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INTRODUCTORY. 

Accommodation  in  County  and  Borough  Mental  Hospitals. 

During  the  year  the  number  of  patients,  including  voluntary 
patients,  under  care  in  public  mental  hospitals  increased  by  1,711. 
The  total  number  of  beds  increased  in  the  same  period  by  1,390 
with  the  result  that  the  net  excess  over  the  authorised  accommodation 
increased  from  1,940  beds  on  the  1st  January,  1935,  to  2,261  on  the 
1st  January,  1936.  As  this  figure  is  calculated  by  deducting  the 
aggregate  unoccupied  beds  from  the  aggregate  overcrowding  in 
those  hospitals  where  the  authorised  accommodation  has  been 
exceeded,  it  will  be  seen  that  the  actual  overcrowding  is  more  serious 
than  the  net  figure  might  suggest.  Indeed,  in  a  few  hospitals  it  is  so 
serious  as  to  necessitate  immediate  emergency  measures. 

The  continued  increase  in  the  number  of  patients  under  care, 
as  has  been  pointed  out  in  previous  reports,  does  not  reflect  any  real 
increase  in  the  incidence  of  mental  disorders.  These  are,  in  the 
main,  disorders  of  adult  life,  and  the  incidence  rises  to  its  maximum 
between  the  ages  of  45  and  55.  It  follows  that  the  increase  in  the 
numbers  under  care  in  any  given  year  is  related  not  to  the  birth-rate 
in  that  year,  but  to  the  birth-rate  of  a  period  at  least  a  generation 
earlier  when  the  population  of  the  country  was  growing  far  more 
rapidly  than  it  is  at  present.  A  net  increase  in  the  population 
of  public  mental  hospitals  of  1,711  does  not,  therefore,  indicate  any 
variation  in  the  real  incidence  of  mental  disorders.  At  the  same 
time,  having  regard  to  the  fact  that  only  one  new  mental  hospital 
is  nearing  completion  (the  East  Ham  and  Southend  Joint  Hospital 
at  Run  well),  this  continued  rise  in  the  demand  for  accommodation 
gives  some  ground  for  disquiet.  Plans  are  being  prepared  for  a  new 
mental  hospital  for  Essex  at  Margaretting,  and  for  Lancashire  at 
Lathom  Park,  but  neither  can  be  ready  for  occupation  for  several 
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years.  While,  therefore,  the  aggregate  overcrowding  may  be 
expected  to  show  some  decrease  next  year,  considerable  overcrowd¬ 
ing  is  inevitable  in  some  areas. 

The  death-rate  during  the  year  showed  a  slight  increase  (0.15  per 
cent.)  on  the  exceptionally  low  figure  for  the  previous  year. 

Among  the  important  additions  during  the  year  were  the  ad¬ 
mission  hospitals,  with  their  ancillary  convalescent  homes,  at 
Wadsley  and  Glamorgan  Mental  Hospitals ;  but  the  most  interesting 
event  was  the  opening  of  Holme  Lacy,  near  Hereford,  for  the 
reception  of  private  patients.  While  some  may  feel  a  sentimental 
regret  at  this  transformation  of  an  historic  mansion,  others  will 
share  our  view  that  if  it  can  no  longer  fulfil  its  original  purpose  there 
is  no  finer  purpose  to  which  a  great  house  could  be  put  than  to  use  it 
for  the  healing  of  the  sick.  The  generosity  of  Mrs.  Noel  Wills,  the 
donor  of  Holme  Lacy,  has  provided  accommodation,  much  needed 
in  Hereford,  for  private  patients,  who  will  now  be  able  to  obtain 
treatment  in  delightful  surroundings  at  a  reasonable  figure.  While 
only  two  admission  hospitals  were  opened  during  the  year,  we  are 
glad  to  note  that  the  provision  of  these  essential  units  is  steadily 
continuing.  It  is  increasingly  recognised  now  that  no  mental 
hospital  without  a  detached  admission  unit  and  treatment  centre 
can  be  regarded  as  complete.  Progress  continues  to  be  made  with 
the  provision  of  nurses’  homes,  though  we  regret  the  tendency,  in 
some  cases,  to  retain  the  nurses’  mess  rooms  in  the  main  buildings. 

Mental  Treatment  Act. 

There  has  again  been  steady  development  in  the  administration 
of  the  Mental  Treatment  Act.  The  number  of  voluntary  admissions 
to  public  mental  hospitals  during  1935  was  5,834  compared  with 
4,078  in  the  previous  year,  an  increase  of  43-06  per  cent.  The 
number  of  temporary  patients  admitted  during  the  year  was  1,258 
compared  with  697  in  1934,  an  increase  of  80-49  per  cent.  This 
increase  in  temporary  admissions  is  most  satisfactory,  but  the 
marked  variations  in  both  voluntary  and  temporary  admissions 
between  different  areas  indicate  that  there  are  still  many  parts  of 
the  country  where  the  advantages  of  treatment  without  certification 
are  insufficiently  recognised.  At  the  same  time  it  is  encouraging  to 
find  that  already  there  are  areas  in  which  the  voluntary  and  tem¬ 
porary  admissions  exceed  those  under  certificate.  Where  the  Mental 
Treatment  Act  has  been  most  actively  applied  the  results  confirm  our 
estimate  that  ultimately  admissions  under  certificate  should  be 
reduced  to  about  a  third  of  all  admissions.  There  has  been  consider¬ 
able  difference  of  opinion  as  to  the  proportion  which  non-volitional 
cases  should  bear  to  the  total  of  admissions,  but  the  results  so  far 
confirm  the  estimate  that  from  twelve  to  fifteen  per  cent,  of  all 
admissions  can  be  dealt  with  under  Section  5  of  the  Mental  Treat¬ 
ment  Act.  \  oluntary  admissions  in  some  areas  have  been  restricted 
by  shortage  of  beds,  and,  when  allowance  is  made  for  this,  the 
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steady  growth  in  the  number  of  voluntary  patients  affords  a  striking 
refutation  of  the  suggestion,  so  often  made  by  critics  of  the  public 
mental  hospitals,  that  no  one  would  enter  them  except  under 
compulsion.  So  far  from  this  being  true,  the  figures  show  that, 
excluding  the  temporary  patients,  who  were  ex  hyjpothesi  incapable 
of  choice,  one  person  in  every  four  who  entered  a  public  mental 
hospital  in  1935  did  so  voluntarily.  Having  regard  to  the  difficulty 
of  familiarising  the  public  and  the  medical  profession  with  the  new 
procedure,  such  a  result  within  five  years  of  the  passing  of  the  Act 
is  most  encouraging. 

The  number  of  out-patient  centres  continues  to  increase,  but 
some  areas  are  still  not  served  and  there  are  some  where  the 
intervals  between  sessions  are  much  too  long.  These  infrequent 
sessions  are  sometimes  defended  on  the  ground  of  the  small 
number  of  patients,  an  argument  which  ignores  the  fact  that  the 
infrequency  of  the  opportunity  itself  deters  patients.  People  in 
the  incipient  stages  of  mental  trouble  are  shy  creatures,  and  they 
will  not  readily  give  their  confidence  to  a  doctor  who  is  only  prepared 
to  see  them  once  a  month.  We  realise  that  these  out-patient  centres 
make  a  heavy  demand  on  the  medical  staff  of  the  hospitals, 
particularly  in  the  counties  where  the  time  spent  in  travelling  may 
add  seriously  to  the  time  occupied  by  the  session  itself.  But  the 
remedy  is  to  increase  the  staff,  not  to  decrease  the  sessions,  and  we 
hope  that  Visiting  Committees  will  bear  in  mind  the  crucial 
importance  of  out-patient  work  in  considering  any  request  for  addi¬ 
tional  medical  staff.  Early  treatment  is  essential  if  better  results 
are  to  be  secured,  and  the  out-patient  centre  is  not  only  the  surest 
means  to  secure  the  patient’s  confidence,  but  it  will  also  save  many 
from  the  need  of  in-patient  treatment.  Out-patient  centres  cost 
very  little  to  maintain,  and,  from  the  financial  point  of  view,  they 
are  the  best  investment  a  Visiting  Committee  can  make. 

If  full  use  is  to  be  made  of  out-patient  centres  it  is  necessary  that 
the  medical  staff  should  be  assisted  by  trained  social  workers.  The 
value  of  social  workers  is  becoming  more  generally  recognised  every 
year,  but  there  are  still  Committees  who  forget  how  uneconomical 
it  is  to  allow  doctors  to  spend  time  doing  work  which  is  within  the 
competence  of  social  workers.  Indeed,  the  doctor  cannot  obtain 
by  questioning  the  patient,  or  by  correspondence,  anything  like 
such  a  complete  picture  of  the  patient’s  home  conditions  as  the  report 
of  a  good  social  worker  will  give  him.  The  out-patient  centre  is,  of 
course,  far  from  being  the  only  department  of  a  mental  hospital 
in  which  the  co-operation  of  a  social  worker  will  materially  lighten 
the  doctor’s  task.  In  areas  where  there  is  no  effective  after-care 
organisation,  the  social  worker’s  report  on  the  home  conditions  may 
be  invaluable  when  the  question  of  discharge  is  under  consideration, 
and,  after  discharge,  her  visits  keep  the  doctor  in  touch  with  the  case 
and  may  afford  timely  warning  of  the  possibility  of  relapse.  In 
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fact  there  are  so  many  ways  in  which  social  workers  can  help  the 
medical  superintendent  that  it  is  safe  to  say  that  no  one  who  has 
had  experience  of  their  value  would  ever  again  be  content  to  be  with¬ 
out  one. 


Co-ordination  of  Voluntary  Effort. 

The  fact  that  the  Board’s  statutory  duties  are  so  largely  con¬ 
cerned  with  the  institutional  care  of  cases  of  mental  disorder  or 
defect  tends  to  create  an  impression  that  their  interests  and  their 
duties  are  confined  to  institutional  problems.  This  is  far  from 
being  the  case.  On  the  contrary  the  Board  take  the  view  that 
institutional  care  is  only  a  part,  though  admittedly  the  most  costly 
part,  of  a  health  service  which  includes  all  aspects  of  mental  hygiene. 
The  special  problems  of  child  guidance,  of  the  treatment  of  border¬ 
line  cases,  of  after-care  and  preventive  care,  and  the  manifold 
problems,  medical,  social  and  educational,  associated  with  mental 
deficiency,  are  all  closely  related,  and  to  attempt  to  deal  with  them 
in  isolation  is  neither  scientific  nor  conducive  to  the  most  economical 
use  of  the  available  resources.  The  Board  cordially  agree  with 
Professor  Henderson  of  Edinburgh  when  he  says  (in  his  Report 
for  1935)  “  We  must  learn  to  talk  of  mental  health  and  its  main¬ 
tenance  rather  than  of  mental  disease  and  its  cure.”  Until  this  is 
generally  recognised  no  real  progress  can  be  made  on  preventive 
lines,  and  sectional  interests  will  continue  to  compete  against  one 
another  for  public  support. 

With  these  considerations  in  mind  the  Board  have  noted  with 
pleasure  the  growing  movement  in  favour  of  combining,  whether 
by  complete  amalgamation  or  by  federation  with  a  central  body, 
all  the  various  voluntary  agencies  interested  in  different  aspects 
of  mental  health.  The  want  of  unified  direction  and  a  comprehensive 
central  body  able  to  view  the  problem  as  a  whole  has  made  the 
mental  hygiene  movement  relatively  ineffective  in  this  country. 
Without  some  measure  of  union  or  at  least  of  co-operation,  no 
effective  appeal  can  be  made  to  the  public  for  financial  support, 
and,  an  even  graver  source  of  weakness,  no  real  advance  can  be 
made  in  educating  public  opinion  so  that  the  needs  and  the  possibi¬ 
lities  of  the  work  may  be  more  fully  realised.  The  development 
of  any  health  service  depends  upon  close  co-operation  between 
voluntary  effort  and  governmental  or  municipal  activities.  Legisla¬ 
tion  in  advance  of  public  opinion  is  almost  always  inoperative, 
nor  can  local  authorities  be  criticised  for  failing  to  do  more  than  their 
constituents  want  them  to  do.  There  are  limits  to  the  extent  to 
which  central  departments  can  influence,  or,  indeed,  ought  to 
attempt  to  influence,  public  opinion.  It  is  therefore  all  the  more 
important  that  the  present  multiplicity  of  voluntary  organisations 
should  be  co-ordinated,  if  the  importance  of  mental  hygiene  is  to  be 
adequately  realised. 
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Libraries. 

In  previous  reports  the  Board  have  called  attention  to  the  need 
of  giving  patients  a  wider  and  more  varied  range  of  reading  matter. 
In  response  to  our  suggestion,  the  Mental  Hospitals  Association 
appointed  a  committee  to  advise  generally  as  to  Libraries  in  mental 
hospitals  and  the  provision  of  newspapers  and  periodicals.  This 
committee  prepared  a  most  helpful  report  which  was  adopted  by  the 
Association  at  their  annual  meeting  in  1935.  We  are  in  general 
agreement  with  the  committee’s  recommendations,  and  if  they  are 
adopted,  as  we  hope  they  will  be,  by  Visiting  Committees,  there 
should  be  a  great  improvement  in  mental  hospital  libraries  and 
a  more  liberal  provision  of  periodicals.  Even  if  reading  is  regarded 
as  mainly  of  sedative  value,  it  has  at  least  the  advantage  over  some 
other  sedatives  of  leaving  no  harmful  after-effects.  In  our  view, 
however,  reading  is  not  merely  sedative.  Anything  which  occupies 
the  minds  of  patients  not  only  lessens  the  inevitable  monotony  of 
institutional  life  and  so  lessens  the  risk  of  friction,  but  in  many  cases 
it  has  a  definite  therapeutic  value.  Thanks  largely  to  the  efforts 
of  that  admirable  organisation,  the  British  Red  Cross  Society  and 
Order  of  St.  John  Hospital  Library,  this  has  been  increasingly 
realised  in  general  hospitals,  and  we  believe  that  the  provision  in 
mental  hospitals  of  better  facilities  for  reading  is  no  less  important 
and  valuable.  We  therefore  cordially  commend  to  Visiting  Com¬ 
mittees  the  conclusions  and  recommendations  set  out  in  the  report 
of  the  committee,  and  our  thanks  are  due  to  the  Mental  Hospitals 
Association  for  the  readiness  with  which  they  acted  upon  our 
suggestion.  It  would,  of  course,  have  been  easy  for  the  Board  to 
formulate  a  minimum  scale,  but  in  this,  as  in  other  questions  of 
administration  where  no  technical  or  medical  issues  are  involved,  it 
seemed  better  and  more  in  accord  with  the  principles  of  local  govern¬ 
ment  that  reform  should  come  from  within  instead  of  being  imposed 
from  without. 

Dietary. 

Although  in  English  mental  hospitals  the  dietary  has  been 
greatly  improved  in  recent  years  and  is  now  generally  good  in 
quality  and  adequate  in  quantity,  much  might  still  be  done  to  make 
the  meals  more  attractive  and  to  improve  the  service.  From  this 
point  of  view  it  is  a  matter  of  regret  that  no  English  mental  hospital 
has  yet  experimented  with  the  cafeteria  system  which  has  been 
so  successfully  adopted  in  mental  hospitals  in  the  United  States. 
The  essence  of  this  system,  which  is,  of  course,  only  applicable  to 
ambulant  patients,  is  that  the  patient  on  entering  the  dining  room 
is  given  a  plate  which  he  takes  to  the  service  counter  where  he  is 
offered  a  choice  of  dishes.  At  first  sight  it  might  be  supposed  that 
to  offer  patients  a  choice  of  food  is  bound  to  lead  to  more  waste 
than  the  English  system.  But,  in  practice,  with  a  very  little 
experience,  the  relative  popularity  of  different  dishes  can  be  gauged 
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with  reasonable  accuracy,  and  if  occasionally  too  much  is  left 
of  a  particular  dish,  any  wastage  is  more  than  made  good  by  the 
much  smaller  amounts  which  the  patients  leave  on  their  plates. 
A  patient  who  can  choose  the  dish  wdiich  he  prefers  will  probably 
leave  little  of  it  on  his  plate  compared  with  the  patient  who  has  to 
take  a  dish,  which  he  may  not  like,  because  it  happens  to  be  the 
appointed  dish  for  that  day.  At  any  rate,  it  is  worth  noting  that  the 
only  complaint  which  appears  to  be  made  against  the  cafeteria 
system  in  the  United  States  is  that  there  is  not  enough  swill  left  to 
feed  the  pigs.  To  organise  a  cafeteria  system  successfully  will,  no 
doubt,  entail  a  heavier  demand  on  the  intelligence  and  resource¬ 
fulness  of  the  kitchen  staff,  but  the  experiment  could  quite  well  be 
tried  on  a  small  scale  for  parole  and  other  good  working  patients, 
and  it  is  one  which,  in  our  view,  is  well  worth  a  trial.  Monotony, 
which  is  the  bane  of  all  institutional  meals,  has  in  many  mental 
hospitals  been  greatly  reduced  by  the  adoption  of  a  three  or  five 
weeks  dietary,  and  it  can  be  still  further  lessened  if  at  least  the 
better  patients  could  be  allowed  some  choice,  even  if  it  is  only  a 
choice  between  two  dishes.  Many  mental  patients  are  quite 
sufficiently  normal  to  resent  a  system  which  imposes  upon  them  a 
particular  dish  each  day,  and  to  give  them  even  a  limited  oppor¬ 
tunity  to  exercise  their  personal  preference  would  make  the  meals 
more  attractive  and  therefore  more  beneficial.  Incidentally,  the 
cafeteria  system  has  the  great  advantage  of  relieving  the  nurses  of 
much  of  the  work  of  serving  the  meals  which  they  have  to  perform 
at  present. 


Clothing. 

We  gladly  acknowledge  the  readiness  with  which  many  Visiting 
Committees  have  responded  to  our  suggestion  that  the  clothing  of 
women  patients  should  be  modernised  and  assimilated  to  that 
ordinarily  worn  in  the  outside  world.  But  there  are  still  some 
mental  hospitals  where  clothing  of  a  definitely  institutional  type 
continues  to  be  supplied  even  to  the  better  behaved  patients  and 
where  underclothing  is  not  yet  marked  to  individual  patients. 

At  the  risk  of  repeating  what  has  been  said  in  previous  reports, 
we  would  lemind  Committees  that  there  is  no  economy,  indeed 
rather  the  reverse,  in  forcing  women  to  wear  garments  so  shapeless 
or  antiquated  in  design  that  none  would  wear  them  except  under 
compulsion.  The  desire  for  self-decoration  is  deep  rooted  in 
women,  and  only  the  most  demented  or  the  most  devout  are  in¬ 
different  to  what  they  wear.  Except  in  the  case  of  the  degraded 
class,  patients  will  take  far  more  care  of  pretty  frocks  than  of 
unsightly  sacks.  Pretty  frocks  need  not  cost  more  and  they  will 
certainly  last  longer.  Now  that  there  are  women  members  of  all 
Visiting  Committees  we  hope  they  will  encourage  the  matrons  to 
introduce  garments  more  consonant  with  modern  taste. 
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Observation  Wards. 

During  the  year,  in  conjunction  with  the  Ministry  of  Health,  a 
systematic  examination  has  been  made  of  the  observation  wards  in 
municipal  hospitals  and  public  assistance  institutions.  The  results 
of  this  inquiry  are  disquieting.  While  in  the  case  of  some  of  the 
larger  cities  there  are  well  equipped  wards  with  a  trained  and 
experienced  staff,  this  is  far  from  being  the  case  generally.  In  many 
so-called  observation  wards  the  newly  admitted  patient  is  required 
to  mix  with  chronic  patients  and  low-grade  mental  defectives ; 
there  are  no  facilities  for  classification  and  the  staff  have  not  had 
the  training  necessary  for  the  proper  handling  of  mental  cases.  In 
other  cases  the  wards  used  for  observation  purposes  are  so  small 
that  it  has  not  been  considered  necessary  to  appoint  staff  trained 
in  mental  nursing,  and  extemporised  arrangements  have  to  be  made 
whenever  a  mental  patient  is  received.  The  small  observation  ward 
is  always  bad,  and  indeed,  its  inefficiency  is  inevitable.  We  are 
clearly  of  opinion  that  no  observation  wards  ought  to  be  used  unless 
the  number  of  patients  is  expected  to  be  sufficient  to  justify  keeping 
at  least  one  trained  nurse  always  on  duty  on  each  side. 

Observation  wards  are  sometimes  advocated  on  the  ground  that 
the}^  obviate  the  need  for  certification  in  the  case  of  patients  wdiose 
condition  is  difficult  to  diagnose  or  whose  mental  disturbance  clears 
up  within  a  few  days.  But  in  few  of  these  cases  is  certification 
necessary  if  proper  use  is  made  of  the  provisions  of  the  Mental 
Treatment  Act.  If  the  patient  is  willing  to  co-operate,  he  can  enter 
the  mental  hospital  on  a  voluntary  basis  ;  if  he  is  confused  or  mania¬ 
cal  he  can  be  dealt  with  as  a  temporary  patient.  The  question  of 
certification,  therefore,  only  arises  in  the  case  of  the  patient  who 
refuses  treatment,  and,  in  this  case,  the  use  of  an  urgency  order  will 
generally  enable  certification  to  be  postponed  till  the  need  for  it  is 
beyond  question.  It  is  noteworthy  that  in  some  areas  it  has  been 
found  possible  to  arrange  for  the  admission  of  practically  all  cases 
direct  to  the  mental  hospital.  At  the  same  time,  we  recognise  that 
the  well  organised  observation  wards  may  serve  a  useful  purpose, 
though  they  are  not  the  best  places  for  those  patients  who  have 
subsequently  to  be  transferred  to  a  mental  hospital.  Any  inter¬ 
ruption  of  treatment  in  the  early  stage  is  bound  to  be  prejudicial 
to  the  patient,  but  the  risk  can  be  lessened  if  the  medical  superin¬ 
tendent  of  the  mental  hospital  is  attached  as  consultant  to  the 
observation  ward  with  power  to  arrange  for  the  transfer  to  his  own 
hospital  of  any  patient  whose  condition  makes  this  advisable. 
Such  an  arrangement  is  in  operation  at  Portsmouth  with  admirable 
results. 

The  big  observation  ward,  however,  is  not  without  its  dangers. 
There  is  a  tendency  to  spend  on  its  equipment  money  which  could 
be  spent  to  better  advantage  in  improving  the  mental  hospital,  and 
every  improvement  of  the  observation  wards  increases  the  tempta¬ 
tion  to  undertake  active  treatment,  a  practice  quite  inconsistent 
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with  the  main  purpose  of  such  wards  which  is  the  diagnosis  of 
doubtful  cases.  Even  if  the  law  allowed  the  initial  detention  of  the 
patient  beyond  the  period  of  fourteen  days,  the  encouragement  of 
treatment  in  an  observation  ward  merely  makes  it  a  rather  unsatis¬ 
factory  alternative  to  the  admission  unit  at  the  mental  hospital ;  nor 
would  any  real  advantage  accrue  from  this  duplication  of  treatment 
facilities.  Once  it  is  clear  that  the  patient  requires  treatment  for 
mental  illness,  no  time  should  be  lost  in  transferring  him  to 
the  mental  hospital  which,  in  general,  is  the  only  place  able  to 
provide  the  specialised  experience  and  the  therapeutic  resources 
necessary  for  successful  treatment. 

Mental  Deficiency  Accommodation. 

The  number  of  new  mental  deficiency  beds  provided  by  local 
authorities  during  the  year  (a  net  increase  of  1,088)  was  somewhat 
below  the  corresponding  figure  for  recent  years.  But  the  actual 
number  completed  in  any  given  year  is  always  subject  to  accidental 
variations,  and,  having  regard  to  the  number  of  schemes  now  in 
hand,  we  feel  that  there  is  every  reason  to  be  satisfied  with  the 
year’s  work.  Indeed  it  is  remarkable  that  without  any  pressure 
in  recent  years  from  the  Board,  so  many  local  authorities  have 
undertaken  the  provision  of  at  least  the  first  section  of  a  colony  for 
mental  defectives.  This  can  never  be  a  popular  health  service ;  it 
makes  no  sentimental  appeal  and  it  does  not  lend  itself  to  publicity. 
Only  the  logic  of  facts  could  have  convinced  so  many  authorities 
that,  in  the  long  run,  to  ignore  mental  defect  is  neither  humane  nor 
economical. 

The  most  important  of  the  new  buildings  opened  during  the  year 
were  Harmston  Hall  belonging  to  the  Lincolnshire  Joint  Board, 
and  Aston  Hall  which,  in  spite  of  its  situation  in  Derbyshire,  belongs 
to  Nottingham  County  Borough.  Both  these  represent  the  first 
stage  of  larger  schemes.  Another  important  colony  which  is  growing 
rapidly  is  the  Middlesex  Colony  at  Shenley  which  added  215  new 
beds  during  the  year.  Though  the  total  institutional  provision  for 
defectives  is  far  short  of  what  is  needed,  there  are  now  comparatively 
few  local  authorities  in  England  still  without  any  beds  of  their  own 
and  therefore  forced  to  rely  on  contract  accommodation.  In  Wales 
the  position  is  less  satisfactory,  and,  except  for  progress  at  Hensol 
Castle,  Glamorganshire,  there  is  no  improvement  to  record. 

Occupation  Centres. 

The  development  of  occupation  centres  and  of  home  training 
continues  and  in  many  areas  they  have  now  become  an  essential  part 
of  the  mental  health  services.  Daily  training  for  imbecile  children 
living  at  home  is  as  important  for  them  as  attendance  at  elementary 
or  special  schools  is  to  their  more  intelligent  brothers  and  sisters. 
To  supply  this  need  many  more  daily  training  centres  are  still 
required ;  but  we  would  give  one  warning.  Centres  can  supplement 


Board  of  Control. 


9 


but  can  never  take  the  place  of  the  training  colony.  If  a  child  from 
a  bad  or  inefficient  home  is  sent  to  a  centre  because  there  is  no 
room  for  him  in  an  institution,  it  is  neither  fair  to  the  centre  nor  to 
the  child.  His  admission  to  the  institution  is  only  being  postponed, 
often  at  the  expense  of  much  suffering,  until  he  is  completely 
unmanageable  outside  and  far  less  trainable  than  he  would  have 
been  at  an  earlier  age.  It  is  true  that  there  has  been  some  saving 
to  the  local  authority,  but  such  economies  may  be  dearly  purchased 
at  the  price  of  a  deterioration,  possibly  lasting,  in  the  patient’s 
behaviour. 

In  addition  to  occupation  and  industrial  centres  there  is  need 
also  for  evening  clubs  for  young  adult  defectives.  It  is  clearly 
undesirable  that  these  young  defectives  should  spend  their  evenings 
loafing  about  the  streets,  as  they  are  almost  certain  to  do  unless 
some  effort  is  made  to  organise  amusements  for  them.  At  the 
Liverpool  Centre  the  Silver  Star  Club  is  doing  most  valuable 
work.  In  Darlington  a  club  for  the  elder  girls  is  teaching  them 
dancing,  singing  and  organised  games,  and  the  Brighton  Guardian¬ 
ship  Society  has  a  club  twice  a  week  in  Woodingdean,  an  area  in 
which  there  is  a  number  of  male  defectives  under  guardianship. 
Similarly  Toe  H.  is  running  a  club  for  boys  and  young  men  in 
Darlington,  and  the  same  idea  is  now  being  developed  in  other 
centres.  This  is  a  task  in  which  voluntary  workers  are  greatly 
needed.  There  is  little  difficulty  usually  in  securing  the  use  of  the 
necessary  rooms,  but  these  defectives  are  incapable  of  organising 
their  own  amusements,  and,  without  a  sufficient  number  of  voluntary 
workers,  clubs  of  this  kind  cannot  be  maintained  with  any  measure 
of  success.  We  are  convinced  that  this  work  is  of  definite  social 
value.  It  is  beneficial  to  the  defectives,  and,  by  keeping  them  off 
the  streets,  it  lessens  the  risk  of  their  falling  into  anti-social  habits. 

Licence. 

Now  that  so  many  local  authorities  are  establishing  mental 
deficiency  colonies  we  hope  that  a  more  liberal  and  a  more  uniform 
practice  will  be  adopted  in  the  matter  of  licence.  While  the  great 
majority  of  the  lower  grade  patients  will  require  institutional 
care  all  their  lives,  there  are  among  the  medium  and  high  grade  or 
feebleminded  an  appreciable  number  who,  after  a  sufficient  period 
of  training  and  discipline,  ought  to  be  given  a  trial  in  community 
life.  The  experiment  may  be  unsuccessful ;  in  some  cases  it  certainly 
will.  But  every  effort  should  be  made  to  return  to  the  community 
those  who  have  become  sufficiently  stabilised  to  live  a  normal 
fife  and  to  become  at  least  partially  self-supporting.  Transfer 
to  a  colony  ought  never  to  be  regarded  in  the  case  of  the  higher 
grades  as  irrevocable.  As  a  preliminary  to  trial  on  licence,  hostels 
for  those  who  are  able  to  go  out  to  daily  work  are  of  great  value, 
particularly  for  the  higher  grade  girls  for  whom  statutory  super¬ 
vision  affords  inadequate  protection  against  the  temptations  to 


10 


Twenty-second  Report  of  the 

which  they  are  so  often  exposed.  Every  large  colony  should  have 
its  hostel,  and  we  regret  that  some  of  the  older  institutions  are  still 
reluctant  to  take  the  risks  which  a  more  liberal  policy  admittedly 
involves.  Even  when  licence  is  allowed  there  is  a  tendency  to 
attempt  to  correct  the  results  of  ineffective  supervision  by  a  too 
drastic  reimposition  of  control.  Cases  from  time  to  time  occur  in 
which  patients  on  licence  are  found  to  have  married  and  are  then 
recalled  to  the  institution.  While  the  marriage  of  defectives  is 
always  to  be  deprecated,  we  cannot  believe  that  public  opinion 
would  endorse  the  continued  segregation  of  defectives  merely  on 
eugenic  grounds.  It  would  be  deplorable  if  defectives  on  trial  were 
encouraged  to  believe  that  marriage,  for  which  they  are  quite  unfit, 
will  secure  their  discharge;  but  defectives  who  have  shown  them¬ 
selves  able  to  hold  their  own  in  industry  cannot  be  abruptly  recalled 
merely  because  they  have  married,  however  unfortunate  in  their 
results  such  marriages  are  likely  to  be. 

Physical  Examination  :  Visiting  Consultants. 

During  the  year  the  medical  staff  of  the  State  Institution  has  been 
strengthened,  and  the  employment  of  Visiting  Consultants  from 
Sheffield  has  been  continued  with  most  satisfactory  results.  Although 
it  cannot  be  claimed  that  the  treatment  of  patients  found  to  be 
suffering  from  remediable  physical  conditions  has  enabled  any  of  them 
to  be  discharged  there  is  no  doubt  that  it  has  led  in  a  number  of 
cases  to  a  marked  improvement  in  behaviour.  We  have  long 
been  convinced  that  in  a  by  no  means  inconsiderable  proportion  of 
cases  difficulties  of  behaviour  have  been  aggravated  by  the  existence 
of  physical  conditions  of  which  the  patients  themselves  were  either 
not  aware,  or  to  which  they  were  not  sufficiently  intelligent  to  call 
attention.  This  is  particularly  true  of  various  ear,  nose  and  throat, 
and  eye  troubles,  and  the  comparatively  small  expenditure  incurred 
has  been  fully  justified  by  the  results.  We  mention  the  matter, 
however,  not  merely  in  order  to  call  attention  to  the  success  of 
what  was,  after  all,  in  the  nature  of  an  experiment.  It  is  significant 
because  what  is  true  of  the  Rampton  patients  applies  to  many  other 
patients  in  mental  deficiency  institutions.  Some  defectives  are 
difficult  because  of  their  emotional  or  temperamental  instability ; 
they  would  still  be  difficult  even  if  they  were  physically  perfectly 
sound.  But  there  are  other  cases  in  which  emotional  instability 
in  a  milder  degree  may  become  exacerbated  by  the  presence  of 
irritating  physical  conditions  which  tend  to  be  overlooked  in  the 
absence  of  any  systematic  physical  examination.  In  the  case  of 
normal  school  children  it  is  well  known  that  the  less  obvious  physical 
defects  are  easily  overlooked  unless  there  is  periodical  physical 
examination.  Defectives,  whether  adults  or  children,  are  frequently 
incapable  of  calling  attention  to  their  physical  defects.  They  are 
conscious  of  the  irritation  produced  by  these  defects,  but  they  do 
not  realise  to  what  this  irritation  is  due.  The  Board  have  always 
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stressed  the  need  of  periodical  examination  of  defectives  as  a  means 
of  bringing  to  light  the  first  signs  of  incipient  disease,  and  they  would 
emphasise  that  it  is  equally  important  as  a  means  of  detecting  the 
existence  of  remediable  physical  defects  which  always  entail  some 
degree  of  inefficiency  and  often  considerable  discomfort.  The 
Rampton  experiment  confirms  the  experience  of  mental  hospitals 
wdiere  consultants  have  been  employed  in  the  same  way,  and  it  is 
a  practical  demonstration  of  a  proposition  which  has  hitherto  been 
argued  in  the  main  on  theoretical  grounds. 


During  the  year  the  Board  lost  the  services  of  two  Commissioners, 
Surgeon  Rear-Admiral  E.  T.  Meagher,  who  retired  on  reaching  the 
age  limit  on  the  11th  April,  and  the  Hon.  H.  C.  Bailey,  who  retired 
through  ill-health  on  the  31st  December.  Admiral  Meagher  entered 
the  service  of  the  Board  in  August,  1925,  as  a  Temporary  Inspector, 
and  he  was  promoted  a  Commissioner  in  January,  1931.  His 
cheerfulness  and  breezy  manner,  acquired  by  a  long  and  successful 
career  in  the  Senior  Service,  will  be  much  missed  by  his  colleagues 
and  the  patients  whom  he  used  to  visit ;  and  we  wish  him  many 
years  of  happiness  in  his  retirement.  Mr.  Bailey,  whose  premature 
retirement  we  greatly  regretted,  had  endeared  himself  to  all  by  his 
innate  courtesy  and  kindliness  of  heart.  From  the  illness  which 
caused  his  retirement  he  made  only  a  temporary  recovery ;  and  it  is 
with  profound  regret  that  we  have  to  record  his  death  on  13th  April, 
1936. 

Admiral  Meagher  was  succeeded  by  Dr.  Flora  Calder  who  had  had 
considerable  experience  of  mental  hospital  work  at  Winwick  and  at 
other  hospitals  under  the  Lancashire  Mental  Hospitals  Board. 
Mr.  Bailey’s  place  has  been  taken  by  Mr.  N.  C.  Croft-Cohen,  a 
member  of  the  legal  staff  of  the  Ministry  of  Health. 

On  the  11th  June,  1935,  Sir  William  Byrne  passed  away  at  the 
age  of  76.  He  was  the  first  Chairman  of  the  Board  of  Control  when 
it  was  reconstituted  under  the  Mental  Deficiency  Act,  1913.  His 
appointment  followed  a  brilliant  career  at  the  Home  Office,  and  he 
was  a  member  of  the  Royal  Commission  upon  whose  recommenda¬ 
tions  the  Mental  Deficiency  Act  was  largely  based.  He  guided  the 
Board  with  skill  and  tact  during  the  transition  period  when  the 
Lunacy  Commission  was  merged  in  the  Board  and  was  charged  with 
the  new  and  difficult  duties  in  relation  to  mental  defectives.  By 
his  death  the  country  lost  a  distinguished  public  servant. 
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I.— MENTAL  DISORDERS. 

(Lunacy  and  Mental  Treatment  Acts,  1890  to  1930.) 

Numbers  under  Care. 

On  1st  January,  1936,  the  total  number  of  persons  suffering 
from  mental  disorder  notified  as  under  care  in  England  and  Wales 
was  153,771,  an  increase  of  1,682  during  the  preceding  year;  the 
average  annual  increase  for  the  five  years  ending  1st  January, 
1936,  being  1,714.  It  is  desirable  again  to  draw  attention  to  the 
facts  that  numbers  relating  to  voluntary  and  temporary  patients 
are  now  included  throughout  this  section  of  the  Report;  and  that, 
for  the  purpose  of  comparison,  the  numbers  for  the  years  prior 
to  the  operation  of  the  Mental  Treatment  Act,  1930,  have  been 
corrected  by  the  inclusion  of  voluntary  cases,  which  until  then 
had  not  been  included.  The  percentage  distribution  of  the  sexes — 
males  44*3,  females  55*7 — is  an  increase  of  0*1  per  cent,  in  the 
proportion  of  males,  while  the  average  for  the  preceding  decade 
was — males  44-1,  females  55*9. 

The  increased  number  of  notified  patients  has  no  necessary 
connexion  with  the  incidence  of  mental  disorders  in  the  general 
population,  being  merely  the  increase  shown  by  the  excess  of  the 
admissions  over  the  combined  deaths  and  discharges.  We  em¬ 
phasize  this  fact  on  account  of  the  erroneous  deductions  that  are 
sometimes  drawn  from  such  increases. 

Class,  Status  and  Distribution. 

Class  (Private,  Rate-aided,  Criminal). 

Private  patients  on  1st  January,  1936,  numbered  15,014  (males 
8,250,  females  6,764).  There  were  decreases  of  207  and  4  in  the 
certified  and  temporary  cases  respectively,  with  an  increase  of  173 
in  the  voluntary  cases,  yielding  a  net  decrease  of  38  in  this  class. 

Included  here  are  4,765  Service  dfid-  ex-service  patients — 105 
fewer  than  a  year  ago. 

Patients  in  the  I\ aval  and  Military  Hospitals  (Yarmouth  212, 
Netley  40)  are  also  included  among  the  private  patients,  as  are 
the  29  persons  found  of  unsound  mind  by  inquisition  who  were 
resident  in  institutions.  There  were  in  addition  67  persons  (males 
35,  females  32)  so  found  by  inquisition  who,  not  being  resident  in 
institutions,  are  not  notified  to  us  and  so  do  not  fall  within  the  scope 
of  our  statistics.  The  total  number  of  these  inquisition  cases 
continues  to  show  a  steady  decrease  year  by  year,  due  to  the  less 
frequent  use  of  this  procedure. 

The  sex  distribution  per  cent,  of  the  private  patients  was,  males 
55-0,  females  45-0;  but  if  the  service  and  ex-service  patients  are 
excluded,  as  is  advisable  if  it  is  desired  to  draw  conclusions  from 
such  figures,  the  percentages  become— males,  34-0,  females  66-0. 
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Rate-aided  patients  on  1st  January,  1936,  numbered  137,903 
(males  59,240,  females  78,663)  or  89-7  per  cent,  of  all  the  notified 
patients.  They  increased  by  1,743  during  1935,  as  compared  with 
an  average  annual  increase  of  1,784  during  the  last  five  years. 

The  sex  distribution  per  cent,  of  the  rate -aided  patients  was — 
males  43  •  0,  females  57*0;  or,  if  the  Service  and  ex-Service  are 
included,  males  44-9,  females  55-1. 

Criminal  patients  on  the  same  date  numbered  854  (males  651, 
females  203)  a  decrease  of  23  during  the  year. 

Transfers  from  Class  to  Class. — During  1935,  615  rate -aided 
patients  (males  276,  females  339)  were  transferred  to  the  private 
class;  220  private  patients  (75  males  and  145  females)  were 
transferred  to  the  rate -aided  class ;  and  59  criminal  patients  were 
retained  and  classed  as  rate -aided  patients  on  the  expiry  of  their 
sentences  or  on  their  discharge  as  criminals. 


Status  (Voluntary,  Temporary,  Certified). 

On  the  1st  January,  1936,  at  the  end  of  the  fifth  year  of  the 
operation  of  the  Mental  Treatment  Act,  1930,  the  following  patients 
of  each  status  were  under  care  : — 


Status. 

Males. 

Females. 

Total. 

Voluntary  ... 

Temporary 

Certified 

2,605 

150 

65,386 

3,126 

389 

82,115 

5,731 

539 

147,501 

Regradings  to  another  Status. — During  the  year  1,256  changes  in 
status  within  the  institutions  took  place  as  follows  : — 

From — 

# 

To 

Voluntary. 

To 

Temporary. 

To 

Certified. 

Voluntary  ... 

Temporary 

Certified  ... 

320 

389 

44 

21 

305 

177 

Distribution. 

The  distribution  of  all  patients  on  the  1st  January,  1936,  can  be 
seen  by  reference  to  the  two  Summaries  (A  and  B)  on  pages  14  and  15, 
but  it  may  be  pointed  out  that  83  per  cent,  of  them  were  resident 
in  County  and  Borough  Mental  Hospitals. 
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Twenty-second  Report  of  the 
Movement  of  Patients. 

Admissions,  Discharges,  Transfers  to  other  Care,  and  Deaths 
in  1935. — Owing  to  the  absence  of  detailed  information  of  the 
movement  of  the  persons  suffering  from  mental  disorder  in  Public 
Assistance  Institutions  and  Public  Health  General  Hospitals,  and  ol 
those  in  receipt  of  Outdoor  Relief,  particulars  as  to  the  persons 
in  these  forms  of  care  are  not  included  below;  and  it  is  for  this 
reason  that  the  total  number  under  care  (p.  12)  differs  from  the 
number  remaining  at  the  end  of  the  year  as  given  below. 

The  subjoined  statement  includes  patients  of  each  status 
(voluntary,  temporary  and  certified)  : 

Resident  on  1st  January,  1935  ...  ...  ...  133,102 

Direct  Admissions  ...  ...  ...  ...  ...  27,649 

Indirect  Admissions  (excluding  regradings)  ...  2,213 


162,964 


Discharged  and  Departed — 

Recovered  ...  ...  ...  ...  ...  ...  9,076 

Relieved  ...  ...  ...  ...  ...  ...  6,120 

Not  Improved  ...  ...  ...  ...  ...  1,539 

*By  operation  of  law  ...  ...  ...  ...  235 

“  Not  now  Insane  ”  ...  ...  ...  ...  7 

Transferred  (under  order)  to  other  care  ...  ...  2,098 

Died  ...  .  ...  ...  ...  ...  9,086 

Remained  at  end  of  year  ...  ...  ...  ...  134,803 


162,964 


The  daily  average  number  resident  was  133,399  (males  59,304, 
females  74,095) — the  proportion  of  those  resident  in  County  and 
Borough  Mental  Hospitals  being  94-8  per  cent. 

Direct  admissions  were  27,649  (males  12,176,  females  15,473) 
of  whom  87-4  per  cent,  were  admitted  to  County  and  Borough 
Mental  Hospitals.  The  proportion  per  cent,  of  these  admissions  in 
each  status  was — voluntary,  29*4;  temporary,  5*3;  and  certified, 
65-3. 

The  ratio  of  admissions  per  10,000  of  the  population  (aged 
16  years  and  upwards)  of  England  and  Wales  was  9-04  (males 
8*45,  females  9-57)  and  shows  an  increase  of  0-22  on  the  previous 
year. 


*  Either  by  reason  of  irregular  admission  documents,  lapsing  of  recep¬ 
tion  orders  (s.  38,  Lunacy  Act,  1890,  and  s.  7,  Lunacy  Act,  1891),  or  discharges 
after  escape  (s.  85,  Lunacy  Act,  1890). 
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First  admissions  during  1935  numbered  21,168  (males  9,565, 
females  11,603)  or  76-6  per  cent,  of  all  the  direct  admissions.  Of 
these  first  admissions  6,048  (28*6  per  cent.)  were  voluntary  patients, 
1,306  (6*2  per  cent.)  were  temporary,  and  13,814  (65-2  per  cent.) 
were  certified. 

Discharges  and  Departures — that  is  certified  and  temporary 
patients  discharged,  and  voluntary  patients  who  departed,  from 
statutory  care  (as  recovered,  relieved  or  not  improved),  numbered 
16,735  (males  7,104,  females  9,631).  Of  these,  9,076  were  discharged 
as  recovered,  yielding  a  recovery  rate  per  cent.,  calculated  on  the 
direct  admissions,  of  32*8  (32-2  for  males,  33-3  for  females).  The 
discharges  as  relieved  and  not  improved  numbered  respectively 
6,120  and  1,539;  and  if  these  and  the  7  discharged  on  admission  as 
not  now  insane  and  the  157  cases  discharged  after  escape  (section  85) 
are  added  to  the  recoveries,  it  shows  that  the  percentage  of  the  total 
absolute  discharges  and  departures,  calculated  on  the  direct  ad¬ 
missions,  was  61*1.  The  percentage  distribution  of  these  absolute 
discharges  and  departures  was — certified,  58  •  4 ;  temporary,  3*1; 
voluntary,  38-5. 

Deaths  numbered  9,086  (males  4,228,  females  4,858)  and  were 
305  more  than  in  the  previous  year.  The  death-rate  per  cent,  of 
the  daily  average  number  resident  was  6*81,  being  0-13  above  the 
rate  for  1934  ;  the  rate  for  males  was  7- 13  per  cent.,  and  for  females 
6-56. 

Transfers  to  Other  Care,  etc. — During  the  year  2,213  patients 
were  transferred  to  another  institution  or  to  or  from  single - 
care,  or  were  (in  a  few  instances)  indirect  admissions  following 
discharge  by  operation  of  law.  Such  cases,  ,as  well  as  the  regradings 
detailed  on  page  13,  are  technically  termed  indirect  admissions  and 
call  for  no  further  comment. 

Numbers  remaining  under  Care. — The  number  of  patients 
remaining  under  care  (with  the  exception  of  those  in  Public  Assistance 
Institutions  and  Public  Health  General  Hospitals  and  those  in 
receipt  of  Outdoor  Relief)  on  the  1st  January,  1936,  was  134,803 
(males  59,894,  females  74,909),  an  increase  of  1,701  patients  during 
the  year. 

County  and  Borough  Mental  Hospitals. 

(' One  hundred  in  number.) 

1 .  A  ccommodation . 

On  the  1st  January,  1936,  accommodation  in  recognized  bed- 
space  was  provided  in  County  and  Borough  Mental  Hospitals 
for  125,552  patients  (males  55,899,  females  69,653),  and  there 
were  on  the  books  of  these  hospitals  897  males  and  1,364  females 
in  excess  of  this  provision. 

A  list  of  these  hospitals  will  be  found  in  Appendix  F  in  Part  II. 

The  deficiency  of  accommodation  disclosed  by  the  foregoing 
figures  is  discussed  in  the  Introduction  to  this  Report  (see  page  1), 
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but  it  may  be  mentioned  here  that  during  1935  we  approved  plans 
for  proposals  which  are  estimated  to  provide  2,444  additional  beds. 
Details  of  the  proposals  are  set  out  below. 


Mental  Hospital. 

Proposal. 

No.  of  beds  to 
be  provided 
or  rendered 
available  for 
patients. 

Derby  C. 

Essex  and  Colchester  : 

Two  parole  villas  and  two 
convalescent  homes. 

148 

Severally . 

Lincoln  C.  (Kesteven),  Soke  of 
Peterborough  and 

Grantham  B.  ; 

Two  temporary  buildings... 

100 

Rauceby 

London  C.  : 

Admission  Hospital,  Parole 
Villas,  and  Nurses’  Home. 

107 

Claybury 

Admission  and  Convalescent 
Home  for  males. 

45 

Bexley  ... 

Middlesex  :  - 

Extension  to  Nurses’  Home 

31 

Shenley  ... 

Conversion  of  Shenleybury 
Farmhouse. 

20 

Second  section  of  Mental 
Hospital. 

906 

Monmouth  C.... 

Admission  Hospital  and 
Convalescent  Homes. 

120 

Nottingham  C. 

Staffordshire  M.H.  Board  : 

Villa  for  male  patients 

50 

Cheddleton 

Yorkshire,  West  Riding  M.H. 
Board  : 

Admission  Hospital  and  two 
Convalescent  Homes. 

122 

Wakefield 

Adaptation  of  Attendant’s 
residence. 

19 

Storthes  Hall 

East  Ham  and  Southend- 
on-Sea  : 

Hostel  for  Nurses  ... 

110 

Runwell  ... 

Closed  unit,  Non-parole 
unit  and  Nerve  unit. 

130 

Gateshead 

Admission  Hospital,  Con¬ 
valescent  Homes,  Parole 
Villas,  and  extensions  to 
wings. 

300 

Leicester  City 

Alterations  and  additions 
to  Humberstone  Lodge. 

24 

Norwich  City 

Temporary  building 

50 

Sunderland  ... 

Admission  Hospital  and 
Sick  Hospital. 

162 

New  Mental  Hospital. — The  Hospital  at  Runwell,  which  the 
joint  Visiting  Committee  for  the  Local  Authorities  of  East  Ham  and 
Southend-on-sea  are  erecting,  with  accommodation  for  1,010  patients 
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(398  men  and  612  women)  is  approaching  completion.  As  its  Super¬ 
intendent,  the  Committee,  after  advertising  the  post,  appointed 
Dr.  Rolf  Strom-Olsen  (B.Sc.,  M.D.  Wales,  M.R.C.S.  Eng.,  L.R.C.P. 
Lond.,  D.P.M.),  who  at  the  time  was  Deputy  Superintendent  at  the 
City  of  Cardiff  Mental  Hospital  and  Honorary  assistant  physician 
in  the  department  of  Psychiatry  at  the  Cardiff  Royal  Infirmary. 
With  previous  experience  at  Derby  Borough,  he  had  had  some 
5|  years’  mental  hospital  experience.  He  commenced  his  duties 
at  Runwell  on  the  1st  January,  1935. 

It  is  not  anticipated  that  the  whole  Hospital  will  be  ready  for 
opening  until  the  Spring  of  1937 ;  but  most  of  the  units  for  recent 
cases — Admission  Hospital  and  pair  of  Convalescent  Homes — have 
been  completed,  as  well  as  the  power-house  and  certain  portions  of 
the  administrative  buildings.  Advantage  has  been  taken  of  this 
progress  and  the  admission  of  patients  began  in  May,  1936. 

2.  Numbers  under  Care. 


On  the  1st  January,  1936,  the  County  and  Borough  Mental 
Hospitals  contained  127,813  patients,  as  follows  : — 


Status. 

Males. 

Females. 

Total. 

Voluntary  ... 

2,049 

2,247 

4,296 

Temporary 

128 

332 

460 

Certified 

54,631 

68,426 

123,057 

Total 

56,808 

71,005 

127,813 

As  compared  with  1st  January,  1935,  this  shows  an  increase  of 
1,356  voluntary,  186  temporary  and  169  certified  patients. 

The  numbers  of  patients  in  each  class  were — private,  9,058 ; 
rate-aided,  118,687;  criminal,  68. 


3.  Movement  of  Patients. 

Direct  Admissions. — During  1935  there  were  24,166  direct 
admissions  as  shown  below  : — 


Status. 

Males. 

Females. 

Total. 

Voluntary  : 

Private 

Rate-aided 

Temporary  : 

Private 

Rate-aided 

Certified  : 

Private 

Rate -aided 

Criminal  ... 

1  otal  ...  ... 

237 

2,357 

50 

347 

113 

7,461 

63 

435 

2,805 

104 

757 

234 

9,191 

12 

672\  5,834 

5,162/  (24-1%) 

154/  1,258 

1,104/  (5-2%) 

’  15j  (70-7%) 

10,628 

13,538 

24,166 
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As  compared  with  the  direct  admissions  in  1934,  there  was 
an  increase  of  1,756  in  the  voluntary  admissions  and  of  561  in  the 
temporary,  while  there  was  a  decrease  of  1,548  in  those  of  the 
certified  status,  resulting  in  a  net  total  increase  of  769  in  the  direct 
admissions. 


First  Attack  Cases. — Particulars  of  these  admissions  during  1935 
are  not  yet  available,  but  it  may  be  stated  that,  of  the  direct 
admissions  in  1935,  over  24  per  cent,  (voluntary  29  per  cent., 
temporary  11  per  cent.,  and  certified  24  per  cent.)  had  previously 
been  dealt  with  under  the  Lunacy  and  Mental  Treatment  Acts. 


Departures  and  Discharges . — The  following  table  shows  the  status 
and  mental  condition  at  time  of  discharge  of  the  absolute  departures 
and  discharges  during  1935.  Patients  discharged  on  admission  as 
“  not  now  insane  ”  and  those  discharged  after  escape  (sec.  85)  are  not 
included. 


At  time  of  discharge. 


Status. 


Mental  Condition. 


Voluntary... 


f  Recovered 
-<  Relieved 
l^Not  Improved 


Temporary 


f  Recovered 
\  Relieved 
(_Not  Improved 


Certified 


f  Recovered 
kJ  Relieved 

Improved 


Total 


Males. 

Females. 

823 

1,197 

760 

947 

355 

430 

79 

200 

40 

82 

12 

19 

2,431 

3,225 

1,154 

1,725 

175 

258 

5,829 

8,083 

Total. 


2,020] 
1,707  y 
785  J 


4,512 

(32-4%) 


279") 

122  y 
31 J 


432 

(3*1%) 


5,656") 
2,879  y 
433  J 


8,968 

(64-5%) 


13,912 


The  percentage  of  total  discharges  (recovered,  relieved  and  not 
improved)  to  the  admissions  was  57  •  6,  and  of  recoveries  alone  32  •  9 
(males  31*4,  females  34*1). 


Deaths. — During  the  year,  8,544  patients  (4,001  males  and  4,543 
females)  died. 

The  proportion  per  cent,  of  deaths  to  the  daily  average  number 
resident  was  6*76  (males  7*12,  females  6*47)  ;  thiswas0*15  above 
that  for  the  previous  year  and  0*56  below  the  mean  percentage  for 
the  preceding  ten  years. 

The  number  of  post-mortem  examinations  was  5,393,  being  63*1 
per  cent,  of  the  deaths.  The  proportion  of  these  examinations 
varied  from  90  per  cent,  or  over  at  the  Cumberland,  Monmouth, 
Nottingham  County,  Cheddleton,  Barnsley  Hall,  East  Riding, 
Canterbury  and  Leicester  City  Mental  Hospitals  to  less  than  30  per 
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cent,  at  the  Lancaster,  Prestwich,  Northumberland  and  Portsmouth 
Mental  Hospitals. 

Service  Patients. — On  the  1st  January,  1936,  the  number  of 
Service  patients  resident  in  County  and  Borough  Mental  Hospitals 
was  4,169,  a  decrease  of  92  during  the  year.  On  the  same  date 
there  were  also  360  ex-Service  patients  ( 10  less  than  a  year  previously), 
the  cost  of  whose  maintenance  is  defrayed  by  the  Board  from  a 
special  Exchequer  grant  (see  11th  Report,  page  31). 

4.  Use  of  Voluntary  and  Temporary  Treatment. 

County  and  Borough  Mental  Hospitals  receive  over  87  per  cent, 
of  the  admissions  into  the  various  forms  of  care  and  the  two  tables 
which  follow  indicate  the  extent  to  which  the  various  hospitals 
make  use  of  the  procedures  for  voluntary  and  temporary  treatment 
and  thereby  avoid  resort  to  certification. 


Proportion  of  voluntary  admissions  to  total  direct  admissions . 


Percentages. 


Hospitals. 


Under  5 


Lancaster,  Winwick,  Kauceby.  (3  hospitals.) 


6-9 


10-14 


15-24 


25-34 


Brecon,  Cambridge,  Carmarthen,  Cumberland,  Rain- 
hill,  Whittingham,  Colney  Hatch,  Northumberland. 
(8  hospitals.) 

Berks.,  Denbigh,  Durham,  Bracebridge,  Cane  Hill, 
Hanwell,  Monmouth,  Salop,  Wells,  Stafford,  Burnt- 
wood,  Powick,  Barnsley  Hall,  Storthes  Hall,  Canter¬ 
bury,  Gateshead,  Newcastle,  Plymouth,  York  City. 
(19  hospitals.) 

Beds.,  Chester,  Parkside,  Cornwall,  Severalls,  Park 
Prewett,  Barming  Heath,  Chartham,  Leicester  and 
Rutland,  Banstead,  Bexley,  Claybury,  Horton,  Long 
Grove,  West  Park,  Napsbury,  Northampton,  Notts 
Comity,  Cotford,  Suffolk,  Brookwood,  Netherne, 
Warwick,  Menston,  Winson  Green,  Rubery  Hill, 
Derby  Borough,  Exeter,  Hull,  Newport,  Norwich, 
Nottingham  City.  (32  hospitals.) 

Bucks.,  Derby  County,  Devon,  Dorset,  Glamorgan, 
Springfield,  Norfolk,  Oxford,  Cheddleton,  Wilts, 
Wadsley,  East  Riding,  Bristol,  Croydon,  Leicester 
City,  Middlesbrough.  (16  hospitals.) 


35-44  Gloucester,  Knowle,  Hereford,  Herts,  Shenley,  East 

Sussex,  West  Sussex,  Wakefield,  Brighton.  (9 
hospitals.) 

45  and  upwards  North  Riding  (46),  Brentwood  (47),  Ipswich  (48), 

Sunderland  (48),  West  Ham  (52),  Prestwich  (54), 
Isle  of  Wight  (58),  Swansea  (61),  Portsmouth  (65), 
Cardiff  (67).  (10  hospitals.) 
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The  high  percentages  at  Ewell  (95),  Scalebor  Park  (53),  and  the 
City  of  London  (61)  should  be  mentioned;  these  are  not  included 
in  the  table  because  of  the  special  conditions  which  obtain  at  these 
three  hospitals  and  which  would  make  comparison  with  the  others 
fallacious. 


Proportion  of  temporary  admissions  to  total  direct  admissions . 


Percentages. 

Hospitals. 

Ml 

Cambridge,  Carmarthen,  Prestwich,  Rauceby, 

Napsbury,  Norfolk,  Leicester  City,  Middlesbrough, 
Newcastle.  (9  hospitals.) 

Less  than  0-5 

Parkside,  Lancaster,  Rainhill,  Monmouth.  (4 

hospitals.) 

0-5-4 

Beds.,  Berks.,  Chester,  Cornwall,  Cumberland,  Devon, 
Knowle,  Park  Prewett,  Banning  Heath,  Whittingham, 
Winwick,  Leicester  and  Rutland,  Bracebridge,  Bexley, 
Cane  Hill,  Clay  bury,  Colney  Hatch,  Ewell,  Hanwell, 
Horton,  Long  Grove,  West  Park,  Springfield,  North¬ 
ampton,  Northumberland,  Notts  County,  Salop, 
Cotford,  Stafford,  Burntwood,  Suffolk,  Brookwood, 
East' Sussex,  Wilts.,  Powick,  Barnsley  Hall,  Menston, 
Storthes  Hall,  East  Riding,  Winson  Green,  Rubery 
Hill,  Canterbury,  Croydon,  Gateshead,  Newport, 
Norwich,  Nottingham  City,  Plymouth,  Sunderland, 
Swansea.  (50  hospitals.) 

5-9 

Brecon,  Bucks.,  Denbigh,  Derby  County,  Dorset, 
Durham,  Glamorgan,  Herts.,  Chartham,  Banstead, 
Shenley,  Wells,  West  Sussex,  Warwick,  North  Riding, 
Wakefield,  Wadsley,  Brighton,  Bristol,  Exeter,  Hull, 
York  City.  (22  hospitals.) 

10  and  upwards 

Hereford  (10),  Netherne  (10),  Portsmouth  (10), 
Brentwood  (12),  Severalls  (12),  Gloucester  (12), 
Oxford  (13),  Cardiff  (14),  Cheddleton  (15),  City  of 
London  (16),  Isle  of  Wight  (18),  Scalebor  Park  (18), 
Ipswich  (22),  West  Ham  (22),  Derby  Borough  (52). 
(15  hospitals.) 

5.  Changes  among  Medical  Superintendents. 

Beds,  Herts  and  Hunts  ( Three  Counties). 

Dr.  Laurence  Otway  Fuller,  who  for  over  24  years  had  held  the 
post  of  Superintendent  here,  died  in  March,  1935.  He  was  a  capable 
administrator  and  was  responsible  for  the  introduction  of  several  of 
the  more  important  additions  to  the  medical  resources  of  this 
Hospital.  Although  of  retiring  disposition,  his  interests  were  not 
confined  solely  to  his  profession  :  he  had  been  called  to  the  Bar  at 
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Gray’s  Inn  in  1924;  he  was  a  musician;  and  was  fond  of  an 
out-door  life  and  sport.  He  was  a  strong  advocate  of  the  advantages, 
direct  and  indirect,  which  patients  in  a  mental  hospital  can  derive 
from  an  estate  ample  in  size  for  their  exercise,  occupation  and 
recreation,  as  well  as  for  the  supply  of  farm  and  garden  produce. 
As  a  member  of  the  Departmental  Committee  on  Dietaries  in 
Mental  Hospitals  (1922-24),  he  rendered  useful  service.  In  earlier 
years  he  was  interested  in  the  scientific  study  and  treatment  of 
alcoholism,  and  had  been  Superintendent  of  the  Eastern  Counties 
Inebriate  Reformatory. 

After  advertising  the  vacancy,  the  Committee  of  Visitors 
appointed  Dr.  Neil  McDiarmid  (M.B.Glasg.)  who  at  the  time  was 
Deputy  Superintendent  at  Whittingham  Mental  Hospital,  where  he 
had  been  a  member  of  the  medical  staff  for  ten  years.  He  was  also 
Consultant  in  the  out-patient  department  of  the  Royal  Blackburn 
Infirmary.  Upon  him  is  falling  the  important  duty  of  assisting 
his  Committee  in  the  steps  they  are  taking  towards  the  provision 
of  an  Admission  Hospital  and  other  facilities  for  the  treatment  of 
recent  cases  and  the  effecting  of  important  improvements  within 
the  main  building. 

City  of  Canterbury . 

Dr.  Ernest  Frederick  Sail  retired  at  the  end  of  September  last 
year.  He  had  given  34  years  of  his  professional  life  to  mental 
hospital  serviee,  28  of  which  had  been  spent  as  Superintendent  here. 
He  performed  the  duties  of  this  post  with  devotion  and  ability; 
and,  by  his  constant  endeavours  to  promote  the  social  and  recrea¬ 
tional  side  of  the  Hospital’s  activities  and  to  encourage  partici¬ 
pation  in  its  religious  services,  he  was  highly  successful  in  securing 
the  happiness  and  contentment  of  his  patients. 

To  fill  the  vacancy  thus  caused,  the  Visiting  Committee,  after 
advertising  the  post,  appointed  Dr.  Francis  Leonard  Scott  (M.R.C.S. 
Eng.,  L.R.C.P.Lond.,  D.P.M.)  who  had  had  ten  years  mental  hospital 
experience,  formerly  at  Bexley  and  Maidstone  and  latterly  for  six 
years  as  Deputy  Superintendent  at  Bracebridge. 

Gateshead. 

Dr.  Harold  Ernest  Brown,  who  had  occupied  the  post  of  Super¬ 
intendent  here  since  1929,  resigned  and  left  in  May,  1935.  As  his 
successor,  the  Visiting  Committee,  after  advertising  the  vacancy, 
appointed  Dr.  Charles  Barry  Bamford  (M.D.Liverp.,  M.R.C.P.Lond., 
M.R.C.S.Eng.,  D.P.M.)  who,  after  considerable  general  hospital 
experience,  had  been  for  nearly  ten  years  a  member  of  the  medical 
staff  at  Rainhill  Mental  Hospital.  He  took  up  his  new  post  in 
September,  the  duties  of  Superintendent  in  the  meantime  being 
carried  out  by  Dr.  L.  L.  Westrope  of  High  Teams  Hospital 
(Gateshead).  Upon  Dr.  Bamford  will  devolve  important  activities 
in  connection  with  the  opening  and  organising  the  new  units  now  in 
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course  of  erection.  These  new  buildings  provide  for  some  300 
patients  consequent  upon  the  arrangement  under  which  £>outh 
Shields  and  West  Hartlepool  patients  will  be  received  here,  and  will 
have  the  effect  of  nearly  doubling  the  Hospital  s  accommodation. 

Northampton  County. 

Dr.  Frederick  Joshua  Stuart,  O.B.E.,  retired  last  September. 
He  had  been  a  member  of  the  Hospital5 s  medical  staff  for  36  years 
and  Medical  Superintendent  for  nearly  14  years.  A  capable  and 
energetic  administrator,  his  devotion  to  the  interests  of  both 
patients  and  staff  was  unflagging  and  conspicuous ;  and,  in 
relation  to  the  latter,  he  actively  interested  himself  in  efforts  to 
improve  the  status  and  pay  of  Assistant  Medical  Officers.  His 
sympathies,  always  on  the  side  of  progress,  have  been  shown,  for 
example,  in  the  making  of  arrangements  with  the  Northampton 
General  Hospital  for  the  out-patient  treatment  of  mental  illness, 
and  in  practical  help  given  in  connection  with  the  designing  of  the 
Hospital’s  new  units  for  the  admission  and  treatment  of  recent 
cases  and  of  the  Nurses’  Home.  During  the  years  (1915-19)  while 
the  institution  served  as  the  Northamptonshire  War  Hospital  for 
sick  and  wounded  soldiers,  Dr.  Stuart  acted  as  Registrar  and  was 
accorded  the  rank  of  Major  in  the  R.A.M.C. ;  in  this  capacity,  the 
value  of  his  services  was  recognised  by  his  appointment  to  be  Officer 
of  the  Order  of  the  British  Empire. 

As  his  successor,  the  Committee  of  Visitors  promoted  the  Deputy 
Superintendent,  Dr.  Edmund  Duncan  Tranchell  Hayes  (M.D.Dubl., 
D.P.M.)  who  had  held  that  position  for  over  9  years;  he  was  also 
Assistant  Physician  for  mental  disorders  at  the  Northampton 
General  Hospital.  Previously  he  had  been  for  six  years  a  member 
of  the  medical  staff  at  Croydon  Mental  Hospital ;  and  while  on 
active  service  for  four  years  during  the  War  he  held  a  Commission 
in  the  R.A.M.C. 

Nwwich  City. 

Dr.  David  Rice  to  our  regret  died  at  the  end  of  July  last  year. 
He  had  been  Superintendent  here  for  close  upon  28  years  and,  with 
eight  previous  years  at  Cheddleton  Mental  Hospital  (in  the  opening 
of  which  he  assisted)  and  a  short  period  at  Bethlem,  he  had  spent 
almost  the  whole  of  his  professional  life  in  the  study  and  treatment 
of  mental  disorders  and  in  mental  hospital  administration.  He  also 
acted  as  Medical  Adviser  to  the  Norwich  Committee  for  the  care  of 
mental  defectives.  A  painstaking  administrator,  he  devoted 
himself  whole-heartedly  to  the  interests  of  the  Hospital  and  to  the 
individual  treatment  of  its  patients.  His  solicitude  for  the  comfort 
and  happiness  of  the  latter  was  constant ;  and  he  was  able  to  take 
a  direct  share  in  their  recreation  through  his  prowess  at  cricket  and 
his  musical  talents.  While  at  Cheddleton  and  several  years  before 
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diplomas  in  psychological  medicine  were  instituted,  he  wisely  took 
one  in  public  health  at  the  neighbouring  university.  There  is  no 
doubt  but  that  he  found  the  knowledge  so  obtained  of  much  help  to 
him  in  dealing  with  institutional  administration  and  the  scheme  of 
important  additions,  now  approaching  completion,  which  will  add 
materially  to  the  medical  resources  of  the  Hospital.  While  the 
Hospital  was  pre-eminently  his  first  care,  he  found  time  to  maintain 
a  wider  interest  in  medical  matters  :  for  example,  he  was  President, 
until  shortly  before  his  death,  of  the  Norfolk  branch  of  the  British 
Medical  Association. 

To  fill  the  vacancy  caused  by  Hr.  Pice’s  death,  the  Committee 
decided  to  promote  Hr.  Charlton  Robert  Frederick  Hall  (M.A.,  B.Ch. 
Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond.)  who  had  been  Heputy 
Superintendent  here  for  nearly  17  years.  Besides  nearly  two  years 
in  a  temporary  capacity  at  Salop  Mental  Hospital,  he  also  previously 
had  had  some  valuable  general  hospital  experience. 


Swansea. 

In  our  last  year’s  Annual  Report,  mention  was  made  of  the 
appointment  to  Bucks  Mental  Hospital  of  Hr.  J.  S.  Ian  Skottowe 
who  was  the  first  Superintendent  of  Cefn  Coed  Hospital — by  which 
name  the  new  mental  hospital  for  Swansea  is  known.  In  order 
to  fill  the  vacancy  thus  created,  the  Visiting  Committee  promoted, 
as  from  the  1st  of  May  last  year,  their  Heputy  Superintendent, 
Hr.  Norman  Moulson  (M.H.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
H.P.M.).  Hr.  Moulson  has  been  a  member  of  the  medical  staffs  of 
Severalis,  Winwiek  and  Bethlem,  and  has  had  some  eight  years’ 
mental  hospital  experience. 


Warwick. 

Mention  was  made  in  our  last  year’s  Report  of  the  resignation  of 
the  Superintendent.  Pending  the  coming  into  operation  of  new 
Rules  framed  by  the  Visiting  Committee  with  the  object  of  separating 
medical  from  administrative  duties,  Hr.  Henry  Brougham  Leech 
(M.B.Bubl.),  the  Heputy  Superintendent,  was  promoted  to  act  as 
Superintendent  until  the  end  of  July,  1936.  After  advertising  the 
posts,  the  Committee  appointed  Mr.  Arnold  Ashley  Pascoe  (Fellow 
of  the  Chartered  Institute  of  Secretaries),  the  Clerk  and  Steward  at 
Netherne  Mental  Hospital  (Surrey),  to  be  Administrator  as  from  the 
1st  of  January,  1936;  and,  on  the  retirement  of  Hr.  Leech,  they 
promoted  Hr.  Havid  Neil  Parfitt  (B.Sc.Wales,  M.H.,  M.R.C.P.  Lond., 
M.R.C.S.Eng.,  H.P.M.)  to  be  Medical  Superintendent  as  from 
29th  July,  1936.  He  had  been  for  nearly  five  years  a  member  of 
the  medical  staff  at  Hatton  and  has  had  rather  more  than  seven 
years’  mental  hospital  experience,  having  also  held  a  resident  post 
at  a  general  hospital. 
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6.  Causes  of  Death  during  1934. 

The  time  that  elapses  between  the  receipt  of  the  mortality 
statistics  for  any  given  year  and  the  preparation  for  publication 
of  our  Report  for  that  year  is  too  short  to  permit  of  the  compilation 
of  a  detailed  summary  and  its  adequate  study.  The  subjoined 
table,  therefore,  refers  to  the  deaths  that  occurred  in  County  and 
Borough  Mental  Hospitals  during  1934,  the  equivalent,  details 
relating  to  the  year  covered  by  this  Report  (1935)  being  not  yet 
available.  Some  reference,  however,  will  be  made,  in  the  section 
that  follows  this,  to  the  mortality  for  1935  in  regard  to  certain 
diseases,  particular  reference  to  which  necessitates  the  production 
of  the  latest  possible  information.  This  procedure  is  in  accord 
with  that  adopted  during  recent  years. 

Causes  of  Death  in  the  cases  of  all  Patients  in  County  and  Borough 
Mental  Hospitals  who  died  during  the  year  1934.  The  daily 
average  number  of  patients  resident  during  the  year  1934  was 
124,563  (Males,  55,495;  Females,  69,068). _ 


Cause  of  Death. 


Number 
of  Deaths. 


List  of  Causes  of  Death  as  adapted  by  the  Registrar- 
General  for  use  in  England  and  Wales.) 

Male. 

Fern. 

Total. 

1  &  2. 

Typhoid  and  paratyphoid  fevers 

1 

13 

14 

10. 

Diphtheria  ... 

2 

2 

4 

11. 

Influenza  ... 

15 

34 

49 

13. 

Dysentery  ... 

25 

19 

44 

15. 

Erysipelas  ... 

13 

19 

32 

17. 

Encephalitis  lethargica 

9 

12 

21 

23. 

Tuberculosis  of  the  respiratory  system  . . . 

317 

236 

553 

24-32. 

Other  forms  of  tuberculosis 

23 

36 

59 

48-53. 

Cancer  and  other  malignant  tumours  . . . 

166 

215 

381 

59. 

Diabetes 

13 

15 

28 

62. 

Pellagra 

— 

1 

1 

82. 

Cerebral  haemorrhage,  apoplexy,  etc.  ... 

210 

224 

434 

83. 

General  paralysis  of  the  insane  ... 

537 

166 

703 

84. 

Other  forms  of  insanity  ... 

102 

118 

220 

85. 

Epilepsy 

159 

112 

271 

87. 

Other  diseases  of  the  nervous  system  . . . 

38 

30 

68 

91. 

Acute  endocarditis 

11 

25 

36 

92. 

Chronic  endocarditis,  valvular  disease  . . . 

149 

279 

428 

93. 

Diseases  of  the  myocardium 

481 

592 

1,073 

94. 

Diseases  of  the  coronary  arteries,  angina 
pectoris  ... 

28 

26 

54 

95. 

Other  diseases  of  the  heart 

47 

70 

117 

97. 

Arterio -sclerosis 

310 

302 

612 

106. 

Bronchitis  ... 

60 

70 

130 

107-109. 

Pneumonia  (all  forms) 

439 

710 

1,149 

119  &  120. 

Diarrhoea  and  Enteritis  ... 

7 

19 

26 

130  &  131. 

Nephritis  ... 

105 

170 

275 

162. 

Old  Age 

216 

355 

571 

Violent  deaths  (including  suicide) 

44 

54 

98 

All  other  causes 

347 

435 

782 

T otal  ...  ...  ...  ... 

3,874 

4,359 

8,233 
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7.  Infectious  and  other  Diseases  during  1935. 

The  following  table  shows  the  incidence  of  certain  infectious 
diseases  among  the  patients  and  staffs  of  County  and  Borough 
Mental  Hospitals  during  the  year. 


Patients. 

Staff. 

M. 

F. 

T. 

M. 

F. 

T. 

Scarlet  Fever 

11 

46 

57 

2 

21 

23 

Diphtheria 

29 

20 

49 

4 

15 

19 

Measles  ... 

4 

3 

7 

— 

2 

2 

Chicken  Pox 

4 

10 

14 

— 

1 

1 

Mumps  ... 

1 

— 

1 

— 

— 

— 

Puerperal : 

Fever  ... 

— 

2 

2 

— 

— 

— 

Septicaemia  ... 

— 

4 

4 

— 

— 

* —  - 

The  deaths  from  these  infectious  diseases  were  : — scarlet  fever, 
one  male  patient ;  diphtheria,  one '  female  patient ;  puerperal  fever, 
one  patient. 


Tuberculosis. 

There  were  965  cases  of  pulmonary  tuberculosis  under  treatment 
at  the  end  of  the  year  and  189  cases  of  other  forms  of  tuberculosis. 
These  figures  taken  together  are  equivalent  to  a  prevalence  in  the 
mental  hospitals  of  9-0  cases  of  tuberculosis  per  thousand  patients. 
On  the  same  date  six  male  and  three  female  members  of  the  hospitals’ 
staffs  were  under  treatment  for  this  disease. 

Incidence. — The  figures  relevant  to  the  number  and  ratio  of  fresh 
cases  arising  during  the  year  are  shown  in  the  following  table.  For 
purposes  of  comparison  the  corresponding  particulars  for  the  past 
decade  have  been  set  out. 
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Cases  where  Tuberculosis  was  returned  as  a  secondary  cause  of  death  included  in  the  deaths  for  this  year. 


Board  of  Control. 


29 


The  Enteric  Group. 

There  were  93  cases  (23  males,  70  females)  of  typhoid  and 
paratyphoid  fevers  during  the  year,  reported  from  39  hospitals. 
In  addition,  three  female  nurses  were  affected  and  one  died. 

During  the  last  ten  years — in  a  total  of  1,244  patients  affected 
— 74-  2  per  cent,  have  been  women,  and  the  case  mortality  has  been  : 
for  men,  31-8  per  cent.,  for  women,  24-2  per  cent. 


Enteric  Fever. 


Year. 

Patients. 

Staff. 

Incidence. 

Deaths. 

Incidence. 

Deaths. 

M. 

F. 

T. 

M. 

F. 

T. 

M.  F. 

T. 

M.  F. 

1926 

31 

77 

108 

10 

20 

30 

1-  10 

11 

—  2 

1927 

37 

100 

137 

9 

19 

28 

1  6 

7 

—  1 

1928 

50 

169 

219 

25 

50 

75 

5  12 

17 

—  2 

1929 

16 

104 

120 

6 

26 

32 

—  14 

14 

2 

1930 

34 

72 

106 

9 

19 

28 

—  — 

— 

—  — 

1931 

21 

89 

110 

6 

14 

20 

—  — 

— 

—  — 

1932 

16 

83 

99 

5 

20 

25 

—  10 

10 

—  1 

1933 

83 

117 

200 

26 

25 

51 

1  9 

10 

—  1 

1934 

10 

42 

52 

1 

13 

14 

1  12 

13 

1  2 

1935 

•  •  •  •  •  • 

23 

70 

93 

5 

17 

22 

—  3 

3 

—  1 

Dysentery. 


The  figures  for  the  past  decade  are  shown  in  the  table  which 
follows. 


Year. 

Dysentery. 

Severe  Diarrhoea. 

Fresh 

cases. 

Incidence 

rate 

per  1,000. 

Death 

rate 

per  1,000. 

Fresh  cases. 

1926  . 

515 

4-7 

0-9 

276 

1927  . 

307 

2-8 

0-4 

184 

1928  . 

403 

3-5 

0-6 

201 

1929  . 

372 

3-2 

0-3 

193 

1930  . 

254 

2-2 

0-2 

189 

1931  . 

423 

3-5 

0-4 

269 

1932  . 

563 

4-6 

0-4 

220 

1933  . 

457 

3*7 

0*4 

223 

1934  . 

450 

3-6 

0-4 

383 

1935  . 

487 

3-9 

0-4 

276 
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The  number  of  cases  of  dysentery,  reported  from  41  hospitals, 
was  487,  an  increase  of  37  on  the  number  during  1934.  The  death 
rate  remains  unchanged. 

The  organisms  indicated  as  the  causative  factors  of  the 
disease  have  been  B.  dysentery  Flexner  and  B.  dysentery  Sonne. 

During  the  present  year  considerable  progress  has  been  made  in 
the  provision  of  laboratory  facilities  for  the  examination  of  cases 
occurring  within  the  mental  hospital. 

Erysipelas. 

There  have  been  in  all  279  (91  male  and  188  female)  cases  of 
erysipelas  reported  from  64  hospitals.  There  were  32  deaths.  The 
highest  incidences  were  at  Horton  18,  Durham  and  Banning  Heath 
13  each,  and  Chester  and  Wadsley  12  each. 

Influenza. 

The  notifications  of  this  infection  numbered  905,  including  13 
cases  of  influenzal  pneumonia.  There  were  46  deaths,  a  case 
percentage  of  5*1. 

Pneumonia ,  etc. 

Non-tuberculous  inflammatory  diseases  of  the  lungs  and  bronchi 
resulted  in  the  deaths  of  558  males  and  785  females,  a  total  of  1,343, 
of  whom  734  were  over  the  age  of  55. 

This  group  constitutes  15*7  per  cent,  of  the  deaths  from  all 

causes. 

Pellagra. 

Ten  cases  of  pellagra  have  been  reported  during  the  year.  In 
most  of  the  cases  the  only  relevant  factor  has  been  deprivation  oi 
food  prior  to  admission  to  the  hospital  due  to  mental  depression 
or  nervous  distaste,  resulting  in  an  ill-balanced  diet  or  partial 
starvation. 

Registered  Hospitals. 

(Thirteen  in  number.) 

A  list  of  these  hospitals  will  be  found  in  Appendix  F  in  Part  II. 


Patients  resident  on  1st  January,  1936. 


Status. 

Males. 

Females. 

Total. 

Voluntary... 

248 

342 

590 

Temporary 

15 

20 

35 

Certified 

717 

1,134 

1,851 

Totifll  •••  •••  ••• 

980 

1,496 

2,476 

The  number  of  patients  resident  in  these  hospitals  showed  an 
increase  of  15  (6  males  and  9  females)  during  the  year. 
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Direct  Admissions  numbered  954  (males  381,  females  573). 
Of  the  total  number  68-0  per  cent,  were  voluntary  patients,  7-6 
per  cent,  were  temporary  and  24-4  per  cent,  were  certified. 

Departures  and  Discharges. — The  percentage  of  total  departures 
and  discharges  (recovered,  relieved  and  not  improved)  to  the 
admissions  was  75*2  and  of  recoveries  alone  38*8  (males  38*6, 
females  38*9).  The  percentage  distribution  of  the  departures  and 
discharges  was — certified  21-6;  temporary  4*3;  voluntary,  74-1. 

Deaths  in  these  hospitals  numbered  198  and  the  death  rate  per 
cent,  of  the  daily  average  number  of  patients  resident  was  8- 1  (males 
9-3,  females  7-3). 

Naval  and  Military  Hospitals. 

Royal  Naval  Hospital ,  Great  Yarmouth. — On  the  27th  November, 
1935,  when  a  Commissioner  visited  this  Hospital,  there  were  212 
patients  in  residence  of  whom  17  officers  and  38  men  are  Admiralty 
and  7  officers  and  158  men  Ministry  of  Pensions  patients.  Only  one 
patient  was  on  a  voluntary  basis.  The  Commissioner  was  most 
favourably  impressed  by  what  he  saw  at  his  visit  and  with  the 
general  administration  of  the  hospital.  A  high  standard  is  main¬ 
tained  in  all  departments,  the  rooms  are  comfortably  furnished  and 
the  indoor  recreational  interests  receive  due  attention. 

As  many  as  81  per  cent,  of  the  patients  are  actually  employed 
in  the  workshops  and  in  other  indoor  and  outdoor  forms  of  occupa¬ 
tion.  A  large  group  of  patients  was  engaged  in  physical  exercises 
on  the  drill  ground  and  community  singing  has  been  introduced  and 
with  a  good  response.  There  was  some  congestion  in  the  carpenter’s 
shop  and  additional  accommodation  appeared  to  be  necessary,  whilst 
the  laundry  is  in  need  of  better  equipment. 

In  the  non-watch  wards  an  electric  bell  push  has  been  fitted  in 
accordance  with  the  recommendation  of  the  Commissioner  who 
last  visited. 

Electric  lights  have  been  installed  over  the  bed  of  each  patient, 
an  improvement  which  will  be  much  appreciated. 

Royal  Military  Hospital ,  Netley. — On  the  visit  of  a  Commis¬ 
sioner  to  “  D  ”  Block  of  the  Royal  Victoria  Hospital,  Netley,  on 
the  20th  June,  1935,  he  found  33  patients  under  observation  and 
treatment. 

The  treatment  is  of  an  up-to-date  character ;  handicraft  remedial 
measures  are  fully  employed,  more  especially  during  the  winter 
months,  but  in  summer  games  and  outdoor  exercise  to  a  great  extent 
take  their  place. 

The  Block  is  in  good  order  and  the  diet  provided  for  the  patients 
is  well  varied. 

The  nursing  staff  consists  of  20  trained  R.A.M.C.  orderlies,  of 
whom  four  are  on  night  duty. 

B  3 
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The  arrangement  under  which  the  services  of  the  Medical 
Superintendent  of  the  Portsmouth  Mental  Hospital  are  available 
for  consultation  still  holds  good. 

State  Criminal  Asylum,  Broadmoor. 

This  Institution  was  visited  by  two  Commissioners  on  4th  July, 
1935. 

Their  report  shows  that  they  were  satisfied  with  the  conduct 
and  administration  of  the  establishment.  Attention  is  given  to 
the  games  and  recreation  of  the  patients,  good  work  is  carried  out 
in  the  shops  on  the  male  side  and  some  of  the  women  were  engaged 
in  handicraft  work,  knitting  and  sewing. 

The  health  of  the  patients  had  been  good  and  the  mortality  rate 
for  the  year  ending  31st  December,  1934,  was  only  3-05  per  cent., 
practically  half  the  average  death  rate  in  all  mental  hospitals  in 
England  and  Wales. 

During  the  period  under  review  there  had  been  only  two 
accidents,  a  circumstance  which  reflects  credit  on  the  attendants  for 
their  careful  supervision  of  the  patients  under  their  charge. 

The  patients  numbered  801 — males  610,  females  191. 

Licensed  Houses. 

(Fifty  in  number.) 

On  the  1st  January,  1936,  there  were  19  Metropolitan  Houses 
licensed  by  us  and  31  Provincial  Houses  licensed  by  Justices  for  the 
reception  of  patients  under  the  Lunacy  and  Mental  Treatment  Acts. 
As  compared  with  a  year  ago  the  Provincial  Houses  number  one 
less,  the  licence  having  lapsed. 


Patients  resident  on  1st  January ,  1936. 


Status. 

Males. 

Females. 

Total. 

Metropolitan  Houses  : 

Voluntary 

96 

143 

239 

Temporary  ... 

5 

20 

25 

Certified 

293 

590 

883 

Provincial  Houses  : 

Voluntary 

102 

211 

313 

Temporary  ... 

— 

11 

11 

Certified 

573 

828 

1,401 

■Tot'H/l  •  «  •  •  •  •  •  •  •  •  •  • 

1,069 

1,803 

2,872 

The  total  number  of  patients  resident  in  these  houses  showed 
a  decrease  of  one  during  the  year. 
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Direct  Admissions  numbered  1,282  (males  481,  females  801). 
Of  the  total  number  58*4  per  cent,  were  voluntary  patients,  9*  1  per 
cent,  were  temporary  and  32-5  per  cent,  were  certified. 

Departures  and  Discharges. — The  percentage  of  total  departures 
and  discharges  (recovered,  relieved  and  not  improved)  calculated  on 
the  admissions  was  70*0,  and  of  recoveries  alone  26*0  (males  27*2, 
females  25*2).  The  percentage  distribution  of  the  departures  and 
discharges  was — certified,  26*8;  temporary,  5*9;  voluntary,  67-3. 

The  deaths  numbered  277,  and  the  death-rate  per  cent,  of  the 
daily  average  number  of  patients  resident  was  9-7  (males  9-4, 
females  9*9). 

Variations  in  Licences. — The  changes  that  have  taken  place 
in  the  licences  are  included  in  the  revised  list  of  these  houses  which, 
with  their  present  licensees,  may  be  found  in  Appendix  F,  in  Part  II. 
Among  them  may  be  mentioned  : — 

Tue  Brook  Villa. — The  licence  of  this  house  lapsed  on  the  7th 
February,  1935.  This  house  had  been  used  for  the  care  and  treat¬ 
ment  of  persons  suffering  from  mental  disorder  for  nearly  a  hundred 
years,  having  been  opened  in  April,  1839. 

Single -Care. 

The  following  table  shows  the  number  of  patients  who  were 
resident  in  private  single-care  under  the  provisions  of  the  Lunacy 
and  Mental  Treatment  Acts,  but  exclusive  of  cases  found  of  unsound 
mind  by  inquisition. 


Patients  resident  on  ls£  January,  1936. 


Status. 

Males. 

Females. 

Total. 

Voluntary... 

3 

10 

13 

Temporary 

— 

— 

— 

Oor^ifiod  •••  •••  •  *  •  •••  •  •  • 

69 

234 

303 

Totffl  * •  •  •••  •••  •  •  • 

72 

244 

316 

There  was  a  reduction  of  14  in  the  number  under  care  as  com¬ 
pared  with  a  year  ago,  and  we  are  able  to  report,  as  a  result  of  our 
visits  to  these  patients — to  some  of  whom  a  second  visit  has  been 
paid — that  the  arrangements  for  their  care  and  treatment  were 
generally  satisfactory. 

Certified  Patients  in  Public  Assistance  Institutions  and 

Public  Health  General  Hospitals.* 

The  number  of  patients  certified  under  the  Lunacy  Acts  and 
detained  in  Public  Assistance  Institutions  and  Public  Health 


*  The  number  of  mental  defectives  in  these  institutions  will  be  found  on  p.  46. 
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General  Hospitals  on  1st  January,  1936,  was  15,062  (males,  6,685, 
females  8,377).  It  should  be  noted  that  these  figures  relate  only  to 
persons  certified  under  the  Lunacy  Acts,  and  that  they  by  no  means 
represent  the  total  number  of  mental  cases  in  these  institutions. 

Notwithstanding  the  need  for  further  accommodation  in  County 
and  Borough  Mental  Hospitals,  only  one  Visiting  Committee  has 
during  the  period  under  review  availed  itself  of  the  facilities  afforded 
by  section  26  of  the  Lunacy  Act,  1890,  for  providing  accommodation 
in  Public  Assistance  Institutions  for  selected  patients.  The  arrange¬ 
ment  was  made  by  the  Committee  of  the  Staffordshire  Mental  Hospital, 
Cheddleton,  for  the  reception  of  42  female  patients  in  the  Cannock 
Institution. 


Mental  Treatment  Act,  1930. 

With  the  conclusion  of  the  year  1935  we  are  in  a  position  to 
review  briefly  the  working  of  some  of  the  provisions  of  the  Mental 
Treatment  Act  in  the  first  five  years  of  their  operation. 

The  principal  innovation  made  by  the  Act  was,  of  course,  the 
provision  of  facilities  for  treatment  of  mental  illness  without 
certification,  i.e.,  by  the  extension  of  voluntary  treatment  to  rate- 
aided  patients,  and  by  the  provision  of  temporary  and  of  out¬ 
patient  treatment.  As  regards  voluntary  and  temporary  treatment, 
Table  I.  (p.  40),  relates  the  direct  admissions  of  voluntary  and 
temporary  and  certified  patients  in  all  forms  of  care  during  the 
five  years  under  review. 

(1)  Voluntary  Treatment. 

The  first,  and  in  some  ways  the  most  striking,  provisions  of  the 
Mental  Treatment  Act,  1930,  are  those  relating  to  voluntary 
patients.  Prior  to  the  passing  of  the  Act,  patients  could  only  be 
received  on  a  voluntary  footing  in  private  institutions,  and  in  the 
Maudsley  Hospital  and  City  of  London  Mental  Hospital  (the  two 
latter  having  special  Local  Act  powers).  But  the  Mental  Treat¬ 
ment  Act,  1930,  enabled  voluntary  patients  to  be  received  in  any 
Public  Mental  Hospital,  which  meant  that  for  the  first  time  rate- 
aided  persons  generally  could  be  treated  on  a  voluntary  basis. 
These  provisions  have  already  produced  the  most  striking  results. 
In  the  first  year  of  the  operation  of  the  Act — i.e.,  1931 — voluntary 
admissions  to  County  and  Borough  Mental  Hospitals  represented 
7*1  per  cent,  of  the  total  admissions  and  the  certified  admissions 
91*1  per  cent.  It  will  be  seen  from  Table  I.  that  the  voluntary 
admissions  have  since  steadily  increased,  and  in  1935  voluntary 
admissions  rose  to  24*1  per  cent.,  while  certified  admissions  fell  to 
70-7  per  cent.  We  would  venture  to  say  that  this  result  alone 
within  five  years  of  the  inception  of  the  Act  more  than  justifies  the 
enactment  of  these  provisions.  Nearly  a  quarter  of  the  admissions 
to  Public  Mental  Hospitals  are  now  on  a  voluntary  footing.  Stated 
in  terms  of  patients  resident  on  a  given  date,  the  extent  of  the 
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advance  can  be  gauged  from  the  fact  that  on  the  1st  January,  1932, 
the  number  of  voluntary  patients  resident  in  Public  Mental 
Hospitals  was  830.  On  the  1st  January,  1936,  it  was  4,296. 

Economic  pressure,  particularly  in  the  case  of  the  wage  earner 
and  the  mother  of  a  family,  will  probably  ahwiys  tend  to  deter 
rate -aided  patients  from  seeking  voluntary  treatment  as  early  as 
those  who  are  more  fortunately  circumstanced.  But,  as  public 
opinion  becomes  more  alive  to  the  vital  importance  of  treatment 
at  an  early  stage,  we  may  expect  to  see  the  proportion 
of  voluntary  rate -aided  admissions  approximating  to  that  of 
voluntary  private  admissions.  There  may  be  some  lag  between  the 
two  but  it  will  gradually  diminish.  It  is  reasonable,  therefore,  to 
expect  that  a  time  will  come  when  at  least  half  the  total  admissions 
will  be  voluntary.  If  to  this  50  per  cent,  we  add  15  per  cent,  for 
temporary  admissions  under  Section  5,  this  means  that  ultimately 
the  proportion  of  admissions  under  certificate  will  fall  to  a  third  of 
the  total.  It  is  hardly  necessary  to  emphasize  the  psychological 
importance  of  such  a  change.  The  present  prejudice,  a  most 
regrettable  prejudice,  against  treatment  in  a  public  mental  hospital 
cannot  survive  if  half  the  patients  enter  voluntarily  and  two -thirds 
escape  certification.  Such  a  profound  change  in  the  standing  of 
Public  Mental  Hospitals  must  inevitably  produce  a  corresponding 
change  in  the  attitude  of  the  public  towards  them  and  mitigate  in 
a  progressive  degree  the  stigma  which  has  hitherto  attached  to  them. 

Table  II.  (p.  41)  provides  a  comparison  between  rate -aided 
and  private  admissions  in  1931  and  1935.  It  will  be  observed  that, 
while  the  rate-aided  voluntary  admissions  to  institutions  provided 
by  Local  Authorities  were  7-4  per  cent,  of  the  total  in  1931,  this 
proportion  had  risen  to  24-5  in  1935.  Moreover,  although  private 
patients  were  eligible  for  voluntary  treatment  under  the  Lunacy 
Act,  1890,  it  is  not  without  significance  that,  after  the  passing  of 
the  Mental  Treatment  Act,  the  number  of  private  admissions  has 
increased,  and  whereas  in  1931  private  voluntary  admissions  were 
51*1  per  cent,  of  the  total,  in  1935  they  were  58-6  per  cent.  The 
provision  of  facilities  for  voluntary  treatment  by  Local  Authorities 
for  rate-aided  patients  in  Public  Mental  Hospitals  remains,  however, 
the  principal  feature  in  the  Mental  Treatment  Act.  In  another  part 
of  our  Report  (p.  21)  we  have  recorded  the  percentages  of  voluntary 
admissions  to  the  total  direct  admissions  in  the  several  Mental 
Hospitals.  It  will  be  seen  that  there  are  wide  variations  in  the 
standard  reached  in  individual  cases;  and  we  observe  with  regret 
that  in  four  of  the  largest  Mental  Hospitals,  all  belonging  to  one 
Authority,  the  percentage  is  under  9. 

An  important  indirect  result  of  the  Mental  Treatment  Act  is  to  be 
found  in  the  provision  of  Admission  Units  for  the  patients  now 
requiring  early  treatment  at  Mental  Hospitals.  In  our  view,  this 
constitutes  a  vital  element  in  the  development  of  the  Mental 
Health  Service  and  we  record  with  satisfaction  that  in  the  last  five 
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years  plans  for  Admission  Units  at  Mental  Hospitals  have  been 
approved  as  follows 
1931 


1932 

1933 

1934 
1 985 


10 

1 

3 

2 

a 


(2)  Temporary  Treatment. 

The  provisions  of  Section  5  of  the  Mental  Treatment  Act  were, 
of  course,  in  certain  respects  the  most  revolutionary  of  the  changes 
introduced  by  the  Mental  Treatment  Act  because  the  Section 
enabled  non-volitional  patients  to  be  detained  without  an  Order '  of 
a  Magistrate.  It  was  realised  when  the  Act  was  passed  that  the 
scope  of  the  Section  was  necessarily  limited,  but  the  actual  numbers 
treated  in  the  first  five  years  fall  considerably  below  the  estimate 
then  made.  In  1931  only  379  temporary  patients  were  admitted 
to  Public  Mental  Hospitals,  which  represented  1  •  8  per  cent,  ot  the 
total  admissions.  It  remained  at  about  that  level  for  the  two 
succeeding  years,  but  in  1934  temporary  admissions  went  up  to 
697  or  3  per  cent.,  and,  as  a  result  of  special  efforts  made  bv  the 
Board  and  by  Local  Authorities,  the  temporary  admissions  in  1935 
were  1,258  or  5-2  per  cent.  This  is  an  encouraging  figure,  but  it  is 
still  little  more  than  half  the  proportion  of  temporary  admissions 
in  Private  Institutions.  The  physical  and  mental  conditions  which 
result  in  complete  loss  of  volition  are  of  relatively  infrequent  occur¬ 
rence,  but  the  experience  of  these  five  years  goes  to  confirm  the 
estimate  of  the  framers  of  the  Act  that  the  proportion  of  admissions 
falling  within  the  scope  of  Section  5  is  not  likely  to  exceed  15  per 
cent.,  even  if  the  administrative  difficulties  in  the  case  of  rate-aided 
patients  were  less  serious  than  they  have  hitherto  been  found  to  be. 

But  we  are  satisfied  that,  in  any  event,  the  provisions  of  Section  5 
have  been  found  to  be  complicated  and  difficult  in  their  operation 
and  may  have  a  deterrent  effect  upon  those  who  contemplate 
availing  themselves  of  this  procedure  for  a  non-volitional  case. 
Some  simplification  of  the  provisions  would  seem  to  be  indicated 
when  a  favourable  opportunity  occurs.  The  fact  remains,  however, 
that  the  temporary  admissions  in  Private  Institutions  and  Single 
Care  have  been  consistently  higher  than  in  Public  Institutions,  and 
it  will  be  seen  by  reference  to  Table  II.  that  in  1935,  when  rate- 
aided  temporary  admissions  were  4-8  per  cent,  of  the  total,  the 
private  temporary  admissions  were  12*3  per  cent.  There  remains, 
therefore,  a  considerable  discrepancy  between  the  chances  of  a 
rate -aided  patient  and  a  private  patient  receiving  the  benefit  of  the 
provisions  of  Section  5,  although  the  difference  is  not  so  great  as 
when  we  drew  attention  to  this  point  in  our  Twentieth  Report. 

The  provisions  of  Section  5  have  been  reproduced  with  or 
without  modifications  of  detail  in  various  Dominion  and  Colonial 
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enactments,  and  it  is  interesting  to  note  that  in  the  latest  enactment 
(Rhodesia)  temporary  treatment  is  extended  to  resistive  as  well  as 
to  non-volitional  patients.  While  it  is  doubtful  whether  public 
opinion  in  this  country  would  yet  endorse  the  treatment  of  resistive 
patients  solely  on  medical  recommendations  and  without  the  inter¬ 
vention  of  a  judicial  authority,  from  the  medical  and  administrative 
point  of  view  there  is  much  to  be  said  in  favour  of  the  Rhodesian 
scheme.  In  any  case,  however,  the  test  of  actual  experience  in¬ 
dicates  the  desirability  of  modifying  the  twenty-eight  days  rule, 
which  necessitates  regrading  and  fresh  formalities  if  the  patient’s 
condition  changes  and  there  is  a  return  of  volition.  Administrative 
convenience  ought  not  to  be  allowed  to  determine  procedure,  but 
there  can  be  little  doubt  that  it  sometimes  does  so,  and  the 
admission  under  certificate  of  patients  to  whom  Section  5  is  properly 
applicable  is  defended  on  the  ground  that  it  is  merely  an  anticipation 
of  a  regrading  which,  in  the  present  state  of  the  law,  cannot  be 
avoided. 


(3)  Local  Authorities ’  Powers  under  Section  6  : 

(Out-Patient  Treatment :  Research). 

(a)  Out-patient  treatment  is,  of  course,  an  essential  part  of  the 
provision  for  early  mental  treatment  ;  and  the  number  of  Local 
Authorities  who  have  used  the  powers  conferred  on  them  by  the 
Act  to  provide  facilities  for  out-patient  treatment  is  gratifying. 
The  most  recently  ascertained  figures  indicate  that  162  centres 
have  been  provided  at  or  in  connection  with  public  mental 
hospitals. 

We  are  glad  to  note  that  it  is  the  normal  practice  among  Local 
Authorities  to  associate  the  Medical  Officers  of  the  Mental  Hospitals 
with  this  work.  It  is  scarcely  necessary  to  repeat  here  the  view 
of  the  Board  that  it  is  only  by  this  association  that  the  out-patient 
treatment  can  be  properly  linked  to  the  Mental  Health  Service  of 
the  Local  Authority,  and  continuity  of  treatment  assured  in  the 
individual  case,  if  institutional  care  subsequently  proves  necessary. 

(b)  One  of  the  most  important  innovations  provided  by  Section  6 
is  the  power  conferred  on  Local  Authorities  to  undertake  or 
contribute  to  research.  On  the  passing  of  the  Act  the  Board  took 
steps,  in  consultation  with  the  Associations  representing  the  Local 
Authorities,  to  set  up  an  Advisory  Committee  to  assist  them  in 
considering  schemes  submitted  for  approval  under  this  Section. 
But  the  financial  crisis  of  1931  precluded  this  Committee  from 
functioning  as,  indeed,  it  also  precluded  Local  Authorities  from 
embarking  upon  expenditure  for  schemes  of  research.  It  is, 
however,  hoped  that  it  will  be  possible  for  the  Advisory  Committee 
to  function  at  no  distant  date. 

Before  passing  from  the  consideration  of  the  provisions  relating 
to  early  mental  treatment,  there  is  one  aspect  to  which  we  must 
refer  with  regret.  The  Mental  Treatment  Act  was  so  drafted  as  to 
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permit  out-patient  treatment,  voluntary  treatment,  and  temporary 
treatment  under  the  Act  to  be  undertaken  in  General  Hospitals ; 
and  it  was  hoped  that  the  great  Voluntary  Hospitals  would  have 
taken  this  opportunity  of  providing  for  the  treatment  of  early 
mental  cases  under  the  Act,  thereby  modifying  the  present  situation 
in  which  they  have  not  hitherto  played  an  effective  part  m  the 
treatment  of  this  form  of  illness.  Shortly  after  the  passing  of  the 
Act  the  Board  conferred  with  representatives  of  the  larger  Volun¬ 
tary  Hospitals  and  pointed  out  that  these  provisions  of  the  Act 
offered  the  Voluntary  Hospitals  an  opportunity  (not  likely  to 
recur)  of  taking  a  share  in  the  treatment  of  mental  illness,  to  the 
advantage  both  of  the  patients  and  of  the  voluntary  system.  But 
the  Voluntarv  Hospitals,  for  the  most  part,  have  not  availed 
themselves  of  the  opportunity,  with  a  few  notable  exceptions  such 
as  the  Westminster  Hospital  which  has  made  an  agreement  with 
the  Middlesex  County  Council  for  the  treatment  of  a  certain 
number  of  cases  under  the  Mental  Treatment  Act.  Meanwhile, 
we  note  the  inception  of  a  movement  on  the  part  of  some  Local 
Authorities  to  make  some  provision  for  early  mental  treatment  in 
the  Public  Health  General  Hospitals.  A  significant  step  has  already 
been  made  in  this  direction  in  connection  with  the  St.  Helier 
Hospital  which  is  being  erected  by  the  Surrey  County  Council. 


(4)  Urgency  Order. 

The  number  of  rate-aided  cases  dealt  with  by  means  of  Urgency 
Order  has  been  disappointingly  small.  We  can  only  assume  that 
adequate  use  will  be  made  of  this  important  provision  as  time 
accustoms  Believing  Officers  to  realise  that  the  removal  of  a  patient 
to  a  Public  Assistance  Institution  under  Section  20  of  the  Lunacy 
Act  is  not,  and  should  not  be  regarded  as,  the  indispensable  pre¬ 
liminary  to  dealing  with  the  case. 


(5)  Administrative  Provisions. 

Turning  to  the  administrative  provisions,  there  are  three 
aspects  of  the  Mental  Treatment  Act  to  which  we  must  make 
reference  in  the  light  of  the  experience  of  five  3?nars’  working  : 

(a)  The  Board  of  Control. — The  reorganisation  of  the  Board 
of  Control  under  Section  11  has  been  accompanied  by  im¬ 
portant  changes  in  the  machinery,  and  equally  important 
changes  in  methods  of  administration.  We  believe  that  the 
results  have  already  to  some  extent  been  apparent  in  the 
more  expeditious  dispatch  of  business  and  in  the  smoother 
co-operation  between  the  Board  and  the  Local  Authorities. 
The  ultimate  goal  of  these  changes  is  to  approximate  the 
organisation  and  procedure  of  the  Board  of  Control  to  those 
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obtaining  in  large  Government  Departments  such  as  the 
Ministry  of  Health.  The  process  is  not  yet  complete,  and 
some  further  development  may  be  desirable  as  opportunity 
occurs. 

(b)  Visiting  Committees. — Section  7  of  the  Mental  Treat¬ 
ment  Act  relating  to  Visiting  Committees  seemed,  on  coming 
into  operation,  to  cause  not  inconsiderable  difficulty,  par¬ 
ticularly  in  its  application  to  Joint  Committees.  The  Section, 
of  course,  taken  with  the  Section  of  the  principal  Act  which 
it  amends,  is  a  complicated  provision ;  but  we  believe  that  it 
is  now  working — on  the  whole — satisfactorily.  We  do  not, 
however,  overlook  the  probability  that  some  simplification 
might  be  welcome. 

(c)  Mental  Treatment  Rules. — An  integral  part  of  the  code 
inaugurated  by  the  Mental  Treatment  Act  was  the  formulation 
of  the  Mental  Treatment  Rules.  This  rather  complex  code 
was  drawn  up  in  close  consultation  with  Local  Authorities 
and  others  concerned,  and  we  are  glad  to  be  able  to  report 
that  during  the  five  years  under  review  they  have  worked 
with  a  minimum  of  difficulty. 

(6)  Terminology. 

In  conclusion,  we  feel  that  it  would  be  appropriate  here  to  refer 
to  Section  20  of  the  Mental  Treatment  Act  which  modified  the 
terminology  in  relation  to  Institutions  and  patients  dealt  with 
under  the  Acts.  The  substitution  of  the  terms  “  Mental  Hospital  ” 
for  “  Asylum  ”  and  “  person  of  unsound  mind  ”  for  “  lunatic  ”  has, 
so  far  as  we  can  gather,  become  general.  But  we  have  had  more 
than  one  application  for  our  concurrence  in  a  proposal  that  the 
term  “  Mental  Hospital 55  should  now  be  further  modified  by  the 
omission  of  the  word  “  mental.”  That  such  a  proposal  should 
emerge  within  five  years  of  the  passing  of  the  Mental  Treatment 
Act  suggests  that  the  search  for  euphemisms  is  not  without  its 
dangers.  No  doubt  in  the  course  of  years  the  words  “  asylum  ” 
and  “lunatic”  had  attracted  to  themselves  a  degree  of  stigma; 
but  we  cannot  accept  the  view  that  the  word  “  mental  ”  has  in 
itself  any  stigma.  When  asked,  therefore,  whether  we  would 
concur  in  a  Mental  Hospital  being  designated  by  a  title  which 
omitted  the  word  “  mental,”  we  have  felt  bound  to  point  out  that, 
apart  from  the  fact  that  there  is  no  statutory  warrant  for  it,  there 
appears  to  us  to  be  the  further  objection  that  this  process — if 
allowed  to  continue — could  only  result  in  confusion  through  the 
adoption  of  terminology  which  fails  to  indicate  the  essential 
characteristic  of  the  subject  matter  which  it  is  intended  to  designate. 
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Social  Work  and  After-Care. 

Social  Workers  in  Out-Patient  Centres  and  Mental  Hospitals  — 
The  opening  of  out-patient  centres  for  the  treatment  of  mental 
illness  has  emphasised  the  need  for  skilled  social  workers  to  act  as 
links  between  the  Medical  Officers  in  attendance  at  these  centres 
and  the  patients’  homes.  During  the  past  few  years  the  demand 
for  such  workers  in  Mental  Hospitals,  as  well  as  in  out-patient 
centres,  has  increased  and,  until  recently,  could  only  with  difficulty 
be  met  by  the  supply  of  well- qualified  workers  available.  Mith 
the  increasing  numbers  of  experienced  workers  and  of  graduates 
from  the  Mental  Health  Course  established  by  the  London  School 
of  Economics  less  difficulty  should  now  be  found  in  making  suitable 
appointments.  At  the  out-patient  department  at  St.  George  s 
Hospital,  London,  the  Governing  Body,  it  is  understood,  got  over 
this  difficulty  by  releasing  their  Almoner  for  a  year  to  take  the 
Mental  Health  Course  at  the  London  School  of  Economics ;  and 
this  method  has  also  been  adopted  in  Borstal  Institutions,  where 
male  officers  have  been  given  a  year’s  leave  of  absence  by  the  Home 
Office  and  have  returned  to  their  work  in  the  Institutions  on 
completion  of  the  course. 

The  more  general  recognition  of  the  value  of  this  work  in  the 
treatment  of  mental  illness  is  encouraging,  and  figures  recently 
returned  to  us  showed  that  during  1935  some  62  Social  Workers,  of 
whom  43  were  part-time  and  19  full-time,  were  employed  in  con¬ 
nection  with  existing  out-patient  centres,  now  numbering  approxi¬ 
mately  160. 

In  some  Mental  Hospitals  ther  social  work  is  done  by  a  nurse  or  a 
social  wTorker  outside  the  Hospital,  whose  chief  duties  are  to  inves¬ 
tigate  home  conditions  in  cases  where  discharge  is  contemplated; 
in  others  an  earlier  and  more  constructive  effort  is  made  to  assist 
treatment  by  forming  a  contact  with  the  relatives  and  friends  of 
new  admissions  and  by  helping  them  to  understand  the  nature  of 
the  breakdown.  This  may  be  of  the  greatest  importance  when  the 
time  comes  for  discharge  and  when  the  patient’s  future  depends 
largely  upon  the  understanding  and  wisdom  shown  in  the  way  he 
is  treated  in  his  own  home. 

There  can,  in  our  opinion,  be  no  doubt  as  to  the  value  of  the 
work  carried  out  on  this  more  skilled  and  comprehensive  basis.  It 
is  only  necessary  to  look  at  the  notes  taken  by  an  experienced 
Visitor  on  the  history  and  environmental  factors  concerned  in  a 
patient’s  mental  breakdown  to  realise  the  importance  to  Medical 
Officers  of  having  these  facts  before  them  in  considering  questions 
of  treatment. 

Whole-time  psychiatric  social  workers  who  have  taken  the 
Mental  Health  Course  are  to  be  employed  at  each  of  the  London 
County  Mental  Hospitals,  but  owing  to  the  difficulty  in  obtaining 
them,  four  are  doing  duty  at  eight  of  the  ten  Hospitals;  one  is 
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wholly  employed  at  one  Hospital;  one  post  is  temporarily  vacant. 
Whole-time  social  workers  are  also  employed  at  five  of  the  mental 
observation  wards  established  at  the  Public  Health  Hospitals. 
Outside  the  County  of  London  they  are  employed  at  the  following 
Mental  Hospitals — two  at  the  Hertfordshire  Mental  Hospital 
(Hill  End),  one  at  the  Swansea  County  Borough  Mental  Hospital 
(Cefn  Coed),  Middlesex  Mental  Hospital  (Springfield),  Croydon 
Mental  Hospital  and  the  Kent  County  Mental  Hospital  (Chartham). 
Social  Workers  who  have  taken  the  Mental  Health  Course  are  also 
employed  at  the  following  out-patient  departments — Guy’s  Hos¬ 
pital,  the  Maudsley  and  King’s  College,  St.  George’s  Hospital, 
University  College  in  London  and  at  the  Addenbrooke  Hospital, 
Cambridge. 

It  is  of  interest  to  note  that  at  Cefn  Coed  and  at  Hill  End,  Child 
Guidance  units  are  being  established  as  part  of  the  out-patient 
services  connected  with  the  Mental  Hospital.  At  Hill  End  the 
Child  Guidance  Clinic  is  held  in  the  Hospital  itself  whilst  at  Cefn 
Coed  it  is  held  in  the  town. 

Boarding  out  from  Mental  Hospitals. — Boarding  out  of  suitable 
patients  is  another  side  of  social  work  now  systematically  attempted 
by  the  authorities  of  several  mental  hospitals,  either  through  the 
agency  of  the  hospital  Social  Worker  or  by  arrangement  with  the 
Mental  After-Care  Association  or  local  voluntary  associations  for 
mental  welfare.  Either  system  may  prove  successful,  but  we  can 
see  advantages  in  making  use  of  an  existing  organisation.  It  is 
work  that  takes  much  time  and,  if  it  is  delegated  to  the  Social 
Worker,  there  is  a  danger  that  her  energies  will  be  absorbed  to  the 
detriment  of  other  work  she  is  primarily  trained  to  undertake  for 
the  Medical  Superintendent. 

Advantages  have  been  found  in  making  use  of  Section  55  rather 
than  Section  57  of  the  Lunacy  Act,  1890,  in  initiating  boarding  out 
schemes.  Those  actively  engaged  in  the  work  are  of  the  opinion 
that  the  requirements  of  Section  57  would  seriously  hamper  the 
work  at  the  stage  when  patients  are  on  trial  and  when  quick  action, 
unencumbered  by  formalities,  is  a  necessity.  When,  however, 
patients  have  settled  down  to  life  in  the  community  the  position 
must  ultimately  be  governed  by  that  section  which  provides  the 
statutory  authority  for  boarding  out. 

In  the  County  of  London,  with  the  co-operation  of  the  Mental 
After-Care  Association  and  the  Central  Association  for  Mental 
Welfare,  extended  leave  under  Section  55  has  been  granted  and 
home  care  provided,  the  Council  in  each  case  paying  a  maintenance 
allowance  not  exceeding  the  current  charge  in  the  Mental  Hospital. 
At  the  end  of  1934  there  were  93  patients  on  leave  and  during  1935 
a  further  130  patients  were  so  dealt  with.  Of  the  total  of  223 
patients,  33  were  discharged,  54  relapsed  and  were  returned  to  the 
Mental  Hospitals,  5  were  boarded  out  under  Section  57,  leaving  131 
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remaining  on  leave  at  the  end  of  1935.  The  number  of  cases  boarded 
out  under  Section  57  at  the  end  of  1935  was  14. 

In  Wiltshire  the  Visiting  Committee  have  adopted  a  scheme  for 
placing  suitable  patients  from  the  Mental  Hospital  under  Section  55 
through  the  agency  of  the  Wiltshire  Voluntary  Association  for 
Mental  Welfare,  which  finds  suitable  guardians  and  reports  perio¬ 
dically  to  the  Medical  Superintendent.  This  scheme  is  still  in  its 
early  stages  and  its  development  will  be  watched  with  interest. 
The  boarding  out  of  patients  from  St.  Audry’s  Hospital,  Suffolk, 
has  continued  during  the  year.  Action  is  first  taken  under 
Section  55  in  order  to  facilitate  administration,  and  guardians  are 
found  and  supervisory  visits  paid  by  Social  Workers  from  the 
Suffolk  Voluntary  Association  for  Mental  Welfare.  A  new  scheme 
for  boarding  out  patients  from  Mid- Wales,  Monmouthshire  and 
Swansea  Mental  Hospitals  is  being  tried  for  an  experimental  period 
of  one  year. 

The  Mental  After-Care  Association. — We  desire  to  draw  attention 
to  the  work  of  the  Mental  After-Care  Association  which  in  the 
course  of  the  year  has  given  help  of  a  varied  kind  to  3,307  patients. 
The  Association  undertakes  the  boarding  out  of  patients,  as  well  as 
other  forms  of  social  work  in  connection  with  Mental  Hospitals  and 
out-patient  centres.  In  addition  to  many  patients  received  in  its 
Convalescent  Homes,  83  men  and  women  from  the  London  County 
Mental  Hospitals  were  placed  by  the  Association  under  Section  55 
during  1935. 
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II.— MENTAL  DEFICIENCY. 

1.  Numbers  under  Care. 

The  mentally  defective  patients  under  care  on  1st  January, 
1936,  numbered  78,741  (males  40,183,  females  38,558);  the  per- 
■  centage  distribution  of  the  sexes  being — males  51-0,  females  49-0. 
Included  in  this  total  are  the  cases  under  statutory  supervision, 
which  numbered  34,840  (males  18,481,  females  16,359). 

A  table  showing  the  distribution  of  the  patients  under  care 
is  given  on  the  following  page.  It  may  be  mentioned  that  the 
proportion  of  patients  under  16  years  of  age  of  the  total  of  40,256 
patients  who  were  in  institutions  remains  the  same  as  last  year,  i.e., 
17  per  cent,  (males  20  per  cent.,  females  14  per  cent.). 

During  1935  there  were  increases  of  51  in  the  State  Institution, 
2,151  in  Certified  Institutions,  34  in  Public  Assistance  Institutions 
and  Public  Health  General  Hospitals  approved  under  section  37, 
46  in  Approved  Homes,  318  among  those  under  Guardianship  or 
notified  and  1,463  among  those  under  Statutory  Supervision,  while 
there  was  a  decrease  of  13  in  Certified  Houses.  These  changes 
resulted  in  a  net  increase  of  4,050  under  care. 

The  distribution  of  defectives  under  care  on  1st  January,  1926 

* 

and  1936,  was  as  follows  : — 

1st  January,  1926.  1st  January,  1936. 

In  Institutions,  Houses  and  Homes 
provided  under  the  Mental 

Deficiency  Act,  1913  20,297  40,256 

;  Under  Guardianship  or  Notified  ...  785  3,645 

Under  Statutory  Supervision  ...  15,733  34,840 

Nearly  72  per  cent,  of  the  patients  receiving  institutional  care 
(  on  1st  January,  1936,  were  accommodated  in  Certified  Institutions 
s  (section  36)  :  the  distribution  of  patients  in  these  institutions 
according  to  the  conditions  under  which  they  were  received  wTas 
j  as  follows  : — 


' 

. 

Males. 

Females. 

Total. 

Received  under  the  provisions  of  the  Mental 
Deficiency  Acts 

13,430 

13,681 

27,111 

Received  outside  the  provisions  of  the  Mental 
Deficiency  Acts  : — 

Sent  by  Local  Education  Authorities 

784 

494 

1,278 

Sent  under  the  Children  and  Young  Persons 
Acts,  1908  to  1932  . 

25 

21 

46 

Sent  by  Poor  Law  Authorities 

136 

262 

39S 

Sent  by  Relatives  or  others 

20 

80 

100 

Total  ... 

■ 

- 

14,395 

14,538 

28,933 

The  number  of  cases  sent  to  these  Institutions  by  Poor  Law 
i  authorities  showed  a  decrease  of  59  as  compared  with  the  numbers 


Summary  of  Mentally  Defective  Patients  on  the  books  of  Institutions  and  under  Guardianship  or 

Notified  on  1st  January,  1936. 
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females)  under  Statutory  Supervision  (sec.  30  (6)). 
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so  returned  last  year.  There  has  been  a  gradual  decline  in  these 
cases,  which  ten  years  ago  numbered  1,027. 

The  proportion  of  patients  in  Certified  Institutions  who  are 
received  under  the  provisions  of  the  Mental  Deficiency  Acts,  as 
compared  with  the  proportion  received  outside  the  Acts,  is  steadily 
increasing,  as  is  shown  by  the  following  table  : — 


Year. 
(1st  Jan.) 

Under  the 
provisions  of 
the  Acts. 

Outside  the  Acts. 

Total. 

Percentage  under 
the  Acts. 

1918 

4,242 

2,147 

6,389 

66-4 

1923 

7,891 

2,126 

10,017 

78-8 

1928 

12,197 

1,902 

14,099 

86-5 

1933 

20,355 

2,138 

22,493 

90  •  5 

1934 

22,505 

1,989 

24,494 

91-9 

1935 

24,898 

1,884 

26,782 

93-0 

1936 

27,111 

1,822 

28,933 

93-7 

2.  Ascertainment. 

The  annual  returns  received  from  Local  Authorities  this  year 


show  that  on  1st  January,  1936,  the  number  of  defectives  reported 
to  Local  Authorities,  whether  subject  to  be  dealt  with  or  not,  was 


112,906,  an  increase  of  4,524  over  last  year’s  figures  and  a  proportion 

to  the  population 

of  2-79  per 

1,000  as  against  2- 

69  a  year  ago. 

The  following  Table  shows  the  numbers  reported  during  the  past 

ten  years. 

Ratio  per  1 ,000 

1st  January 

Number  reported. 

of  population. 

1926 

55,480 

1-46 

1927 

60,234 

1-59 

1928 

61,522 

1-57 

1929 

66,458 

1*69 

1930 

71,439 

1-81 

1931 

85,963 

2’  17 

1932 

97,310 

2*44 

1933 

102,345 

2-56 

1934 

106,439 

2-65 

1935 

110,530 

2-74 

(The  large  increase  during  1930  was  partly  due  to  the  provisions  of  the 
Local  Government  Act,  1929,  which  extended  to  cases  in  receipt  of  Poor 
Relief  the  duty  of  the  Local  Authority  to  ascertain  all  defectives  in  their 
area.) 

This  year  again  we  have  asked  in  the  returns  for  additional  figures 
showing  the  number  of  children  between  the  ages  of  14  and  16  who 
have  been  informally  reported  to  Local  Authorities  by  Local  Educa¬ 
tion  Authorities,  apart  from  those  who  have  been  statutorily  notified. 
These  are  children  for  whom  the  Local  Authority  has  no  liability 
until  they  reach  the  age  of  16  :  they  amount  to  3,528  or  0-09  per 
1,000  of  the  population. 
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If  these  two  categories  are  taken  together  the  number  known 
to  Local  Authorities  is  116,434*  or  2-88  per  1,000. 

On  1st  January,  1936,  the  number  of  mental  defectives  ascer¬ 
tained  to  be  subject  to  be  dealt  with  was  84,599  (2-09  per  1,000  of 
the  population  as  against  2*05  last  year). 

The  estimate  in  the  Report  of  the  Wood  Committee  of  the  number 
of  defectives  for  whom  Local  Authorities  are,  or  may  at  any  time 
become,  responsible  is  4-52  per  1,000  of  the  population  and  is  made 
up  as  follows  : — 

Adults  .  3-79  per  1,000 

Children  : — 

Imbeciles  ...  ...  0-60 
Idiots  ...  . . .  ’  0*13 

4-52 


This  figure  excludes  feeble-minded  children  of  school-age  and  is 
comparable  with  the  figure  of  2-79  quoted  above  as  the  mean 
proportion  of  defectives  reported  this  year  to  all  Mental  Deficiency 
Authorities  in  England  and  Wales. 

At  the  time  of  the  Wood  Committee’s  Report  it  was  realised 
that  the  figure  of  4-52  per  1,000  was  probably  an  under-estimate 
and  was  likely  to  be  exceeded  in  many  areas  as  better  provision 
was  made  for  ascertainment,  institutional  care  and  training.  The 
Table  on  p.  50  shows  that  this  is  now  proving  to  be  the  case ;  ten 
Local  Authorities  have  already  exceeded  the  estimated  average 
(7  counties  and  3  county  boroughs)  and  it  is  interesting  to  note 
from  year  to  year  the  rapid  rise  in  the  numbers  reported  to  Local 
Authorities  in  areas  where  an  active  policy  is  being  pursued.  In 
Nottinghamshire  where  the  medical  administration  of  the  Acts  has 
been  transferred  to  the  Public  Health  Department  and  a  supervising 
officer  appointed  the  ascertainment  has  risen  in  the  past  two  years 
from  1*79  to  2-53  per  1,000;  in  Grimsby  the  figure  has  risen  after 
one  year  of  active  work  from  2*01  to  2-93  per  1,000;  the  figure 
in  Sunderland  has  increased  this  year  by  1-19  and  in  Essex  by 
1*09,  whilst  Shropshire,  Huntingdon,  Cumberland,  Walsall,  Kes- 
teven,  Rotherham  and  East  Ham  show  increases  varying  from 
0*64  to  0-5  per  1,000. 

The  number  of  children  notified  by  Local  Education  Authorities 
during  the  year  was  3,533,  an  increase  of  45  on  the  number  notified 
during  1934. 

Number  of  Increase  or 

Year.  Notifications.  Decrease. 

1935  .  3,533  +  45 

1934  .  3,488  -  55 

1933  .  3,543  -  234 

1932  .  3,777  -  3 

1931  .  3,780  +  112 

1930  .  3,668 

*  This  is  the  total  number  of  cases  known  to  Local  Authorities  and  is  not 
comparable  with  the  figures  given  on  p.  45. 
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Of  the  3,533  cases  notified  during  1935  by  Local  Education 
Authorities,  483  have  been  placed  in  Institutions,  44  under  Guardian¬ 
ship,  2,424  under  Statutory  Supervision  and  24  in  “  places  of  safety,” 
while  45  died  or  were  removed  from  the  area  of  the  Local  Authority. 
No  action  has  been  taken  in  513  cases  (14-5  per  cent.) 


A  very  marked  variation  is  shown  in  the  ratio  notified  by  Local 
Education  Authorities  in  different  areas.  The  highest  figure  reaches 
3  per  10,000  of  the  general  population  at  Plymouth,  and  in  10  other 
areas  the  figures  range  between  3  and  2 ;  but  there  are  seven  areas 
in  which  no  children  have  been  notified  and  18  others  in  which  the 


Anglesey  C. 

Buckingham  C.  . . . 

Burton  on  Trent  C.B.  ... 
Caernarvon  C.  ... 
Canterbury  C.B. 

Chester  C.B. 

Denbigh  C. 

Devon  C. 

Dewsbury  C.B.  ... 

Flint  C.  ... 

Gloucester  C.  &  Gloucester 
Great  Yarmouth  C.B.  ... 
Hastings  C.B.  ... 


C.B 


less. 

Isle  of  Wight  C. . . . 

...  -1 

•2 

Merioneth  C. 

. . .  — 

— • 

Merthyr  Tydfil  C.B. 

. . .  — 

•3 

Monmouth  C. 

...  -3 

- — 

Newport  C.B.  ... 

...  -1 

•2 

Northampton  C. 

...  -3 

•2 

Pembroke  C. 

. . .  — 

•3 

Reading  C.B. 

...  -3 

•2 

Rotherham  C.B. 

...  -3 

•3 

Southampton  C.B. 

...  -3 

•2 

Wallasey  C.B.  ... 

...  -3 

•3 

West  Hartlepool  C.B.  ... 

...  -1 

that 

the  expectation  that 

the  main 

DU  CLi  WX  OiOOOi  ucvimn  vxa  u  - -  ~ 

through  Local  Education  Authorities  is  far  from  being  realised. 
In  all  but  four  of  the  areas  referred  to  above  there  are  no  day  special 


schools  and  consequently  the  field  for  notification  is  strictly  limited. 
The  difficulties  of  carrying  out  fully  the  duties  of  ascertainment  in 
areas  where  feeble-minded  children  are  constantly  leaving  ordinary 
elementary  schools  at  the  age  of  14  are  frequently  referred  to  by 
Mental  Deficiency  Authorities.  But  in  four  of  the  County  Boroughs 
included  in  the  above  list  special  day  schools  do  exist  and  the  figures, 
we  think,  show  clearly  that  both  as  regards  feeble-minded  children 
in  these  particular  Boroughs,  and  idiots  and  imbeciles  in  the  remain¬ 
ing  areas,  Local  Education  Authorities  and  Mental  Deficiency 
Authorities  are  not  taking  full  advantage  of  existing  legal  provisions. 


We  are  therefore  glad  to  be  able  to  include  in  the  Appendix  to 
our  Report  a  memorandum  which  has  recently  been  issued  by  the 
Board  of  Education  and  which  affects  Mental  Deficiency  Authorities 
as  well  as  Local  Education  Authorities. 


On  1st  January,  1936,  the  total  number  of  mental  defectives 
“  subject  to  be  dealt  with  ”  and  in  receipt  of  poor  relief  was  9,274 
as  compared  with  11,714  last  year.  The  following  table  shows  the 
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changes  that  have  taken  place  amongst  this  group  during  the  past 
four  years  : 


Indoor 

Outdoor 

Relief. 

Relief. 

Total. 

1932  ... 

6,719 

3,655 

10,364 

1933  ... 

7,301 

3,988 

11,289 

+ 

925 

1934  ... 

7,082 

4,018 

11,100 

— 

189 

1935  ... 

7,541 

4,173 

11,714 

+ 

614 

1936  ... 

5,493 

3,781 

9,274 

— 

2,440 

The  bulk  of  this  decrease  is  accounted  for  by  the  omission  from 
this  year’s  return  of  some  1,260  cases  detained  under  Section  24  of 
the  Lunacy  Act,  1890,  in  transferred  institutions,  which  had  been 
inadvertently  included  by  a  Local  Authority  in  their  return  in 
previous  years.  But  apart  from  this  accident  there  is  a  considerable 
decrease  in  the  numbers  shown  above,  indicating  that  fuller  use  is 
being  made  of  the  provisions  of  the  Local  Government  Act,  1929. 

The  following  table  shows  the  proportion,  per  1,000  of  the 


population  of  the  area, 

of  defectives  reported  to  Local  Authoritie 

of  defectives  ascertained  to  be  subject 

to  be 

dealt  with; 

and 

defectives  receiving  institutional  care. 

Reported. 

Cardigan  C.  ...  ...  ...  ...  7-14 

Ascertained 
to  be 

subject  to 
be  dealt 
with. 

1*28 

In 

Institu¬ 

tions. 

0  •  13 

Walsall  C.B . 

•  •  •  •  •  • 

6-41 

4-07 

2*27 

Devon  C.  ... 

•  •  •  •  • « 

6-06 

2-90 

1  •  45 

Salop  C. 

•  •  •  •  •  • 

5-97 

2-54 

0*  73 

Rutland  C. 

•  •  •  •  a  • 

5-73 

5-  73 

1  -52 

Plymouth  C.B. 

•  •  •  «  •  • 

5-42 

3  •  64 

1  *20 

Suffolk,  E.  and  W. 

•  •  •  •  •  • 

5-28 

2  •  70 

0-77 

Somerset  C. 

•  •  •  •  •  • 

4-98 

3*11 

1-52 

Nottingham  C.B.  ... 

•  •  •  •  •  • 

4-84 

4-84 

0  •  94 

Wiltshire  C. 

*  •  •  •  •  * 

4*77 

3-42 

1 '24 

Essex  C. 

•  •  •  •  •  • 

4-48 

1-77 

0  •  50 

Oxford  C.B. 

•  •  •  •  •  • 

4-35 

3-10 

1  •  47 

Ipswich  C.B. 

•  •  •  •  •  • 

4-30 

3-90 

1  •  53 

Portsmouth  C.B.  ... 

•  •  •  •  •  • 

4-16 

2-08 

0*  67 

Berkshire  C. 

•  •  •  •  •  • 

4-08 

1-76 

1-06 

Bristol  C.B. 

•  •  •  •  •  • 

4-06 

4-04 

1  *  17 

Darlington  C.B. 

•  •  •  •  •  • 

4*05 

1-78 

0  •  70 

Birmingham  C.B. 

•  •  •  •  •  • 

4-02 

4-00 

1  •  68 

Leeds  C.B. 

•  •  •  •  •  • 

4-01 

3*31 

1-25 

Burton  on  Trent  C.B. 

•  •  •  •  •  • 

3-96 

1-86 

0' 54 

Newport  C.B. 

•  •  •  •  •  • 

3-89 

1-44 

0*41 

Sunderland  C.B.  ... 

•  •  •  •  •  • 

3-86 

2-95 

0  •  65 

Cambridge  C. 

•  •  •  •  •  • 

3-82 

1-99 

0' 79 

Barnsley  C.B. 

•  •  •  •  •  • 

3-71 

2*45 

0-60 

West  Bromwich  C.B. 

•  •  •  •  •  • 

3-67 

2-55 

1  •  98 

Hertford  C. 

•  •  •  •  •  • 

3 -66 

3-07 

1'00 

Merioneth  C. 

•  •  •  •  •  • 

3-61 

2-60 

0-65 

Rotherham  C.B.  ... 

•  •  •  •  •  • 

3*57 

2-05 

0  •  90 

Radnor  C.  ... 

•  •  •  •  •  • 

3*54 

3-35 

0*49 

Reading  C.B. 

•  •  •  •  •  • 

3-50 

2 -59 

0-74 

Smethwick 

•  •  •  •  •  • 

3-47 

3-27 

0  •  80 

Board  of  Control. 
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Ascertained 


to  be 

In 

Reported. 

subject  to 

Institu¬ 

be  dealt 

tions. 

with. 

Dorset  C.  ... 

•  •  • 

•  •  • 

3*43 

2-40 

1-10 

Cumberland,  Westmorland 

and  Carlisle 

C.B. 

3-42 

2-40 

0-92 

Leicester  C. 

3  •  37 

1-32 

0-51 

York  C.B.  ... 

3-31 

2*10 

1-16 

Canterbury  C.B.  ... 

3-25 

2-49 

1-08 

London  C.  ... 

3*24 

2-49 

1-42 

Stafford  C. 

3-24 

1*31 

0-38 

Birkenhead  C.B.  ... 

3-22 

1-63 

0-39 

Southampton  C.B. 

3-21 

1-78 

0-68 

Kingston -upon -Hull  C.B. 

3*20 

2-72 

0-69 

Northampton  C.B. 

3-19 

0-91 

0-24 

Oxford  C.  ... 

3-19 

1-17 

0-41 

Southampton  C.  ... 

3-19 

2-33 

0-93 

Swansea  C.B. 

3-16 

1*87 

0-42 

Isle  of  Wight  C . 

3-07 

2-81 

0-56 

Bradford  C.B. 

3*06 

2-75 

0-95 

Anglesey  C. 

3-04 

304 

0-42 

Warwick  C. 

3-03 

1-92 

1-06 

Worcester  C.B. 

3-00 

1-73 

0-63 

Wolverhampton  C.B. 

2-99 

2-07 

0-87 

Norfolk  C.  ... 

2-98 

2-67 

1*19 

Sheffield  C.B . 

2-94 

2-32 

0-82 

Grimsby  C.B. 

2*93 

1-41 

0-37 

Parts  of  Lindsey  C. 

2-89 

212 

0-80 

Soke  of  Peterborough  C.  ... 

2*86 

2-86 

0-92 

Bath  C.B.  ... 

2-86 

2-22 

0-95 

Tynemouth  C.B.  ... 

2-85 

2-52 

1-00 

Hereford  C. 

2-84 

2-84 

0  •  56 

Leicester  C.B. 

2-84 

2-12 

1-16 

Exeter  C.B. 

2*82 

2-78 

1-19 

Merthyr  Tydfil  C.B. 

2-82 

1-70 

0-26 

Derby  C.B. 

2-81 

1-22 

0-35 

West  Ham  C.B.  ... 

2-81 

2-73 

0*87 

Pembroke  C. 

2-76 

1-55 

0*55 

Middlesbrough  C.B. 

2-75 

2-72 

0*69 

Monmouth  C. 

2-72 

2-42 

0*47 

Cardiff  C.B . 

2-69 

2-10 

0*77 

Durham  C. 

2-67 

2-67 

0*43 

Parts  of  Kesteven  C. 

2-66 

1-68 

0*58 

East  Ham  C.B. 

2*60 

2  -21 

0*74 

Lancashire  Mental  Hospitals  Board 

2-60 

1-78 

0*68 

Northumberland  C. 

2-58 

2-02 

0*66 

Parts  of  Holland  C. 

2-55 

2-38 

0*48 

Dewsbury  C.B. 

2-54 

1*74 

0*56 

Nottingham  C. 

2-53 

1-34 

0*43 

Isle  of  Ely  C. 

2-52 

1*17 

0*44 

Lincoln  C.B. 

2-51 

1*86 

0*57 

Dudley  C.B. 

2-44 

2-07 

0*56 

Montgomery  C. 

2-42 

2-42 

0*73 

Gloucester  C.  and  Gloucester  C.B. 

2-41 

1-59 

0*52 

Buckingham  C . 

2-39 

1-95 

1*07 

Great  Yarmouth  C.B. 

2-38 

1*50 

0*66 

Norwich  C.B . 

2-36 

2-32 

1*11 
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Newcastle-on-Tyne  C.B. 
Eastbourne  C.B.  ... 
Denbigh  C.... 

Yorks,  North  Riding 
Northampton  C.  ... 
Chester  C.B. 

Derby  C . 

Brecknock  C. 
Southend-on-Sea  C.B. 
Yorks,  East  Riding 
Hastings,  C.B. 
Worcester  C. 

East  Sussex  C. 

Kent  C. 

Cornwall  C. 

Coventry  C. 

Gateshead  C.B. 

Croydon  C.B. 
Caernarvon  C. 
Glamorgan  C. 

Doncaster  C.B. 

Chester  C.  ... 

Flint  C. 


Yorks,  West  Riding 
Wakefield  C.B. 
Middlesex  . . . 
Carmarthen  C. 
Halifax  C.B. 

Surrey  C.  ... 
Wallasey  C.B. 
Brighton  C.B. 
Huddersfield  C.B. 
West  Sussex  C. 
Bedford  C. 
Huntingdon  C. 

South  Shields  C.B 
Stoke-on-Trent  C.B. 
West  Hartlepool  C.B 
Bournemouth  C.B. 


Ascertained 

to  be  In 

Reported.  subject  to  Institu- 

be  dealt  tions. 

with. 


2 

33 

2 

30 

1 

31 

2 

33 

2 

33 

0 

69 

2 

32 

2 

27 

0 

64 

2 

31 

1 

29 

0 

51 

2 

30 

1 

62 

0 

41 

2 

28 

2 

23 

0 

91 

2 

25 

1 

48 

0 

49 

2 

21 

2 

21 

0 

32 

2 

20 

1 

60 

0 

44 

2 

16 

1 

53 

0 

76 

2 

15 

1 

93 

0 

64 

2 

15 

1 

38 

0 

60 

2 

10 

1 

50 

0 

60 

2 

08 

1 

51 

0 

63 

2 

07 

2 

07 

0 

61 

2 

07 

1 

98 

0 

36 

1 

98 

1 

85 

0 

70 

1 

98 

1 

94 

0 

58 

1 

97 

1 

48 

0 

39 

1 

94 

1 

94 

0 

54 

1 

86 

1 

86 

0 

72 

1 

82 

1 

75 

0 

29 

1 

80 

1 

80 

0 

50 

1 

77 

1 

65 

0 

59 

1 

77 

1 

13 

0 

46 

1 

76 

1 

45 

0 

83 

1 

76 

1 

76 

0 

28 

1 

73 

1 

73 

0 

92 

1 

71 

1 

18 

0 

55 

1 

68 

1 

22 

0 

64 

1 

60 

1 

56 

0 

35 

1 

55 

1 

35 

0 

61 

1 

51 

1 

46 

0 

46 

1 

37 

1 

24 

0 

45 

1 

32 

1 

00 

0 

34 

1 

22 

1 

22 

0 

75 

1 

21 

1 

02 

0 

44 

1 

06 

1 

06 

0 

52 

0 

98 

0 

92 

0 

41 

3.  Accommodation. 


The  present  number  of  beds  in  Certified  Institutions  (Section  36 
and  Section  37)  is  as  follows  : — 

Number 
of  beds. 

Certified  Institutions  provided  by  Local  Authorities 

(Section  36)  .  18,540 

Certified  Institutions  provided  by  other  bodies  (Section  36)  9,598 

Public  Assistance  Institutions  and  Public  Health  General 

Hospitals  (Section  37)  .  10.102 


38,240 
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This  represents  a  total  increase  during  the  year  1935  of  1,757 
beds  ;  1,088  in  Certified  Institutions  provided  by  Local  Authorities 
(Section  36)  ;  545  in  Certified  Institutions  provided  by  other  bodies 
(Section  36)  and  124  in  Public  Assistance  Institutions,  &c. 
(Section  37). 

The  Present  Position  with  regard  to  Accommodation. 

(a)  Beds  Provided  by  Local  Authorities. 

The  total  number  of  beds  in  Certified  Institutions  provided  by 
Local  Authorities  is  18,540.  Of  this  number  1,088  were  provided 
during  the  past  year.  The  principal  changes  during  1935  related 
to  extensions  at  the  following  : — 

Coleshill  Hall  (Birmingham  C.B.). 

Middlesex  Colony  (Middlesex  C.). 

Hensol  Castle  (Glamorgan  C.). 

Tatchbury  Mount  (Hampshire  Joint  Committee). 

Tilworth  Grange  (Kingston-upon-Hull  C.B.). 

Leicester  Frith  (Leicester  C.B.). 

Aston  Hall  (Nottingham  C.B.). 

Botleys  Park  (Surrey  C.) 

and  the  certification  under  Section  36  of  the  Act  of  1913  of  Harmston 
Hall  Colony  (Lincolnshire  Joint  Board)  and  Makeney  House 
(Derby  C.). 

Eight-five  Local  Authorities  had,  on  1st  January,  1936,  provided 
accommodation  under  Section  30  (c)  of  the  Act  of  1913,  whilst 
14  others  had  made  contractual  arrangements  for  the  reservation 
of  beds  in  existing  Certified  Institutions. 


(1)  Certified  Institutions  Provided  by  Local  Authorities. 


Beds. 

Beds. 

Bedfordshire  and  Northamp¬ 

Cheshire  Joint  Board 

tonshire  Joint  Board 

(Chester  C.  and  Chester, 

(Bedford  C.,  North¬ 

Birkenhead  and  Wal¬ 

ampton  C.  and 

lasey  C.B.s) 

Northampton  C.B.) 

Cranage  Hall 

62 

Bromham  House ... 

24 

Cornwall  C. 

Birmingham  C.B. 

St.  Columb  Major 

XU 

Coleshill  Hall 

420 

Cumberland,  Westmorland 

Monyhull  Colony ... 

1,243 

and  Carlisle  Joint 

Bradford  C.B. 

Committee 

Westwood  Colony,  with 

Dovenby  Hall  Colony 

185 

ancillary  premises  (Ash- 

290 

Denbigh  C. 

held)  ...  ...  ... 

Coed  Du  Hall 

72 

Brighton  C.B. 

Laughton  Lodge  ... 

Bristol  C.B. 

34 

Derby  C. 

Makeney  House  ... 

80 

Hortham  Colony  ... 

608 

Derby  C.B. 

Buckingham  C. 

Thornhill  ... 

39 

Manor  House,  Aylesbury 

99 

Devon  C. 

Bucks,  Oxon  and  Reading 

Box  House,  Axminster  ... 

109 

Joint  Board 

Stoke  Lyne 

52 

Borocourt 

207 

Western  Lodge,  Crediton 

106 
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Flintshire  C. 

Broughton 
Glamorgan  C. 

Drymma  Hall 
Hensol  Castle 
Halifax  C.B. 

Craigie  Lea 

Hampshire  Mental  Health 
Institutions  Joint 

Committee  (Southamp¬ 
ton  C.,  Bournemouth 
C.B.  and  Southampton 
C.B.) 

Coldeast  Colony  ... 
Tatchbury  Mount 

Herts  C. 

Cell  Barnes  Colony 
Ipswich  C.B. 

Handford  Home  ... 

Kent  C. 

Leybourne  Grange 
West  View,  Tenterden  ... 
Kingston -upon -Hull  C.B. 

Tilworth  Grange  ... 
Lancashire  Mental  Hospitals 
Board 

Brockhall  ... 

Calderstones 
Leeds  C.B. 

Meanwood  Park  Colony, 
with  ancillary  premises 
(Kepstorn) 

Leicester  C.B. 

Leicester  Frith 
Leicestershire  and  Rutland 
Joint  Board 
Stretton  Hall 

Lincolnshire  Joint  Board 
Harmston  Hall  Colony  . . . 

Lindsey  C. 

Caistor 

London  C. 

Brunswick  House 
Farmfield  ... 

Manor 

South  Side  Home 

Middlesex  C. 

Middlesex  Colony 
Bramley  House  ... 
Craufurd  Home  ... 

Newcastle-on-Tyne  C.B. 
Shotley  Bridge  Colony  . . . 

Norfolk  C. 

Little  Plumstead  Hall, 
with  ancillary  premises 
(Heckingham )  . . . 


Beds. 

North-Eastern  County 

Beds. 

56 

Boroughs  Joint  Board 
(Darlington,  Middles¬ 

79 

brough,  South  Shields, 

150 

Sunderland,  Tynemouth 
and  West  Hartlepool 

28 

C.Bs.) 

Prudhoe  Hall  Colony 
Northumberland  C. 

581 

Cowpen  Hall 

Greenholme  Institution, 

42 

Haltwhistle 

51 

500 

Rothbury 

Norwich  C.B. 

54 

137 

Eaton  Grange 

Nottingham  C.B. 

37 

600 

Aston  Hall 

320 

Sheffield  C.B. 

Cliff  e  House 

29 

22 

Hollow  Meadows  ... 

58 

Wales  Court 

50 

300 

Somerset  C. 

180 

Sandhill  Park,  with  ancil¬ 
lary  premises  (Cam¬ 

150 

bridge  House,  West  End 
House,  and  Yatton 

Hall) 

473 

772 

Stoke-on-Trent  C.B. 

2,328 

Stallington  Hall  ... 

Surrey  C. 

Botleys  Park,  with  ancil¬ 
lary  premises  (Murray 

77 

471 

House)  ... 

397 

337 

Clerk’s  Croft 

Swansea  C.B. 

120 

Llwyn  Eryr  Training  Home 
Walsall  and  West  Bromwich 
Joint  Board 

27 

60 

Great  Barr  Park  Colony . . . 
Warwick  C. 

683 

250 

Weston  Colony  ... 

West  Ham  C.B. 

138 

114 

South  Ockendon  Colony... 
West  Wales  Joint  Board 

134 

68 

(Cardigan,  Carmarthen, 

141 

Pembroke,  Brecon  and 

1,292 

Radnor  Cs.) 

80 

Pantglas  Hall 

Wiltshire  C. 

117 

854 

50 

116 

Pewsey  Colony  ... 
Yorkshire  :■ — - 

East  Riding  and  York 
Joint  Board 

201 

473 

Brandesburton  Hall  ... 

121 

Mid- Yorkshire  Joint  Board 
(Leeds,  York,  Halifax 
and  Kingston-upon- 

Hull  C.Bs.) 

432 

Mid -Yorks  Institution... 

214 

Board  of  Control . 
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Beds. 

Beds. 

North  Riding 

West  Riding  C. 

Claypenny  Colony 

90 

Oulton  Hall 

•  •  •  •  •  • 

264 

South-West  Yorkshire  Joint 

Rawcliffe  Hall 

•  •  •  •  •  • 

121 

Board  (Barnsley,  Dews- 

The  Mansion, 

Kirkburton 

60 

bury, Doncaster, Halifax, 

- - 

Huddersfield,  Rother¬ 
ham  and  Wakefield 

18,540 

300 

C.Bs.) 

St.  Catherine’s  Colony  ... 

(2)  Beds  are  Reserved  at  the  following  Institutions  for  Patients  from  the 

Local  Authorities  named : 


Stoke  Park  Colony 
Brentry  Colony 


Royal  Eastern  Counties’  Insti¬ 
tution  • * •  •  •  •  •  •  • 


...  \  Gloucestershire  (County  and  City)  Joint 
...f  Committee. 

"Essex  C. 

Southend  C.B. 

-(  East  and  West  Suffolk  Joint  Committee. 

|  Ipswich  C.B. 

(^Cambridgeshire  C. 

"Devon  C. 

Royal  Western  Counties’  Insti-^  q  g 

tution  •••  •••  •••  j)orse^  q 

Somerset  C. 

Hortham  Colony  (Bristol  C.B.)  ^gQ^et"^* 

Little  Plumstead  Hall  (Norfolk  /  Great  Yarmouth  C.B. 

C.)  ...  ...  ...  ...  \ Norwich  C.B. 

Shotley  Bridge  Colony  (New- 1  Gateshead  aB. 
castle -on- 1 yne  C.B.)  ...  J 

("Cardiff  C.B. 

Hensol  Castle  (Glamorgan  C.)  •<  Merthyr  Tydfil  C.B. 

Swansea  C.B. 

South  Ookendon  Colony  (West\  E  t  Ham  C.B. 

Ham  C.B.)  ...  ...  ...  J 

Botleys  Park  (Surrey  C.)  ...  Croydon  C.B. 

Plans  of  the  following  schemes  have  received  statutory  approval 
and  the  buildings  are  in  course  of  erection  : — 


Prudhoe  Hall  Colony  (N.E.  County  Boroughs  Joint  Board) 
Middlesex  Colony  (Middlesex  C.) 

Hensol  Castle  (Glamorgan  C.)  ... 

Cranage  Hall  (Cheshire  Joint  Board) 

School  Aycliffe  Colony  (Durham  C.) 

Coleshill  Hall  (Birmingham  C.B.) 

Winestead  Hall  (Kingston -upon -Hull  C.B.) 

Marston  Green  Homes  (Birmingham  C.B.) 

Stretton  Hall  (Leicestershire  and  Rutland  Joint  Board) 
Brandesburton  Hall  (East  Riding  and  York  Joint  Board) 
Tatchbury  Mount  (Hampshire  Joint  Committee) 

Bromham  House  (Beds,  and  Northants  Joint  Board) 
Botleys  Park  (Surrey  C.) 

Little  Plumstead  Hall  (Norfolk  C.) 

South  Ockendon  Colony  (West  Ham  C.B.) 

Leybourne  Grange  (Kent  C.) 

Bramley  House  (Middlesex  C. )  ... 

Great  Barr  Park  (Walsall  and  West  Bromwich  Joint  Board) 


Beds. 

34 

92 

270 

314 

360 

60 

130 

380 

120 

160 

40 

260 

1,200 

80 

340 

161 

16 

400 
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The  following  schemes  have  been  approved  in  principle  : 

Beds. 

Royal  Western  Counties’  Institution  (Devon  C.,  Exeter  C.B., 


Somerset  C.,  Dorset  C.  and  Plymouth  C.B.)  ...  ...  320 

Northgate  Colony  (Northumberland  C.)  ...  ...  ...  300 

Portsdown  Colony  (Portsmouth  C.B.)  ...  ...  ...  ...  500 

Brockhall  (Lancashire  Mental  Hospitals  Board)  ...  ...  1,316 

Leicester  Frith  (Leicester  C.B.)  ...  ...  ...  ...  •  ••  40 

Stallington  Hall  (Stoke-on-Trent  C.B.)  ...  ...  ...  440 

Balderton  Hall  (Notts.  C.)  ...  ...  ...  •••  •••  540 

Meanwood  Park  (Leeds  C.B.)  ...  ...  ...  ...  •••  320 

Middlesex  Colony  (Middlesex  C.)  ...  ...  ...  •••  320 

Leybourne  Grange  (Kent  C.)  ...-  ...  ...  ...  •••  670 

Hensol  Castle  (Glamorgan  C.)  ...  ...  ...  ...  •••  220 

Dovenby  Hall  (Cumberland,  Westmorland  and  Carlisle  Joint 

Committee)  ...  ...  ...  ...  ••.  •••  •••  150 

Boreatton  Park  (Salop  C.)  ...  ...  ...  •••  •••  150 

Warwickshire  Weston  Colony  (Warwickshire  C.)  ...  ...  100 

St.  Catherine’s  (S.W.  Yorks  Joint  Board)  ...  ...  ...  200 

Shotley  Bridge  Colony  (Newcastle-on-Tyne  C.B.)  ...  ...  80 

Claypenny  Colony  (Yorks  N.  Riding  C.)  ...  ...  ...  180 


The  following  Local  Authorities  have  not  yet  provided  institu¬ 
tional  accommodation  under  Section  38  (1)  (a)  either  alone  or  in 
combination  with  other  Local  Authorities,  although  the  majority 
of  them  have  schemes  under  consideration  : — 


Anglesey  C. 

Burton -on -Trent  C.B. 
Caernarvon  C. 
Coventry  C.B. 

Dudley  C.B. 
Eastbourne  C.B. 

East  Sussex  C. 
Hastings  C.B. 
Hereford  C. 
Huntingdon  C. 

Isle  of  Ely  C. 

Isle  of  Wight  C. 


Merioneth  C. 

Monmouth  C. 

Newport  C.B. 
Smethwick  C.B. 

Soke  of  Peterborough  C. 
Stafford  C. 

West  Sussex  C. 
Wolverhampton  C.B. 
Worcester  C. 

Worcester  C.B. 


(b)  Other  Beds  Provided. 


The  following  accommodation  was  available  on  the  1st  January 
last,  in  addition  to  that  provided  by  Local  Authorities  in  Certified 
Institutions  under  Section  36  : — 


In  Certified  Institutions  provided  by  other  bodies  (including 
Royal  Eastern  Counties’  Institution,  Royal  Albert 
Institution,  Royal  Western  Counties’  Institution,  Royal 
Earlswood  Institution,  Midland  Counties’  Institution, 
Stoke  Park  Colony,  Bren  try  Colony,  Whittington  Hall 
and  The  Mary  Dendy  Home,  Sandlebridge) 

Public  Assistance  Institutions  and  Public  Health  General  Hos¬ 
pitals  approved  under  Section  37  of  the  Mental  Deficiency 
Act  (including  Darenth  Training  Colony,  the  Caterham, 
Fountain  and  Leavesden  Mental  Hospitals,  and  Seafield 
House)  . 


9,598 


10,102 
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Although  the  number  of  approved  beds  in  Public  Assistance 
Institutions  remains  almost  stationary,  the  small  groups  of  certified 
defectives  mixed  with  ordinary  inmates  are  slowly  disappearing  as 
Colonies  grow  and  no  new  approval  is  now  given  under  Section  37 
unless  complete  separation  is  possible.  This  decrease  is  counter¬ 
acted  by  increased  provision  in  separate  blocks  in  Public  Assistance 
Institutions  set  aside  for  certain  types  of  patients. 

Approval  under  Section  37  of  the  Mental  Deficiency  Act,  1913, 
of  premises  in  which  mentally  defective  patients  are  sharing  ordinary 
house  accommodation  with  public  assistance  inmates  has  always 
been  looked  upon  as  a  temporary  expedient  adopted  to  meet  the 
shortage  of  beds  in  Certified  Institutions  during  the  difficult  years 
following  the  passing  of  the  Mental  Deficiency  Act.  As  a  permanent 
arrangement  such  premises  cannot  be  said  to  meet  the  requirements 
laid  down  in  Section  37  of  the  Act  as  to  “  special  fitness  for  the 
detention,  care  and  training  of  defectives.” 

The  time  is  now  approaching  when  the  number  of  schemes  in  the 
course  of  realisation  for  providing  Certified  Institutions  under 
Section  36  will  make  it  no  longer  justifiable  to  renew  these  temporary 
approvals  of  mixed  accommodation  and  the  Board  are  asking  Local 
Authorities  to  take  this  into  account  when  considering  their 
institutional  needs. 

Children  and  trainable  adult  defectives  should  be  transferred  to 
Colonies  ;  but  for  those  who  are  elderly  and  no  longer  trainable 
the  Board  are  prepared  to  approve  Public  Assistance  accommo¬ 
dation  if  this  can  be  provided  in  separate  blocks  or  wards  and  is  in 
other  respects  suitable. 


(c)  Hostels. 

The  following  Institutions  function  solely  as  hostels  and  receive 
patients,  in  the  first  instance,  on  licence  from  other  Certified 
Institutions  : — 

Eagle  House,  Mitcham  (Surrey  Voluntary  Association  for  Mental 
Welfare).  (Women.) 

Royal  Fort  Home,  Bristol  (The  Committee  of  Management).  (Women.) 
Royal  Hostel,  Elstead  (Surrey  Voluntary  Association  for  Mental  Welfare). 
(Men.) 

The  Old  Rectory,  Bath  (Bath  Voluntary  Association  for  Mental  Welfare). 
(Women.) 

Patients  are  also  sent  out  to  daily  work  from  the  following 
Institutions.  Those  marked  *  have  separate  hostel  branches  : — 

Royal  Eastern  Counties’  Institution.  (Women.) 

*The  Manor  (London  C.).  (Men  and  Women.) 

*Royal  Western  Counties’  Institution.  (Men  and  Women.) 

South  Side  Home  (London  C.).  (Women.) 

Farmfield  (London  C.)  (Men.) 

Brunswick  House  (London  C.).  (Men.) 


58 


Twenty-second  Report  of  the 

*Meanwood  Park  Colony  (Leeds  C.B.).  (Women.) 

*The  Hermitage.  (Women.) 

*Caterham  (London  C.).  (Men.) 

Dungates.  (Men). 

Walsham  How  Home.  (Women.) 

*Monyhull  Colony  (Birmingham  C.B.)  (Women.) 

Sandhill  Park  (Somerset  C.).  (Women.) 

Eaton  Grange  (Norwich  C.B.).  (Women.) 

Coleshill  Hall  (Birmingham  C.B.)  (Men  and  Women.) 

Pewsey  Colony  (Wilts  C.).  (Women  sent  out  on  licence  to  hostel.) 


(d)  Approved  Homes*  and  Certified  Houses .f 

There  are  now  38  Approved  Homes  and  6  Certified  Houses 
approved  by  the  Board,  containing  784  beds  and  258  beds 
respectively.  There  are  148  vacancies  in  Approved  Homes  and  52 
in  Certified  Houses. 

The  number  of  vacancies  in  Approved  Homes  and  Certified 
Houses  is  noteworthy,  and  we  know  that,  in  many  places,  difficulty 
is  being  found  in  filling  the  beds.  This  is  partly  due,  we  believe, 
to  the  diminishing  number  of  parents  who  are  able  to  pay  the  fees 
at  the  more  expensive  of  these  Homes  ;  whilst  Public  Assistance 
Committees,  whose  cases  were  the  other  main  source  of  supply, 
are  being  superseded  since  the  passing  of  the  Local  Government  Act, 
1929,  by  Mental  Deficiency  Committees,  who  have  no  powers  to 
send  to  Approved  Homes  patients  subject  to  be  dealt  with  under 
the  Mental  Deficiency  Acts. 

It  is  difficult  for  any  small  Home,  where  fees  are  reduced  to  a 
minimum  in  order  to  meet  parents’  purses,  to  maintain  the  standard 
of  medical  care,  nursing  and  training  now  generally  met  with  in 
public  Institutions,  and  we  are  obliged  to  take  these  questions  into 
account  when  considering  the  applications  still  frequently  received 
from  persons  wishing  to  start  new  Homes. 

4.  Community  Cake. 

The  figures  relating  to  defectives  under  care  in  the  community 
are  as  follow  : — 

(a)  Licence. 

On  1st  January,  1936,  there  were  2,437  defectives  on  licence 
from  institutions,  1,279  males  and  1,158  females  ;  an  increase  of  343 
on  last  year’s  figures. 

*  An  Approved  Home  is  one  in  which  defectives  are  received  and  supported 
wholly  or  partly  by  voluntary  contributions  or  for  private  profit,  and  in 
respect  of  which  approval  has  been  granted  by  the  Board  of  Control  under 
Section  50. 

f  A  Certified  House  is  one  in  which  defectives  are  received  by  the  owner 
thereof  for  his  private  profit,  and  in  respect  of  which  a  certificate  has  been 
granted  by  the  Board  of  Control  under  Section  49. 
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The  following  are  the  Local  Authorities  which  have  the  highest 
number  of  defectives  out  on  licence  in  proportion  to  the  number 
maintained  by  them  in  Certified  Institutions.  It  is  interesting  to 
note  that  all  these  authorities  except  the  last  make  use  of  voluntary 
associations. 


Patients  on 
licence 
per  cent,  of 
numbers  in 
Institutions. 

Proportion  (per  1,000  of 
general  population  of  area) 
of  defectives — 

Reported. 

In  Certified 
Institutions. 

Wiltshire  C. 

18 

4-77 

1-24 

Suffolk,  E.  &  W . 

17 

5-28 

0-77 

Devon  C.  ... 

16 

6-06 

1  •  45 

Somerset  C. 

16 

4-98 

1-52 

Essex  C. 

14 

4-48 

0-50 

Plymouth  C.B. 

12 

5-42 

1-20 

Gloucester  C.  and  Glouces- 

ter  C.B.  ... 

11 

2*41 

0-52 

(b)  Guardianship  (, Section  30  (d)). 

The  number  of  cases  under  Guardianship  on  1st  January,  1936, 
was  3,381,  an  increase  of  298  on  last  year’s  figures. 

Increase  during— 1934  ...  ...  274 

1933  .  251 

1932  .  359 


Seventeen  Local  Authorities  have  no  case  under  Guardianship, 
whilst  19  others  have  only  2  or  1. 


(c)  Supervision  ( Section  30  (6)). 

The  number  of  cases  under  statutory  supervision  on  1st  January, 
1936,  was  34,840,  an  increase  of  1,463  during  the  year. 

Increase  during — 1934  ...  ...  1,456 

1933  .  2,186 

1932  .  1,765 

(d)  Voluntary  Supervision. 

Defectives  under  voluntary  supervision  numbered  25,691,  an 
increase  of  2,147  on  last  year’s  figures.  This  latter  group  includes 
defectives  who  are  not  subject  to  be  dealt  with  under  the  Act  but 
in  whose  cases  some  arrangement  has  been  made  for  friendly 
visitation. 


Increase  during — 1934 

1933 

1932 


879 

128 

1,458 


X  14735 


•  •  • 


C 


60 


Twenty-second  Report  of  the 

The  general  increase  in  the  number  of  defectives  placed  under 
care  in  the  community  has  been  maintained  this  year  and  an  increase 
is  also  to  be  seen  in  the  numbers  receiving  training  in  day  centres 

(p.  62). 

We  are  glad  to  be  able  to  report  the  formation  of  a  Guardianship 
Society  in  the  north  of  England  where  hitherto  colonies  have  had 
little  outlet,  other  than  the  patients’  own  homes,  for  defectives 
who  may  be  fit  for  licence.  The  Committee  is  composed  of  represen¬ 
tatives  from  the  contributory  authorities  taking  part  in  the  scheme, 
i.e.,  Newcastle-on-Tyne,  Darlington,  Middlesbrough,  Durham  and 
Sunderland.  The  Central  Association  for  Mental  Welfare  is  sending 
trained  officers  to  start  the  work  for  an  experimental  period. 

The  Brighton  Guardianship  Society  has  now  674  defectives 
boarded  out  under  its  care  and  the  Central  Association  for  Mental 
Welfare  Guardianship  Association  has  251.  Both  take  cases  from 
all  over  the  country  and  are  at  present  supplying  an  urgent  need. 
There  are  still  many  areas  in  which  local  authorities  have  made  no 
arrangements  for  boarding  out  their  defectives,  whilst  urban  areas 
will  probably  always  need  an  outlet  from  the  town  for  patients  who 
can  be  better  employed  in  the  country.  As  the  work  develops 
locally,  however,  it  may  be  found  that  the  need  will  diminish  and 
that  boarded-out  patients  will  become  more  evenly  distributed  in 
their  own  or  neighbouring  areas.  The  possibility  and  desirability  of 
this  development  is,  we  feel  sure,  being  borne  in  mind  by  Guardian¬ 
ship  Associations. 

In  areas  such  as  Devon  and  Suffolk  where,  through  the  agency  of 
voluntary  associations,  boarding-out  has  become  an  established 
practice,  it  is  possible  for  the  responsible  Local  Authorities  to  keep 
defectives  under  direct  supervision  without  sending  them  far  afield. 
In  these  areas  we  are  informed  that  the  demand  for  boys  to  work  on 
farms  is  greater  than  the  supply  available. 

General  questions  concerning  community  care  were  fully 
discussed  in  last  year’s  Annual  Report.  This  year  we  want  only  to 
emphasise  a  few  points  for  the  consideration  of  Local  Authorities. 

(i)  The  number  of  cases  under  voluntary  supervision  is  increasing 
rapidly  whilst  the  returns  show  that  there  are  still  a  number  of 
Local  Authorities  who  are  making  little  or  no  use  of  statutory  super¬ 
vision.  It  seems  probable  that  a  number  of  the  cases  now  referred 
for  voluntary  supervision  could  be  dealt  with  statutorily  and  that, 
from  the  point  of  view  of  preventing  harm  both  to  the  defective  and 
to  the  community,  this  would  be  the  better  course  to  take.  Statutory 
supervision  gives  the  Local  Authority  power  to  vary  the  treatment 
at  any  time  ;  without  this  power  it  often  happens  that  the  patient 
can  only  be  dealt  with  when  damage  has  already  been  done  and  he 
is  on  the  danger  list. 
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(ii)  There  is  some  evidence  to  show  that  many  stabilised  defectives 
remain  in  Certified  Institutions  because  they  have  no  relatives  or 
friends  to  ask  for  their  discharge.  Licence  to  employers  or  to 
foster  parents  under  well-safeguarded  conditions  is  the  humane 
and  economical  solution  but  it  demands  three  conditions  : — First, 
a  progressive  scheme  of  training  in  the  Institution  ;  secondly,  a 
periodic  review  of  all  patients  in  order  to  decide  which  are  fit  for 
licence  ;  and  thirdly,  some  proper  organisation  with  trained  workers 
to  find  guardians  and  to  provide  the  necessary  supervision  outside. 
We  would  ask  Local  Authorities  and  Managers  of  Certified  Institu¬ 
tions  to  consider  these  points,  bearing  in  mind  that  the  proportion 
of  patients  on  licence  in  Institutions  where  these  conditions  are 
fulfilled  reaches  about  10  per  cent. 

(iii)  We  believe  that  there  is  further  scope  for  boarding-out  with 
foster  parents  medium  grade  defectives  of  good  habits.  It  is  done 
to  a  certain  extent  from  the  Royal  Eastern  Counties’  Institution  in 
collaboration  with  Voluntary  Associations,  and  we  hope  that,  as  a 
means  of  freeing  institution  beds,  further  experiments  will  be  tried 
in  this  direction. 

(iv)  Finally,  we  give  an  example  of  a  case  where  patient  training 
in  an  Institution,  combined  with  a  wise  system  of  re-socialisation  and 
care  in  the  community,  resulted  in  a  woman’s  discharge  with  a  fair 
prospect  of  her  leading  a  decent  and  useful  life. 

The  early  history  of  this  woman  was  as  unpromising  as  could  be,  and  by 
the  age  of  22,  when  she  was  transferred  from  prison  to  an  Institution  under 
the  Mental  Deficiency  Act,  the  task  of  training  and  stabilising  her  might  well 
have  seemed  a  hopeless  one. 

Her  history  showed  her  to  be  simple  and  childish,  a  persistent  thief,  a 
frequenter  of  soldiers  camps,  and  on  two  occasions  she  was  taken  in  at  a 
Refuge  in  a  ragged,  filthy  and  verminous  condition.  She  was  a  troublesome 
patient  on  account  of  her  immoral  habits,  and  escaped  from  the  small  Certified 
Institution  to  which  she  was  first  admitted  under  Section  9,  and  after  a  very 
short  time  was  again  convicted  of  stealing  and  sentenced  to  12  weeks’ 
imprisonment.  In  1919,  she  was  admitted  to  a  large  Certified  Institution  as  a 
moral  imbecile. 

In  1936,  after  17  years,  the  Medical  Superintendent  wrote  that  she  had  a 
mental  age  of  slightly  over  12  years  by  Stanford  Tests  and  13£  by  the  Porteus 
Maze  Tests ;  she  was  good  at  all  kinds  of  work  and  in  his  opinion  her  continued 
detention  under  the  Mental  Deficiency  Acts  was  now  difficult  to  justify. 
He  described  the  different  stages  in  her  training.  In  1923,  she  had  first  been 
tried  out  in  service,  but  had  to  be  brought  back  in  1924.  She  was  tried  out 
again  later  the  same  year  and  did  well,  but  after  18  months  was  again  returned 
to  the  Institution,  as  indecent  correspondence  was  found  between  her  and  a 
soldier.  Five  years  later,  in  1931,  she  was  again  tried  out,  this  time  in  daily 
service  from  the  Institution  Hostel;  in  1933,  she  went  to  live  in  with  the 
same  mistress  where  she  has  remained  ever  since.  The  situation  was  not 
an  easy  one,  but  she  succeeded  both  as  regards  work  and  behaviour  and  she 
has  now  been  discharged. 
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5.  Day  Centres,  Clubs  and  Home  Training. 


One  hundred  and  ninety-two  centres  are  now  functioning 
(1st  January,  1936),  as  compared  with  191  last  year.  These 
include  : — 


Occupation  Centres  ... 
Industrial  Centres  and  Classes 
Clubs  and  Evening  Classes  ... 


Conducted  by — 


Voluntary 

Associations. 

96 

19 

11 


Local 

Authorities. 

67 

9 


126 
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Sixty-seven  Occupation  Centres  and  9  industrial  centres  are  now 
open  for  whole  time,  i.e.,  for  10  or  11  sessions  weekly. 

During  the  year  new  centres  have  been  opened  at  Torquay, 
Brighton,  Oldham,  Rochdale,  Radstock,  Birkenhead,  Great  Yar¬ 
mouth,  Clapham,  Peckham  and  Winchester,  while  the  centres  at 
Birmingham  (Moseley  Road),  Tunbridge  Wells,  Blackburn,  Salford, 
Street,  Wakefield,  Trowbridge,  Gosport  and  Romsey  were  made 
whole  time,  having  previously  been  part-time  centres. 

A  new  club  has  been  opened  at  Bath. 

Various  small  centres  have  been  closed  or  amalgamated  for 
greater  ease  of  administration. 

The  number  on  the  registers  of  all  centres  on  1st  January,  1936? 


was  4,008,  as  compared  with  3,711  last  year. 

These  numbers  were  classified  as  follows  : — 

1936.  1935. 

Under  Statutory  Supervision  ...  ...  2,849  2,744 

Under  Voluntary  Supervision...  ...  ...  483  403 

Under  Guardianship  ...  ...  ...  ...  554  484 

On  Licence  ...  ...  ...  ...  ...  122  80 


In  addition  to  the  increase  shown  this  year  in  the  numbers 
attending  centres  and  clubs  (297)  it  is  satisfactory  to  see  that  67  out 
of  the  96  occupation  centres  are  now  open  for  the  whole  day.  This 
gives  an  opportunity  to  provide  a  wholesome  meal  and  rest  for  the 
children  and  also  affords  one  of  the  best  possible  fields  for  domestic 
training.  As  regards  the  classes  for  older  girls  the  position  is 
different.  They  are  often  busy  in  the  morning  helping  at  home  and 
it  is  generally  better  to  hold  an  afternoon  class  and  to  include 
dancing  and  other  recreations  in  the  time-table. 

We  have  received  an  interesting  report  on  the  organisation  of 
occupation  centres  and  home  teaching  carried  out  for  the  Middlesex 
Mental  Deficiency  Committee  by  the  Central  Association  for  Mental 
Welfare.  The  number  of  defectives  dealt  with  during  the  year  was 
457,  of  whom  295  attended  centres  and  162  were  taught  in  their 
own  homes ;  five  Home  Teachers  are  now  employed. 
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Amongst  other  points  of  interest  in  the  organisation  of  these 
j  centres  is  the  attention  given  to  physical  work  under  the  direction 
»  of  the  Principal  of  the  Hampstead  School  of  Physical  Training. 
A  course  of  lessons  was  arranged  for  the  supervisors  of  the  different 
centres  in  remedial  work  and  muscular  development  especially 
adapted  to  the  needs  of  imbecile  children,  and  this  has  been  follo  wed 
by  weekly  visits  to  the  centres  by  a  physical  instructress  who  carries 
out  remedial  work  and  directs  the  dancing  and  physical  exercises. 
A  travelling  teacher  in  needlework  also  visits  all  the  centres. 

The  Guide  Company  at  the  Edmonton  Centre  is  now  in  its  second 
year  and  it  may  be  of  interest  to  other  local  authorities  to  see  the 
account  given  of  this  work. 

“  Report  of  the  14 th  Edmonton  Guide  Company. 

The  Guide  Company  has  had  a  very  interesting  and  successful  year. 
Nearly  all  have  passed  the  Second  Class  Test.  Those  guides  unable  to  learn 
Morse  have  passed  the  signalling  test  with  using  semaphore.  Some  proficiency 
badges  have  been  won  and  a  small  group  of  patrol  leaders  and  seconds  are 
working  for  their  First  Class. 

This  pioneer  effort  of  running  a  Guide  Company  in  connection  with  an 
Occupation  Centre  is  rousing  considerable  interest ;  the  Company  has  been 
asked  to  receive  at  the  Company  meeting  the  Overseas  Delegates  to  the  Guide 
International  Conference.” 

In  last  year’s  Annual  Report  attention  was  drawn  to  the  offer 
of  the  Central  Association  for  Mental  Welfare  to  provide  a  Visiting 
Teacher,  free  of  cost,  in  order  to  help  the  development  of  existing 
centres  and  to  inaugurate  new  ones.  A  number  of  authorities  have 
a, vailed  themselves  of  this  offer  which,  we  understand,  is  still  open. 
During  the  six  months  from  October  1935,  centres  have  been  visited 
in  Devon,  Oxford,  Banbury,  Leicestershire  (4  centres),  Surrey  (2 
i  centres),  Derby,  Nottinghamshire,  Worcester,  Dudley,  Walsall,  Kent 
l  and  Wakefield,  and  a  number  of  other  visits  have  been  arranged  for 
the  summer.  The  length  of  the  visit  varied  from  one  to  five  days 
in  the  case  of  existing  centres,  whilst  at  Torquay  a  fortnight  was 
i  spent  in  opening  a  new  centre  and  a  return  visit  was  paid  later. 

It  is  believed  that  these  visits,  paid  by  an  officer  with  a  wide 
\  experience  of  the  administrative  difficulties  of  organising  day  centres 
i  and  home  training,  may  be  of  great  value  in  the  development  of 
day  training  in  many  areas.  From  the  point  of  view  of  the  super¬ 
visors  themselves  we  find  that  many  get  discouraged  by  working 
under  isolated  and  difficult  conditions,  and  there  is  evidence  that  this 
opportunity  to  widen  their  views  and  to  revise  their  methods  has 
been  welcomed  and  put  to  excellent  use.  Methods  are  apt  to  get 
stereotyped  and  too  much  attention  is  often  paid  to  producing 
saleable  work.  By  revising  the  time-table  so  as  to  give  due  impor¬ 
tance  to  physical  training  (as  distinguished  from  the  old-fashioned 
type  of  “  drill  ”),  games,  training  in  domestic  and  personal  habits, 
progressive  handwork  and  sense  training,  much  can  be  done  to 
achieve  the  aim  of  helping  the  children  to  take  their  place  in 
community  life. 
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6.  Discharges  and  Deaths. 

Discharges. — The  total  number  of  patients  discharged  from 
Orders  under  the  Mental  Deficiency  Acts  during  the  year  1935 
was  303. 

The  following  Table  shows  the  numbers  and  methods  of  discharge 
for  the  past  three  years. 

Number  of  Mental  Defectives  Discharged  in  the  years  1933-1935,  and 

reasons  therefor. 


Year. 

By 

Board 

of 

Control. 

Owing  to  nature 
of  Special  Report 
and  Special  Report 
and  Certificate. 
(Section  11). 

Escaped 

and 

orders 

lapsed. 

On  attaining 
age  of  21. 
[Sec.  11  (2) 
(3).] 

Total. 

1933  ... 

104 

94 

43 

32 

273 

1934  ... 

111 

107 

54 

29 

301 

1935  ... 

147 

88 

37 

31 

303 

Deaths. — The  deaths  which  occurred  during  1935  among  mentally 
defective  patients  in  Institutions  (excluding  Institutions  approved 
under  Section  37)  and  under  Guardianship  numbered  352,  being  1*  1 
per  cent,  of  the  average  number  of  patients  resident.  Of  these  deaths, 
289  occurred  in  Certified  Institutions,  12  in  the  State  Institution, 
8  in  Certified  Houses,  3  in  Approved  Homes,  and  40  among  patients 
under  Guardianship.  The  chief  causes  of  death  were  :  pneumonia 
(all  forms)  67  (19*0  per  cent,  of  the  total  number  of  deaths); 
tuberculosis  (all  forms)  62  (17  •  6  per  cent.) ;  epilepsy  47  (13  •  4  per  cent.) 
and  heart  disease  45  (12-8  per  cent.). 

7.  General  Subjects. 

(a)  Recreations  in  Institutions . 

There  are  two  forms  of  recreational  training  in  Certified  Institu¬ 
tions  on  which  we  are  able  to  report  more  fully  this  year,  scouting 
and  guiding  and  the  cinema. 

(1)  Girl  Guides  (Extension  Branch)  and  Handicapped  Scouts. 

The  number  of  Registered  Companies  in  the  Mental  Deficiency 
Section  of  the  Extension  Branch  of  the  Girl  Guides  has  increased 
during  the  past  two  years  from  79  to  130.  The  number  is  made  up 
of  78  Guide  Companies,  35  Ranger  Companies  and  17  Brownie 
Packs;  121  of  these  are  in  Mental  Deficiency  Institutions  and 
Epileptic  Colonies,  2  are  in  Occupation  Centres,  3  are  in  Mental 
Hospitals  and  4  in  Special  Day  Schools.  The  introduction  of 
Companies  into  Mental  Hospitals  (Wakefield  and  Clifton)  is  an 
experiment  which  we  feel  sure  will  be  extended  as  its  value  is 
proved.  There  are  amongst  the  convalescent  patients  in  Mental 
Hospitals  girls  and  young  women  for  whom  physical  and  mental 
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activities  and  the  responsibilities  of  Guiding  would,  we  believe,  be 
of  real  therapeutic  value.  Reference  has  already  been  made  to  the 
Company  started  last  year  in  the  Edmonton  Occupation  Centre  and 
both  here  and  at  the  Southampton  Centre,  where  a  Brownie  Pack 
has  been  in  existence  for  over  two  years,  the  success  and  usefulness 
of  this  movement  is  undoubted. 

Scout  troops  have  now  been  organised  in  41  Certified  Institutions 
and  include  Scouts,  Wolf  Cubs  and  Rovers. 

The  rapid  growth  of  these  movements  in  Mental  Deficiency 
Colonies  and  Homes  is  in  itself  proof  of  the  way  in  which  scouting 
and  guiding  have  taken  their  place  as  an  important  part  of  institu¬ 
tion  life.  It  is  found  that  mentally  defective  Companies  and  Troops 
are  able  to  compete  in  open  rallies  and  competitions.  Special 
competitions  are  also  organised  and  in  the  North  of  England  the 
Signalling  Shield  is  competed  for  by  Scouts  from  mentally 
defective  groups.  Camping  is  an  activity  which  satisfies  the  love 
of  adventure  and  of  change  and  can  be  carried  out  first  in  the 
Institution  grounds  and  later  further  afield. 

In  order  to  maintain  a  high  standard  of  work  Guiders  and  Officers 
must  be  given  regular  training,  and  we  hope  that  full  advantage 
will  be  taken  by  the  Managers  of  Institutions  of  the  Courses  organised 
during  the  year  in  convenient  training  Centres.  Particulars  of 
these  Courses  can  be  obtained  from  the  Extension  Branch  of  the 
Girl  Guides  and  from  the  Boy  Scouts  Association ;  Courses  are  also 
advertised  in  “  The  Guide  ”  and  “  The  Scout,”  monthly  papers 
which  should  be  provided  for  Guides  and  Scouts  in  all  institutions. 


(2)  Cinematograph. 

We  have  made  enquiries  into  the  facilities  for  allowing  patients 
to  see  films  in  99  Certified  Institutions  of  which  33  had  over  200 
beds.  The  results  are  shown  in  the  following  table  : — 


Institutions  with 
200  or  more  beds. 

Institutions  with 
less  than  200  beds. 

Total. 

Sec.  36. 

Sec.  37 

P.A.I.’s. 

Sec.  36. 

Sec.  37 
P.A.I.’s. 

Total  number  of  Institutions 
reported  upon 

26 

7 

42 

24 

99 

Cinema  installed  or  portable 
cinema  available 

18 

2 

14 

7 

41 

Cinema  proposed  for  the 
future 

1 

1 

3 

— ' 

5 

Patients  visit  local  cinema. .. 

5 

3 

20 

15 

43 

Totals  ... 

24 

6 

37 

22 

89 
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It  will  be  seen  that  in  only  10  out  of  the  99  Certified  Institutions 
patients  have  no  opportunity  of  seeing  films,  whilst  in  41  a  cinema 
has  already  been  installed  or  a  portable  one  is  available.  In  43 
Institutions,  mainly  the  smaller  ones  with  less  than  200  patients, 
arrangements  are  made  for  parties  to  visit  local  cinemas  at  varying 
periods.  Ten  Certified  Institutions  still  provide  no  facilities ;  3  of 
these  are  large  Institutions,  2  Certified  under  Section  36  and  1  under 
Section  37,  and  here  we  think  that  the  pictures  must  be  sorely 
missed  by  a  young  generation  of  patients  accustomed  to  look  upon 
the  pictures  as  an  outstanding  pleasure.  The  remaining  7  are 
smaller  Institutions  where  the  patients  are  either  too  low  grade  or 
too  few  in  number  to  make  an  installation  worth  while. 

The  cinema  proves  a  never  failing  source  of  recreation  to  the 
patients.  It  gives  them  something  new  to  think  about,  something 
to  talk  about  and  to  laugh  at,  and  an  event  to  look  forward  to  from 
week  to  week  during  the  winter  when  evenings  are  long  and  may 
easily  become  dull.  It  is  also  a  form  of  entertainment  which  can  be 
enjoyed  by  patients  of  many  different  mental  grades,  and  has  in 
fact  become  almost  an  essential  part  of  the  Colony. 

(b)  Mental  Defect  and  Crime. 

The  following  figures  summarise  the  information  which  has 
been  obtained  as  the  result  of  this  enquiry  during  the  year  1935. 
As  stated  in  our  Report  for  year  1934,  it  is  proposed  to  deal  with 
this  subject  in  greater  detail  when  the  figures  for  the  triennial 
period  1934-5-6  have  been  obtained. 

Table  I. 


Number  of  persons  found  guilty  of  criminal  offences,  dealt  with  as  mentally 

defective ,  classified  in  age  groups. 


Age -group. 

1931. 

1932. 

1933. 

1934. 

1935. 

Percent¬ 
age  for 
1935. 

Under  14 

11 

12 

17 

21 

32 

8-0 

14-15  . 

31 

31 

24 

40 

53 

13-2 

16-20  . 

139 

153 

134 

162 

161 

40-1 

21-29  . 

83 

77 

65 

80 

112 

28-0 

30  and  over  ... 

42 

40 

38 

31 

43 

10-7 

306 

313 

278 

334 

401 

100*0 

It  will  be  observed  that  there  has  been  a  considerable  increase 
in  the  number  of  mental  defectives  dealt  with  for  the  commission 
of  criminal  offences  and  the  figure  for  the  year  1935  is  much  higher 
than  for  any  preceding  period.  The  main  increase  occurs  in  the 
age  group  21—29.  The  general  increase  in  crime  by  juveniles,  which 
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has  formed  the  subject  of  much  comment  of  late,  has  not  apparently 
manifested  itself  to  any  great  extent  amongst  the  juvenile  mentally 
defective  population. 


Table  II. 


Type  of  Institution  or  care  to  which  criminal  defectives  sent,  expressed  as 

percentages  of  the  total . 


State 

Institution. 

Certified 

Institution. 

Public 

Assistance 

Institution. 

Guardianship. 

1931 . 

6*  9 

63-8 

27-0 

2-3 

1932  . 

3-8 

71-9 

20-8 

3-5 

1933  . 

4-7 

80-6 

12-2 

2*5 

1934  . 

4*5 

74- 1 

17-4 

4-0 

1935  . 

4-5 

84-5 

8-2 

2*8 

There  has  been  a  considerable  decrease  in  the  use  of  Public 
Assistance  Institutions  for  the  reception  of  criminal  defectives. 
This  is  in  part  due  to  the  gradual  growth  of  Colony  accommodation 
and  the  general  experience  that  Public  Assistance  Institutions  are 
in  the  main  unsuitable  for  the  reception  of  mentally  defective 
persons  and  especially  those  of  criminal  tendencies.  Where  such 
accommodation  has  been  used,  it  has  been  because  the  Local 
Authority  which  has  been  called  upon  to  deal  with  the  mentally 
defective  delinquent  has  no  Colony  of  its  own  and  no  contract 
Institution  can  be  found  the  Managers  of  which  are  willing  to 
receive  the  defective. 

Table  III. 


Percentage  of  cases  dealt  with  (a)  by  Courts  under  Section  8  :  (b)  by  the  Secretary 

of  State  under  Section  9. 


(a) 

(b) 

1931 . 

85 

15 

1932  . 

89 

11 

1933  . 

91 

9 

1934  . 

93 

7 

1935  . 

88 

12 

There  has  hitherto  been  a  progressive  increase  in  the  use  by 
Courts  of  their  powers  under  Section  8  of  the  Mental  Deficiency  Act, 
1913,  but  during  the  year  1935  there  was  a  falling  off  in  the  per¬ 
centage  of  cases  dealt  with  by  Courts  and  a  consequent  increase 
of  cases  dealt  with  by  the  Secretary  of  State  under  Section  9. 
There  is  no  obvious  reason  for  this  variation.  The  majority  of 
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cases  dealt  with  under  Section  9  have  proved  violent  and  dangerous 
and  they  had  to  be  admitted  to  the  State  Institution.  The  fact 
that  they  have  been  sentenced  to  periods  of  imprisonment  before 
their  defect  is  recognised  indicates  that  there  has  been  failure  in 
ascertainment  and  that  the  Courts  may  not  have  sought,  or  had 
not  available,  expert  advice  upon  the  mental  condition  of  the  cases. 

Table  IV. 

Percentage  of  cases  of  criminal  mental  defectives  (a)  previously  ascertained  by 

Local  Authorities  under  Section  30  (a)  : 

(b)  previously  attending  elementary  schools  ;  or  (c)  previously  attending  special 

schools. 


Previously 

Previously 

Non- 

Previously 

attending 

attending 

attendance 

ascertained. 

elementary 

special 

at  any 

schools. 

schools. 

school. 

1934  ... 

32-4 

71-2 

28-8 

0-0 

1935 

30-0 

70*8 

28-4 

0-8 

It  will  be  seen  that  only  30  per  cent,  of  these  cases  have  been 
ascertained  under  the  Mental  Deficiency  Acts  before  getting  into 
trouble,  and  only  28*4  per  cent,  were  receiving  training  in  special 
schools.  These  figures  show  clearly  the  dangers  of  delaying  the 
notification  and  ascertainment  of  mentally  defective  children. 

(c)  Death  of  Miss  Woodhead. 

Early  in  April,  1936,  the  Board  learnt  with  sincere  regret  of  the 
death  of  Miss  Grace  Woodhead,  the  Honorary  Secretary  of  the 
Guardianship  Society,  Brighton.  Miss  Woodhead  founded  the 
Society  twenty-one  years  ago  and  devoted  to  its  welfare  and 
development  the  whole  of  her  time,  energy  and  marked  ability. 
The  Society  and  the  Mental  Deficiency  Service  have  suffered  a 
severe  loss  by  her  death.  Miss  Woodhead  will  long  be  remembered 
for  her  pioneer  work  in  the  provision  of  homes  in  the  community 
for  patients  for  whom  this  form  of  care  is  appropriate. 

(d)  Retirement  of  Dr.  W .  H.  Coupland. 

Dr.  William  Henry  Coupland  whose  health,  to  our  regret,  had 
been  indifferent  for  some  time,  relinquished  his  post  on  the  30th 
June,  1935.  He  had  been  a  member  of  the  medical  staff  of  the 
Royal  Albert  Institution  for  37J  years,  for  the  last  20  years  of  which 
he  was  Medical  Superintendent.  He  was  an  excellent  organiser  and 
during  his  long  period  of  office  he  maintained  a  high  standard  of 
efficiency  in  all  the  essential  activities  of  this  large  Institution. 
He  and  his  staff  were  able  to  keep  abreast  with  the  progress  of 
knowledge  in  their  specialty  through  the  unique  medical  library 
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fco  the  development  of  which  Dr.  Coupland  so  largely  contributed. 
He  was  full  of  enthusiasm  for  the  well-being  of  his  patients  of  whom 
he  had  an  individual  knowledge  to  a  remarkable  degree.  We  hope 
that  freedom  from  his  heavy  responsibilities  will  restore  his  health 
and  enable  him  to  enjoy  a  well-earned  retirement.  The  Committee 
appointed,  to  succeed  him,  the  Senior  Assistant  Medical  Officer, 
Dr.  Cyril  John  Henderson  (M.B.,  Durh.),  who  had  completed  fifteen 
years  in  the  service  of  the  Institution. 

8.  State  Institution.*  (Bampton  and  Moss  Side). 

(1)  Bampton. 

We  have  received  the  following  report  from  Dr.  Schneider,  the 
Medical  Superintendent  of  the  State  Institution  at  Rampton  : — 

‘ c  N umbers  resident . — 

Men.  Women.  Boys.  Girls.  Total. 

1st  January,  1935  ...  623  423  35  30  1,111 

31st  December,  1935  611  470  32  29  1,142 

“ Admissions . — During  1935  there  were  70  male  and  78  female 
patients  admitted ;  of  these  5  boys  and  1  girl  under  16  were  admitted 
to  the  children’s  section.  In  the  two  previous  years  admissions 
numbered  79  males  and  52  females  in  1934,  and  51  males  and  52 
females  in  1933. 


“  The  following  table  shows  the  sources 

of  admissions 

in  1935  : 

Males. 

Females. 

Certified  Institutions  ... 

26 

39 

Institutions  under  Section  37 

10 

20 

Moss  Side  State  Institution  ... 

Prisons  : 

10 

3 

Section  9  cases 

6 

2 

Section  8  cases 

1 

— 

Borstal  Institutions 

3 

1 

Mental  Hospitals 

.  .  .  .  - - 

2 

Places  of  Safety 

5 

4 

Industrial  Schools 

1 

1 

Own  Home 

•  •  •  •  - 

1 

Children’s  Homes 

•  •  •  •  - 

1 

Guardianship 

1 

— 

Idiots  Act 

1 

— 

Discharged  and  re-admitted  same  day 

.  .  .  .  - 

1 

On  licence  from  other  Certified  Institutions 

6 

3 

Total  admissions  ... 

70 

78 

“  Excluding  the  9  cases  received  on  licence,  the  proportion  of 
feeble-minded  to  imbecile  and  idiot  patients  among  the  admissions 
was  109  feeble-minded  to  27  imbecile  and  idiot.  Three  were 
certified  as  moral  defectives. 

*  An  institution  for  defectives  of  dangerous  or  violent  propensities 
established  and  maintained  by  the  Board  of  Control  under  the  provisions 
of  section  35. 
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“Eighteen  males  and  13  females  were  admitted  immediately 
following  certification . 

“  Discharges. — One  male  and  four  females  were  discharged  while 
on  licence  ;  in  the  cases  of  three  males  and  two  females  who  had  been 
transferred  to  Mental  Hospitals  (Section  16)  the  Orders  under  the 
Mental  Deficiency  Acts  were  allowed  to  lapse. 

“  Transfers. — Forty -five  males  and  four  females  were  transferred 
to  Moss  Side  ;  twenty-one  males  and  nineteen  females  improved 
sufficiently  to  be  transferred  to  certified  institutions. 

“  Licence  from  Rampton. — Six  males  and  four  females  were 
granted  licence  of  varying  periods  during  the  year.  At  the  end  of 
the  year  there  were  six  patients  away  on  licence. 

“  Section  16. — Four  males  and  three  females  were  removed  to 
mental  hospitals  under  Section  16. 

“  Absconders. — Twelve  males  and  four  females  absconded  during 
the  year.  Eleven  males  and  four  females  were  returned. 

44  Deaths. — Seven  males  and  four  females  have  died.  The  causes 
of  death  were  pneumonia  5,  heart  disease  3,  other  diseases  3.  The 
death  rate  was  9-  7  per  thousand. 

“  General  Health. — The  physical  state  of  our  patients  has  been 
highly  satisfactory.  Regular  exercise  for  all  who  are  fit  is  provided 
in  the  gymnasium,  as  well  as  in  the  open  air.  We  have  had  little 
serious  infectious  illness,  and  no  epidemics.  At  no  period  in  the 
year  has  either  of  the  infirmary  wards  been  full,  and  most  of  the 
patients  sent  there  have  remained  only  for  a  week  or  so  before  being 
able  to  return  to  their  own  wards. 

“  Monthly  visits  have  been  paid  by  Consultants  throughout  the 
year.  The  Visiting  Physician  has  seen  a  variety  of  cases,  including 
patients  suffering  from  the  after-effects  of  encephalitis  lethargica. 
The  Ear,  Nose  and  Throat  Surgeon  has  dealt  with  many  patients 
and  has  operated  on  some  of  them  in  Sheffield.  The  Ophthalmic 
Surgeon  has  done  a  large  amount  of  refraction  work,  in  addition  to 
examining  and  advising  treatment  for  infectious  and  other  eye 
conditions. 

“  Besides  his  ordinary  weekly  visit,  the  Dentist  has  come  to  the 
Institution  once  a  week  for  the  purpose  of  examining  all  patients 
under  the  age  of  twenty.  This  is  an  innovation  which  has  proved 
valuable  ;  273  of  these  young  patients  have  been  inspected  and 
treated,  practically  all  of  this  treatment  being  conservation  work. 

“  An  additional  Medical  Officer  was  appointed  and  took  up  his 
duties  in  June. 

“  Occupation. — Interest  in  the  various  industries  and  occupations 
has  been  unflagging. 
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“  The  weavers  are  always  seeking  and  executing  new  and 
attractive  patterns ;  this  is  found  to  be  a  point  of  economic  im¬ 
portance,  because  the  wearer  of  a  frock  or  skirt  made  of  a  pleasing 
material  takes  more  care  of  it  and  it  lasts  longer. 

“  The  upholsterers,  who  are  versatile,  produced  some  excellent 
mural  decorations  for  the  Recreation  Hall  at  Christmas  time. 

“  The  basketmakers  have  turned  out  several  pieces  of  sturdy 
and  artistic  cane  furniture.  An  attempt  is  now  being  made  to  grow 
willows  so  that  we  shall  not  depend  on  outside  sources  for  our 
withies. 

“  An  Occupations  Officer  was  appointed  on  the  female  side  for 
the  first  time  this  year.  New  work  in  the  women’s  workshops 
includes  vegetable  dyeing,  pottery,  glove-making  and  keeping 
Angora  rabbits. 

“  A  paddling  pool  has  been  made  for  the  children  and  we  hope 
for  a  fine  summer  to  use  it. 

“  A  mixed  company  of  male  and  female  patients  gave  a  per¬ 
formance  of  the  pantomime  ‘  Cinderella  ’  at  Christmas. 

“  The  Scouts  are  active  and  enthusiastic.  The  Troop  won  the 
Northern  Signalling  Shield  for  the  third  time,  and  tied  with  the 
Retford  Rovers  for  the  Rover  Challenge  Cup.  The  drum  and  fife 
band  has  made  a  start  and  vies  with  the  bugle  band  in  vigour  and 
volume.  One  member  of  the  Troop  gained  the  King’s  Scout  Badge  ; 
twenty -one  entered  for  the  Fireman’s  Badge  and  all  passed. 

“  The  Guides  won  the  Darley  Cup.  They  have  played  several 
hockey  matches  against  Retford  Rangers  with  varying  fortune  but 
unvarying  enjoyment  and  good  nature.  A  new  patrol  was  started 
this  year,  which  brings  the  numbers  of  the  Company  to  24. 

“  A  Brownie  Pack  has  been  formed  in  the  Villa  for  girls  under 
sixteen. 

“  Staff. — The  health  of  the  staff  has  been  good. 

“  Fourteen  attendants  and  fifteen  nurses  passed  the  Royal 
Medico-Psychological  Association  Final  examination;  two  of  the 
nurses  passed  with  distinction. 

“  Seven  attendants  and  twenty-four  nurses  obtained  the  Cer¬ 
tificate  of  the  St.  John  Ambulance  Association. 

“  Football,  cricket,  hockey,  tennis  and  swimming  have  provided 
ample  recreation. 

“  In  April  the  staff  produced  ‘  H.M.S.  Pinafore  ’  very  creditably. 

“  A  reference  library  for  the  use  of  the  staff  was  started  in 
November.  A  series  of  lectures  was  opened  by  Dr.  Pool,  the  Medical 
Superintendent  of  the  South  Yorkshire  Mental  Hospital,  who  gave 
an  interesting  and  instructive  talk  on  the  Relation  of  Mental 
Deficiency  to  Insanity ;  a  discussion  followed  in  which  many  of  the 
staff  joined. 

“  I  wish  to  express  my  sincere  thanks  to  the  staff  who  have 
supported  me  loyally  and  cheerfully  throughout  the  year.” 
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(2)  Moss  Side. 

We  have  received  the  following  report  from  Dr.  Gostwyck,  the 
Medical  Superintendent  of  the  State  Institution  at  Moss  Side  : — 

££  The  table  below  shows  the  changes  which  have  taken  place  in 
the  numbers  under  care  during  the  year  1935. 


Men. 

Women. 

Total. 

Numbers  resident,  1st  January,  1935 

86 

53 

139 

Numbers  resident,  31st  December,  1935  ... 

117 

49 

166 

Admissions 

45 

4 

49 

Transfers 

14 

5 

19 

Discharges 

0 

2 

2 

Sent  on  Licence 

1 

3 

4 

Returned  from  Licence 

1 

1 

2 

Absconders 

17 

1 

18 

Returned  from  Absconding. 

17 

1 

18 

Deaths 

0 

1 

1 

On  licence  1st  January,  1935 

1 

4 

5 

On  licence,  31st  December,  1935  ... 

1 

4 

5 

Absconders,  1st  January,  1935 

2 

0 

2 

Absconders,  31st  December,  1935  ... 

2 

0 

2 

££  Admissions . — All  the  patients  admitted  were  transferred  from 
Ramp  ton. 

££  Transfers. — Ten  men  and  three  women  were  transferred  to 
Rampton.  Four  men  and  two  women  improved  sufficiently  to  be 
transferred  to  Certified  Institutions. 

“  Licence. — One  man  and  four  women  were  on  licence  at  the 
beginning  of  the  year.  Of  these  the  man  was  returned  as  unsuitable, 
two  women  were  discharged  and  the  other  two  women  remain  on 
licence. 

££  One  man  and  two  women  were  sent  out  on  licence  during  the 
year  and  are  doing  well. 

££  Absconders . — Seventeen  men  and  one  woman  absconded.  At 
the  beginning  of  the  year  two  men  who  had  absconded  during 
1934  were  still  absent.  Seventeen  of  the  men  and  the  one  woman 
were  returned,  leaving  two  men  still  absent  at  the  end  of  the  year. 
Practically  all  these  patients  decamped  on  impulse  as  a  result  of  a 
temporary  unsettled  state  of  mind  and  without  premeditation 
or  preparation. 

££  Deaths. — One  female  patient  died  of  phthisis. 

££  General  Health. — The  physical  health  of  the  patients  has  been 
good. 

££  Occupation. — The  male  patients  continue  to  do  profitable  work 
on  the  farm  and  garden  which  they  enjoy.  The  exercise  in  the  open 
air  is  also  beneficial  to  their  health.  Occupations  in  the  shops 
absorb  a  smaller  proportion. 

££  The  women  in  addition  to  their  usual  work  have  been  busy  in 
the  sewing  room  making  clothing  for  a  female  ward  which  is  to  be 
opened  during  the  coming  year. 
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“  Recreations . — The  male  patients  play  football  every  Saturday 
with  visiting  teams  from  the  district.  The  games  are  much  appre¬ 
ciated  by  both  sides  and  the  opportunity  to  associate  with  their 
visitors  during  the  tea  which  follows  the  play  is  an  encouragement 
to  the  boys  in  the  Institution  team  and  helps  to  alleviate  the  feeling 
of  isolation  arising  from  enforced  residence  in  an  Institution. 

“  Cinematograph  entertainments  are  given  weekly.  The  Talkies 
were  installed  towards  the  end  of  last  winter  season. 

“  Indoor  games  and  mixed  whist  drives  are  much  appreciated. 

The  Silver  Jubilee  was  celebrated  by  a  full  day  of  sports, 
amusements  and  a  dance. 

“  Scouts  and  Guides. — These  continue  to  be  popular  and  the 
parole  extended  to  them  is  prized. 

“  The  Hostel. — One  girl  went  out  to  daily  work  from  the  Hostel. 
The  difficulty  still  encountered  in  placing  out  girls  to  daily  work  in 
the  district  is  a  disappointment. 

“  Farm  and  Garden. — These  continue  to  progress  in  a  satisfactory 
manner,  a  good  supply  of  vegetables  being  delivered  to  the  Institu¬ 
tion  daily.  The  recreation  field  has  been  levelled  and  improved. 

“ Buildings . — The  electric  fire  alarm  system  throughout  the 
institution  was  completed  early  in  the  year. 

“  The  number  of  single  rooms  was  increased  by  the  conversion  of 
one  large  dormitory  in  each  block  into  single  rooms.  Although  this 
has  reduced  the  original  number  of  beds  in  the  institution  the 
alteration  has  proved  advantageous  by  increasing  the  comfort  and 
content  of  the  patients,  many  of  whom  do  better  if  they  sleep  alone. 

“  I  wish  to  thank  all  the  staff  for  their  loyalty  and  valuable 
co-operation  in  the  work  of  the  Institution.” 


9.  The  Central  Association  for  Mental  Welfare. 

The  Central  Association  for  Mental  Welfare,  which  receives  a 
grant  from  every  local  authority  in  proportion  to  the  population  of 
the  area,  continues  to  carry  out  work  of  practical  value  to  local 
authorities  and  on  progressive  lines. 

Educational  Work. 

As  in  previous  years  training  courses  have  been  held  for  medical 
officers,  for  teachers,  for  institution  and  occupation  centre  staffs  and 
for  enquiry  officers ;  training  has  also  been  arranged  for  individual 
students. 

The  demand  for  the  services  of  the  visiting  educational  psycho¬ 
logist  has  been  so  great  that  a  second  full-time  psychologist  has  been 
appointed.  Other  travelling  officers  employed  by  the  Association 
are  a  speech  therapist,  an  occupational  organiser  for  certified 
institutions  and  an  organiser  of  day  centres. 
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At  the  request  of  the  College  of  Nursing,  students  having  the 
Health  Visitors  Diploma  now  spend  a  period  of  their  training  in 
practical  work  in  mental  deficiency  organised  by  the  Association. 

Guardianship  and  A f ter -care. 

The  developments  in  this  side  of  the  work  are  mainly  undertaken 
with  the  object  of  helping  local  authorities  to  initiate  new  schemes. 

Mid- Wales,  Monmouthshire  and  Swansea  have  adopted  for  an 
experimental  period  of  one  year  a  scheme  drawn  up  by  the  Associa¬ 
tion  for  boarding  out  patients  from  mental  hospitals,  whilst  in 
Durham  and  Northumberland  five  local  authorities  are  contributing 
towards  a  Joint  Guardianship  Association  for  placing  defectives  out 
on  licence  and  under  guardianship.  Trained  officers  appointed  by  the 
Association  are  being  employed  during  the  trial  period  in  both  these 
areas. 

With  the  approval  of  the  Home  Office  the  Association  has  this 
year  undertaken  to  supervise  patients  on  leave  from  Broadmoor 
Asylum ;  four  such  cases  have  so  far  been  referred. 

A  further  development  is  the  after-care  of  patients  who  have 
received  psychiatric  treatment  whilst  in  Wormwood  Scrubs  Prison ; 
if  necessary,  arrangements  are  made  for  continued  treatment. 

The  Association’s  own  work  in  Hertfordshire  for  boarding  out 
patients  from  other  areas  where  the  facilities  for  community  care 
are  not  yet  developed  continues  to  grow.  There  are  now  250  cases 
on  the  books  and  in  the  course  of  the  year  13  patients  have  shown 
themselves  able  to  hold  their  own  in  the  community  and  have  been 
discharged. 

Informal  discussions  and  conferences  between  Workers  engaged 
in  boarding  out  all  over  the  country  have  been  arranged. 

Holiday  Homes. 

A  Home  under  the  direct  management  of  the  Association  has 
been  opened  at  Rhyl  where  parties  of  patients  are  taken  for  holidays, 
and  places  are  also  reserved  in  Homes  at  Bognor  and  Seaford. 
These  facilities  for  giving  patients  a  change  have  met  a  real  need 
and  have  been  welcomed  both  by  small  institutions  where  life  may 
easily  become  monotonous,  and  by  the  larger  colonies  which  have 
no  ancillary  Holiday  Homes. 
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m. — GENERAL. 

1.  Finance. 

The  costing  returns  for  the  year  ended  31st  March,  1935,  in 
respect  of  County  and  Borough  Mental  Hospitals  and  Certified 
Institutions  for  Mental  Defectives  established  and  maintained  by 
Local  Authorities  have  been  published  as  a  separate  document* 
and  circulated  to  the  Authorities  concerned. 

These  returns  set  out  the  average  weekly  cost  per  patient  in 
detail  under  the  different  heads  of  expenditure  for  each  Hospital 
or  Institution.  The  total  net  cost  (excluding  capital  expenditure 
defrayed  out  of  revenue)  for  each  of  the  two  groups  of  institutions  as 
a  whole  is  as  follows  : — 


Year 

ended 

31st  March. 

Amount. 

Average 
per  patient 
per  week. 

Mental  Hospitals  ... 

•  •  • 

1934 

£ 

8,205,729 

s.  d. 

25  7-1 

1935 

8,500,947 

26  1-6 

Certified  Institutions 

•  •  • 

1934 

972,834 

28  0-1 

1935 

1,100,558 

27  8-9 

2.  Prosecutions. 

The  following  prosecutions  for  offences  under  the  Mental 
Deficiency  Act,  1913,  which  resulted  in  convictions,  were  reported 
to  the  Board  : — 

B,  v.  William  Edward  Berry. — The  defendant  was  convicted 
before  the  Justices  at  Wootton  Bassett  in  April,  1935,  of  knowingly 
assisting  his  daugher  to  escape  from  Pewsey  Colony,  a  Certified 
Institution  under  the  Mental  Deficiency  Act,  1913,  and  was  sentenced 
to  28  days'  imprisonment  with  hard  labour. 

B.  v.  Alfred  Walsh. — The  defendant  was  charged  at  the  Suffolk 
Assizes  on  the  28th  May,  1935,  with  having  carnal  knowledge  of 
one  and  of  indecently  assaulting  another  mentally  defective  woman 
under  guardianship  under  the  Mental  Deficiency  Act.  He  pleaded 
guilty  to  both  offences  and  was  sentenced  to  12  and  9  months’ 
imprisonment  in  the  second  division,  the  sentences  to  be  concurrent. 

B.  v.  Walter  Lester  Bailey. — The  defendant  was  charged  at  the 
Essex  Assizes  with  having  carnal  knowledge  of  a  mentally  defective 
woman.  He  pleaded  guilty  and  was  bound  over  to  be  of  good 
behaviour  for  two  years. 

*  Board  of  Control  Costing  Returns  for  the  year  ended  March  31st,  1935* 
H.M.  Stationery  Office.  9 d.  net. 

x  14735  t. 
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R.  v.  William  Robert  Atterby. — The  defendant  under  whose 
guardianship  a  mentally  defective  woman  had  been  placed  in 
accordance  with  the  provisions  of  the  Mental  Deficiency  Act,  1913, 
was  on  the  3rd  September,  1935,  charged  before  a  Court  of  Summary 
Jurisdiction  with  having  unlawfully  abandoned  his  guardianship 
contrary  to  the  provisions  of  the  Regulations  made  under  that  Act. 
He  pleaded  guilty  and  was  fined  £2. 

R .  v.  Esau  Thomas  Hargest. — The  defendant  was  on  October  21st, 
1935,  convicted  by  the  Brecon  Borough  Justices  of  knowingly 
assisting  a  mentally  defective-  lad  who  was  out  on  licence  from 
Forden  Public  Assistance  Institution  to  break  the  condition  of  the 
licence  contrary  to  the  provisions  of  Section  53  of  the  Mental 
Deficiency  Act,  1913.  He  was  fined  £5. 

R.  v.  Elizabeth  Laver. — The  defendant  was  convicted  at  the 
West  Ham  Police  Court  on  28th  November,  1935,  of  knowingly 
assisting  her  daughter  to  escape  from  Leavesden  Mental  Hospital, 
an  approved  institution  under  the  Mental  Deficiency  Act,  1913, 
and  was  fined  £5  or,  in  default,  one  month’s  imprisonment. 

R.  v.  Wilfred  Henry  Jackson. — The  defendant  was  on  28th 
November,  1935,  at  the  West  Riding  Assizes,  held  at  Leeds,  con¬ 
victed  of  an  offence  under  Section  56  of  the  Mental  Deficiency  Act, 
1913,  and  was  sentenced  to  4  months’  imprisonment  with  hard 
labour. 

3.  Inquiry  into  Allegations  of  Ill-treatment. 

W.S.D.,  a  private  certified  patient,  48  years  of  age,  was  admitted 
on  17th  May,  1935,  to  Peckham  House.  Complaints  having  been 
received  that  this  patient  had  been  roughly  handled  by  a  male 
nurse  whereby  he  sustained  fractures  of  three  ribs,  we  decided  to 
hold  an  inquiry  on  oath. 

The  inquiry  was  held  at  Peckham  House  on  30th  December  last 
by  two  Commissioners,  and  was  attended  by  the  wife  of  the  patient 
and  her  cousin.  After  hearing  the  evidence  of  11  witnesses,  all  of 
whom,  with  the  exception  of  the  patient  concerned,  were  sworn, 
the  Commissioners  came  to  the  conclusion  that  the  allegations 
against  the  nurse  had  not  been  substantiated. 

4.  Research  and  other  Scientific  Work. 

In  Part  II  of  our  Report  we  publish  our  usual  supplement  of 
contributions  which  have  reached  us  from  Institutions  relating  to 
research  and  other  scientific  work  during  the  year,  including 
references  to  papers  communicated  by  members  of  institutional 
staffs  to  medical  meetings  or  scientific  journals. 

The  number  of  communications  received  this  year  has  reached 
76,  as  against  22  ten  years  ago. 

The  communications  come  from  the  Maudsley  Hospital  and  its 
Central  Laboratory,  from  45  out  of  75  County  Mental  Hospitals, 
16  out  of  25  County  Borough  Mental  Hospitals,  5  Registered 


Board  of  Control. 


77 


Hospitals,  and  from  8  Institutions  for  Mental  Defectives.  It  is  a 
satisfaction  to  be  able  to  report  that  several  of  the  Hospitals  have 
sent  us  reports  on  research  and  scientific  work  consistently  for  many 
years  past.  Indeed,  the  following  have  not  failed  for  the  past 
ten  years  or  more  to  provide  an  indication  of  such  work  done  by 
their  medical  staffs,  namely : — Wakefield,  Cardiff,  Birmingham, 
Whittingham,  Winwick,  Dorset,  Claybury,  Horton,  East  Sussex, 
West  Park,  Wadsley,  Parkside,  Leicester  City  and  Bristol.  There 
are,  however,  15  public  mental  hospitals  which  have  never  yet  sent 
any  contribution  of  this  nature,  and  we  trust  that  those  concerned 
will  consider  whether  this  is  due  to  shortage  of  staff  or  absence  of 
laboratory  facilities.  We  are  glad  to  note  that  there  are  now  6 
Mental  Deficiency  Institutions  from  which  an  annual  report  on 
scientific  work  reaches  us.  Such  reports  have  been  received  for 
six  years  and  upwards  from  Calderstones,  Royal  Eastern  Counties, 
and  Stoke  Park  Colony. 

The  papers  reproduced  in  the  supplement  in  Part  II  are  prefaced 
by  a  summary  indicating  generally  the  directions  in  which  the  more 
important  inquiries  have  been  pursued.  These  include,  for  example, 
the  dependence  of  mental  manifestations  upon  sepsis,  notably  in 
the  sinuses  of  the  skull ;  the  prevention  and  treatment  of  dysentery, 
typhoid,  and  allied  infections  in  mental  institutions ;  the  treatment 
of  tubercular  mental  patients ;  biochemical  research,  including  the 
mode  of  action  of  narcotics,  investigations  upon  blood  calcium, 
and  the  chemistry  of  the  brain  of  defectives ;  and  treatment  of 
general  paralysis  by  induced  malaria.  In  addition,  there  are  reports 
upon  clinical  cases  and  autopsies,  and  studies  in  treatment  in 
relation,  particularly,  to  epilepsy  and  encephalitis.  Reference  is 
made  to  important  psychological  researches  in  the  communication 
received  from  the  Maudsley  Hospital.  Finally,  we  have  noted  with 
interest  communications  relating  to  Out-Patient  Treatment,  which 
offers  a  specially  fruitful  field  for  study. 

By  Order  of  the  Board, 

(Signed)  L.  G.  BROCK, 

Chairman. 

(Signed)  P.  BARTER, 

Secretary. 


Caxton  House  West, 
London,  S.W.l. 
June,  1936. 
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APPENDIX. 


To  Local  Education  Authorities. 


Administrative  Memorandum  No.  151.. 
( 22nd  June,  1936.) 


BOARD  OF  EDUCATION. 

Ascertainment  and  Notification  of  Mentally  Defective  Children. 

1.  The  Board  of  Education  and  the  Board  of  Control  have  had  under 
consideration  certain  difficulties  in  the  ascertainment  and  notification  of 
mentafiy  defective  children,  and  they  desire  to  bring  these  to  the  notice  of 
Education  Authorities,  together  with  suggestions  as  to  how  such 
difficulties  may  be  mitigated. 

2.  Ascertainment. 

.  p1';  du*y  °f  ascertaining  which  children  are  mentally  defective  rests 
wdh  the  Local  Education  Authority  (Education  Act,  1921,  Section  55, 
bub-bection  1  (a)). 

(a)  No  difficulty  should  be  experienced  in  ascertaining  which  children 

are  idiots  or  imbeciles,  or  m  notifying  their  names  to  the  Mental  Deficiency 

Authority  It  does,  however,  happen  in  some  areas  that  imbecile  children 

who  would  not  be  educable  m  any  school  are  retained  in  public  elementary 

schools,  causing  trouble  to  their  teachers  and  deriving  no  benefit  themselves. 

Every  care  should  be  taken  to  notify  the  names  of  such  children  to  the  Mental 

Deficiency  Authority  as  early  as  possible,  and  it  is  suggested  that  the 

^  the  general  survey  Of  all  children  which  is  made  at  the  age  of  1 1 

Sv!°iu  dv.be  i !f  uGn  n°  m  jke  a  final  decision  on  cases  of  doubt.  No  imbecile 
child  should  be  allowed  to  remain  at  school  after  this  age.  The  fact  that 

m  some  areas  the  Mental  Deficiency  Authority’s  arrangements  for  the  care  of 

defectives  are  inadequate,  is  said  to  deter  the  Local  Education  Authority 

of  bf t  11  1S  ?n1y]  as  the  former  are  made  aware  of  the  extent 

pro^sion  blhtieS  f°r  mental  defoctives  that  they  are  likely  to  make  better 

uaSCe!tainm?^t  °S  educable  mentally  defective  children  is  more 
difficult,  and  m  the  notification  of  children  of  this  type,  who  are  much  more 

numerous  and  constitute  a  more  serious  social  and  educational  problem  than 
the  lower  grade  children,  real  difficulties  arise  which  it  may  be  useful  to  discuss. 

3.  Notification  of  Children  leaving  Special  Schools. 

men^afiv  ^"thoriti?s  have  long  been  empowered  to  notify  educable 

mentally  defective  children  who  are  about  to  leave  Special  Schools  as  well  as 

and  Artfcdl  ebddren  whose  cases  fall  under  Article  2  (6)  (detrimental  children) 

“  »  <r  7  • 0f  the  Mental  Deficiency  (Notification 

wSrlct  S  r  ln  a<?diti°n’  sinoe  the  Passing  of  the  Mental 
deficiency  Act,  1927,  they  have  been  empowered  to  notify  not  only  those 

ship^but^ ako'Ithose1vrtio^'require0super\dsione  ^inc^th1^  C'ar6  °r  ®ua.^'an" 

to  show  that  the  fullest  usels  ^f^nt  ^  ^  yZfZtCof 

Authorities  mav  nouTni  suPervisi°n>  it  is  possible  that  Local  Education 
A  M^+t  L-m  y  y  t  fld  y  reahse  the  value  to  the  child  of  this  provision 
Most  children  leaving  Special  Schools  require  some  kind  of  ffter  care 

?he  certTiktv  thaHil  d6efPrtVided  “  the  <***  own  home  ;  but 

the  certainty  that  all  defectives  are  abnormally  dependent  on  their  environ- 

ment  may  make  some  continuous  statutory  supervision  and  help  desImUe 
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Board  of  Control. 

in  addition.  Notification  enables  a  child  to  be  assisted  by  the  Mental 
Deficiency  Authority,  and  to  abstain  from  notifying  children  who  require 
after-care  is  to  deprive  them  of  what  may  in  later  years  be  a  valuable  help  and 
support.  The  Mental  Deficiency  Authority’s  duties  towards  the  notified 
defective  include  regular  visitation  and  arrangements  for  training.  In 
areas  where  these  duties  are  carried  out  by  trained  visitors  with  an  under¬ 
standing  of  the  needs  of  mentally  defective  children,  the  benefits  to  the  child 
and  to  his  relatives  at  this  transitional  period  of  his  life  cannot  be  doubted. 
Arrangements  may  be  made  for  him  to  continue  his  training  at  an  industrial 
centre,  or  through  the  visits  of  a  home  trainer;  he  may  be  helped  to  attend 
a  club  ;  he  may  have  work  found  for  him,  or  he  and  his  relatives  may  be  helped 
in  many  other  ways  by  a  sympathetic  home  visitor;  and  most  important 
of  all,  he  is  being  given  help  before  he  gets  into  social  trouble  rather  than  after. 
A  case  under  statutory  supervision  is  one  which  is  “  subject  to  be  dealt 
with,”  and  the  Mental  Deficiency  Authority  may  at  any  time  vary  the  treat¬ 
ment  to  institutional  care  or  guardianship,  should  the  visitor’s  reports  indicate 
the  need. 

It  is  hoped,  therefore,  that  Local  Education  Authorities  will  notify  under 
Article  4  of  the  Mental  Deficiency  (Notification  of  Children)  Regulations  all 
mentally  defective  children  about  to  leave  Special  Schools  who  would  benefit 
by  supervision. 

4.  Educable  mentally  defective  children  not  in  Special  Schools. 

A  large  number  of  educable  mentally  defective  children,  however,  are 
not  in  Special  Schools,  and  it  follows  that,  as  the  law  now  stands,  they  cannot 
at  any  time  be  notified  to  the  Mental  Deficiency  Authority  unless  under  the 
comparatively  limited  application  of  Article  2  (b)  (detrimental  children) 
and  Article  3  (special  circumstances)  of  the  Mental  Deficiency  (Notification 
of  Children)  Regulations.  Yet  they,  equally  with  the  children  in  Special 
Schools,  remain  the  responsibility  of  the  Local  Education  Authority  until 
they  reach  the  age  of  16.  The  Mental  Deficiency  Authority,  for  its  part,  has 
not  the  power  to  ascertain  until  that  age,  and  then  only  if  the  defective  falls 
within  Section  2  ( 1 )  (b)  of  the  Mental  Deficiency  Act.  Those  educable  mentally 
defective  children,  therefore,  who  are  not  in  Special  Schools  are  too  often  left 
during  the  critical  years  from  the  age  of  14  without  training,  supervision,  or 
control. 

Accordingly,  in  order  to  provide  some  mitigation  of  these  difficulties  in 
areas  where  there  are  no  Special  Schools,  and  wherever  educable  mentally 
defective  children  have  not  been  in  attendance  at  Special  Schools,  arrange¬ 
ments  should  be  made  for  their  supervision  by  co-operation  between  the 
Local  Education  and  Mental  Deficiency  Authorities.  Since  the  children 
have  not  attended  Special  Schools  there  is  no  power  of  statutory  notification, 
but  much  can  be  done  in  the  form  of  voluntary  after-care  until  they  attain  the 
age  of  16,  when  the  Mental  Deficiency  Authority  is  empowered  to  deal  with 
them  should  it  be  necessary.  In  different  areas  this  voluntary  supervision 
may  be  arranged  for  in  different  ways  :  sometimes  by  after-care  committees 
of  the  Local  Education  Authority,  sometimes  through  voluntary  associations 
for  mental  welfare,  and  sometimes  by  the  Mental  Deficiency  Committee’s  own 
officers.  Whichever  method  is  pursued,  the  purpose  should  be  kept  in  view 
of  providing  voluntary  supervision  until  the  child  reaches  the  age  of  16  and 
of  maintaining  informal  contact  with  the  Mental  Deficiency  Committee. 
At  the  age  of  16  the  power  of  ascertainment  is  vested  in  the  Mental  Deficiency 
Authority,  whose  duty  it  then  is  to  decide  whether  any  action  is  required 
under  the  Mental  Deficiency  Acts.  If  in  the  meantime  any  active  trouble 
is  reported  it  is  open  to  the  Local  Education  Authority  to  report  the  case 
to  the  Mental  Deficiency  Authority  under  Article  3  of  the  Mental  Deficiency 
(Notification  of  Children)  Regulations. 
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SUPPLEMENT  TO  REPORT 

Research  and  other  Scientific  Work  in  1935. 

Summary.  P.  9. 

I. —  Birmingham  Joint  Board  of  Research  ( City  and  University). 

A.  Laboratory  Report.  By  Dr.  F.  A.  Pickworth,  B.Sc.,  Laboratory 

Director.  P.  15. 

B.  Clinical  Report.  By  Dr.  T.  C.  Graves,  F.R.C.S.,  Chief  Medical  Officer, 

Birmingham  City  Mental  Hospitals  Committee.  P.  l(b 


II. — From  the  Cardiff  City  Mental  Hospital. 

General  Report.  By  Dr.  P.  K.  McGowan,  F.R.C.P.,  D.P.M.,  Medical 
Superintendent. 

A.  Serum  Calcium  in  Prolonged  Narcosis.  P.  78. 

B.  Tuberculosis  in  Schizophrenia.  P.  79. 

C.  Epilepsy.  P.  79. 

D.  Chronaxia  in  Catatonia.  P.  79. 

E.  Biochemical  Laboratory. 

1.  Liver  and  Fat  Oxidations.  P.  79. 

2.  Kidney  and  acetoacetic  acid  breakdown.  P.  80. 

3.  Ether  and  Brain  Oxidations.  P.  80. 

4.  Hydroxymalonic  Acid  and  Brain  Oxidation.  P.  80. 

5.  Trypanocidal  activity  of  the  c.s.f.  P.  80. 

6.  Phenylketonuria.  P.  81. 

F.  Pathological  Laboratory.  P.  81. 

III. — From  the  West  Riding  Mental  Hospital,  Wakefield. 

A.  General  Laboratory  Report.  By  Dr.  C.  J.  Thomas,  D.P.M.,  D.P.H., 

Medical  Superintendent.  P.  81. 

B.  Asylum  Dysentery  and  Allied  Infections  (Seventeenth  Post-War 

Report).  By  Dr.  C.  J.  Thomas,  D.P.M.,  D.P.H.,  Dr.  M.  J.  McGrath, 
D.P.M.,  and  Mr.  A.  L.  Howden,  F.R.M.S.  P.  82. 

C.  Experimental  infection  of  Rabbits  with  S.  Pallida.  By  Dr.  H.  Burt, 

D.P.M.  P.  84. 

D.  Publications  : 

An  outbreak  of  Scabies  in  a  Mental  Hospital.  By  Dr.  F.  E.  Kingston, 
D.P.M.  P.  84. 

Patterson’s  method  for  the  preparation  and  standardization  of  Colloidal 
Gold  for  the  Lange  Reaction.  By  Mr.  A.  L.  Howden,  F.R.M.S.  P.  84. 
An  illustrated  paper  on  “  A  rapid  and  reliable  modification  of  the 
Weigert-Pal  Technique,  suitable  for  Class  purposes.”  By  Mr.  A.  L. 
Howden,  F.R.M.S.  P.  84. 
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IV. — From  the  West  Riding  Mental  Hospital,  Wadsley,  Sheffield. 

General  Report  on  the  Clinical  and  Pathological  Investigations  by  the 
Medical  Staff  of  the  Hospital.  By  Dr.  Arthur  Pool,  M.R.C.P., 
D.P.M.,  Medical  Superintendent.  P.  84. 

Treatment  of  the  Post -Encephalitic  Parkinsonian  by  High  Atropin.  By 
Sir  Arthur  J.  Hall,  F.R.C.P.  P.  86. 

Mental  Out-Patient  Centres.  P.  86. 

Publications  : 

1.  Familial  Degeneration  of  the  Cerebellum  in  Association  with  Epilepsy. 

By  Dr.  F.  T.  Thorpe,  D.P.M.  P.  87. 

2.  The  Association  of  Physique  and  Mental  Condition.  By  Dr.  J.  L. 

Clegg,  D.P.M.  P.  87. 

3.  Induced  Water  Retention  in  the  Diagnosis  of  Idiopathic  Epilepsy. 

P.  87. 

V .—From  the  West  Riding  Mental  Hospital,  Menston,  Leeds. 

General  Report.  By  Dr.  R.  Clive  Walker,  Medical  Superintendent. 

A.  Routine  Laboratory  Work.  P.  87. 

B.  Treatment  of  General  Paralysis.  P.  88. 

C.  Mental  Out-Patient  Centre.  P.  88. 

D.  Publication  :  Some  Reflections  on  the  Mental  Treatment  Act.  By 

Dr.  David  Perk,  D.P.M.  P.  88. 

VI. — From  the  Lancashire  County  Mental  Hospital,  Rainhill. 

Report  of  Clinical  and  Pathological  Investigations.  Communicated  by 
Dr.  E.  F.  Reeve,  Medical  Superintendent. 

A.  Routine  Laboratory  Work.  P.  88. 

B.  Investigations  carried  out  by  Dr.  J.  E.  Howie.  P.  88. 

1.  Manganese  Chloride  in  Dementia  Praecox. 

2.  Treatment  by  Pyrifer. 

3.  Observations  on  the  use  of  Neo-Salvarsan  Saturation  Treatment. 

4.  Observations  on  three  cases  of  Dementia  Praecox  treated  by 

Dekrysil. 

5.  Treatment  by  Prolonged  Narcosis  (Somnifaine). 

VII. — From  the  Lancashire  County  Mental  Hospital,  Whittingham. 

General  Report.  By  Dr.  A.  R.  Grant,  Medical  Superintendent.  P.  94. 
Mental  Out-Patient  Centres.  P.  94. 

Clinical  Cases.  By  Dr.  J.  Mackay.  P.  95 
Treatment  of  Chronic  Encephalitis  Lethargica.  P.  95. 

VIII.  — From  the  Lancashire  County  Mental  Hospital,  Winnick. 

General  Report.  Communicated  by  Dr.  F.  M.  Rodgers,  O.B.E.,  Medical 
Superintendent . 

A.  Routine  Laboratory  Work.  P.  96. 

B.  Malarial  treatment  of  male  General  Paralytics.  By  Dr.  J.  E.  Nicole, 

D.P.M.,  and  Dr.  G.  J.  Harrison,  D.P.M.  P.  96. 

IX.  — Fro?n  the  London  County  Mental  Hospital,  Banstead. 

General  Report.  By  Dr.  A.  A.  W.  Petrie,  F.R.C.P.,  F.R.C.S.E.,  D.P.M., 
Medical  Superintendent.  P.  96. 

X. — From  the  London  County  Mental  Hospital,  Bexley. 

General  Report.  By  Dr.  G.  Clarke,  Medical  Superintendent. 

A.  Laboratory  Work.  P.  98. 

B.  Dysentery.  P.  98. 

C.  Research  Work  : 

1.  Experimental  Studies  on  the  connection  of  Schizophrenia  and 
Tuberculosis.  P.  98. 
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2.  Acetyl -Choline  in  Manic  Depressive  Psychosis.  P.  98. 

3.  A  Note  on  the  Potential  use  of  Temporary  Treatment.  P.  98. 

XI.  — From  the  London  County  Mental  Hospital,  Cane  Hill. 

General  Report.  By  Dr.  G.  A.  Lilly,  M.C.,  D.P.M.,  Medical  Superintend¬ 
ent. 

A.  Routine  Laboratory  Work.  P.  99. 

B.  Investigation  as  regards  Alteration  of  Intracranial  Pressure  due  to 

Evipan.  By  Dr.  E.  N.  Butler,  D.P.M.  P.  99. 

C.  Haematocrit  Estimations  in  Epileptic  patients.  By  Dr.  E.  N. 

Butler,  D.P.M. ,  and  Dr.  G.  J.  Bell,  D.P.M.  P.  99. 

D.  The  effect  of  Antiketogenic  Diet  on  Melancholic  patients.  By 

Dr.  J.  E.  Lloyd,  D.P.M.  P.  99. 

XII.  — From  the  London  County  Mental  Hospital,  Claybury. 
General  Report.  By  Dr.  G.  F.  Barham,  Medical  Superintendent. 

Laboratory  Work.  P.  100. 

Enteric  Fever.  P.  100. 

Dysentery.  P.  100. 

Laboratory  and  clinical  investigations  in  progress  : 

By  Dr.  D.  E.  Sands,  M.R.C.P.Ed.  P.  100. 

By  Dr.  G.  F.  Peters,  D.P.M.  P.  101. 

Publication  :  A  case  of  Capgras’s  Syndrome  in  the  Male.  By  Dr.  J.  R. 
Murray,  D.P.M.  P.  102. 

XIII.— From  the  London  County  Mental  Hospital,  Ewell. 

General  Report.  By  Dr.  L.  H.  Wootton,  M.C.,  D.P.M.,  Medical  Superin¬ 
tendent. 

A.  Laboratory  Work.  P.  102. 

B.  Publication  :  An  Investigation  into  the  After -histories  of  discharged 

Mental  Patients.  By  Dr.  L.  H.  Wootton,  M.C.,  D.P.M.,  and  Dr.  R.  W. 
Armstrong,  D.P.M.,  assisted  by  Miss  Dorothy  Lilley.  P.  102. 

C.  Research  Work  : 

1.  By  Dr.  A.  J.  Galbraith,  D.P.M.  P.  103. 

2.  By  Dr.  R.  W.  Armstrong,  D.P.M.  P.  103. 

XIV. — From  the  London  County  Mental  Hospital,  Hanwell. 

General  Report.  By  Dr.  A.  W.  Daniel,  Medical  Superintendent. 
Laboratory  Work.  P.  103. 

Anaemia.  P.  103. 

XV. — ■ From  the  London  County  Mental  Hospital ,  Horton. 
General  Report.  By  Dr.  W.  D.  Nicol,  M.R.C.P.,  D.P.M.,  Medical  Superin¬ 
tendent.  P,  104. 

XVI.  — From  the  London  County  Mental  Hospital,  Long  Grove. 
Laboratory  Report.  Communicated  by  the  Medical  Superintendent.  P.  104. 

XVII.  — From  the  London  County  Mental  Hospital ,  West  Park. 
General  Report.  By  Dr.  N.  Roberts,  O.B.E.,  D.P.M.,  Medical  Superin¬ 
tendent.  P.  105. 

XVIII. — From  the  Central  Pathological  Laboratory  of  the  London  County 

Mental  Hospitals. 

Report  on  Research  Work.  By  Dr.  F.  L.  Golla,  F.R.C.P.,  Pathologist 
to  the  London  County  Mental  Hospitals  and  Director  of  the  Central 
Pathological  Laboratory.  P.  105. 
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XIX. — From  the  Maudsley  Hospital. 

I  ublications  by  Medical  Staff  of  the  Maudsley  Hospital.  Communicated 
by  Dr.  Edward  Mapother,  F.R.C.S.,  F.R.C.P.,  Medical  Superin¬ 
tendent.  P.  110. 

XX.  From  the  Three  Counties  Mental  Hospital,  Arlesey,  Beds. 

General  Report.  By  Dr.  X.  McDiarmid,  D.P.M.,  Medical  Superintendent. 
P.  113. 

XXI.  From  the  Joint  Counties  Mental  Hospital,  Carmarthen. 
Laboratory  Report.  Communicated  by  the  Medical  Superintendent.  P.  114. 

XXII.  From  the  Cheshire  County  Mental  Hospital,  Chester. 
Laboratory  Report.  Communicated  by  the  Medical  Superintendent.  P.115. 

XXIII. — From  the  Cheshire  County  Mental  Hospital,  Macclesfield. 

Report  of  Laboratory  Investigations.  By  Dr.  H.  Stafford,  D  P  M 

P.  115. 

XXIV. — From  the  North  Wales  Counties  Mental  Hospital,  Denbigh. 
Laboratory  Report.  By  Dr.  Ann  Ceinwen  Evans.  P.  116. 

XXV .  From  the  Derby  County  Mental  Hospital,  Mickle-over. 

Laboratory  Report.  By  Dr.  E.  L.  Hopkins,  M.C.,  D.P.M.,  Medical 
Superintendent.  P.  118. 

Narcosis  by  Evipan  Sodium.  By  Dr.  E.  A.  Haslam  Fox,  D.P.M.  P.  119. 

XXVI. — From  the  Devon  County  Mental  Hospital,  Exminster. 

Report  on  Clinical  and  Pathological  Investigations.  By  Dr.  R.  Eager, 
O.B.E.,  Medical  Superintendent.  P.  119. 

Antimalarial  Chemotherapeutic  Tests  at  the  Devon  Mental  Hospital.  By 
Colonel  S.  P.  James,  M.D.,  F.R.S.  P.  125. 

XXVII. — From  the  Dorset  County  Mental  Hospital. 

Pathological  Report.  By  Dr.  P.  W.  Bedford,  D.P.M. ,  Medical  Superin¬ 
tendent.  P.  127. 

XXVIII. — From  the  Glamorgan  County  Mental  Hospital. 

General  Report.  By  Dr.  D.  Rhyd  Owen,  Medical  Superintendent.  P.  128. 

XXIX. — From  the  Gloucester  County  Mental  Hospital. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 

P  •  1 32* 

XXX. — From  the  Hampshire  County  Mental  Hospital,  Fareham. 

Pathological  Report.  By  Dr.  J.  L.  Jackson,  Medical  Superintendent. 

1  •  132. 

XXXI—  From  the  Hampshire  County  Mental  Hospital ,  Basingstoke. 

I  athological  Report.  By  Dr.  V.  Bindley  Connolly,  M.C  1)  P  M 
Medical  Superintendent. 

Laboratory  Work.  P.  132. 

Investigation  of  the  Piazza  Reaction.  By  Dr.  I.  Atkin,  D.P.M.  P.  j  33. 

XXXII.  From  the  Hereford  County  and  City  Mental  Hospital. 

Pathological  and  Clinical  Report.  By  Dr.  G.  W.  T.  H.  Fleming.  D  P  M 
Medical  Superintendent.  P.  133. 
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XXXIII. — From  the  Hertfordshire  County  Mental  Hospital,  St.  Albans. 

Laboratory  Report.  By  Dr.  W.  J.  T.  Kimber,  D.P.M.,  Medical  Super¬ 
intendent,  and  Dr.  x4.  Margaret  McGrath,  D.P.M.,  Pathologist.  P.  135. 

XXXIV. — From  the  Leicestershire  and  Rutland  Mental  Hospital. 

General  Report.  By  Dr.  K.  K.  Drury,  M.C.,  Medical  Superintendent. 
Routine  Laboratory  Work.  P.  136. 

Blood  Cholesterol.  P.  136. 

Schizophrenia.  P.  136. 

XXXV.- — From  the  Lincolnshire  County  Mental  Hospital,  Bracebridge. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 
P.  137. 

XXXVI.- — From  the  Kesteven  and  Soke  of  Peterborough  Mental  Hospital, 

Rauceby,  Sleaford. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 

P.  137. 

XXXVII. — From  the  Middlesex  County  Mental  Hospital,  Napsbury. 

General  Report.  Communicated  by  Dr.  A.  O’Neilu,  O.B.E.,  Medical 
Superintendent.  P.  137. 

XXXVIII. — From  the  Middlesex  County  Mental  Hospital,  Shenley. 

General  Report.  Communicated  by  Dr.  G.  W.  Shore,  O.B.E.,  D.P.M., 
Medical  Superintendent.  P.  142. 

XXXIX. — From  the  Monmouthshire  Mental  Hospital. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 
P.  148. 

XL. — From  the  Norfolk  County  Mental  Hospital. 

General  Report.  By  Dr.  O.  G.  Connell,  M.C.,  Medical  Superintendent. 
P.  148. 

XLI. —  From  the  Oxford  County  and  City  Mental  Hospital. 

General  Report.  By  Dr.  T.  S.  Good,  O.B.E.,  Medical  Superintendent. 

A.  Rotitine  Laboratory  Work.  P.  149. 

B.  Research  : 

General  paralysis.  P.  149. 

Encephalitis  lethargica.  P.  149. 

Morbid  histology  of  the  pituitary  gland.  P.  149. 

XLII. — From  the  Staffordshire  Mental  Hospital ,  Stafford. 

General  Report.  By  Dr.  B.  H.  Shaw,  Medical  Superintendent. 

Cholesterol -ester  in  erythrocytes.  P.  149. 

Renal  dysfunction.  P.  150. 

XLIIL- — From  the  Staffordshire  Mental  Hospital,  Burntwood. 

Report  of  work  carried  out  by  Dr.  W.  J.  Kir  wan  and  Mr.  Sale.  Com¬ 
municated  by  Dr.  Wm.  Reid,  Medical  Superintendent.  P.  150. 

XL-IV. — From  the  Surrey  County  Mental  Hospital,  Brookwood. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 

P.  150. 

XLV. — From  the  East  Sussex  County  Mental  Hospital. 

Report  of  Clinical  and  Pathological  Investigations.  By  Dr.  Geoffrey 
Shera,  M.A.,  Pathologist.  P.  151. 
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XL VI. — From  the  Warwickshire  and  Coventry  Mental  Hospital. 

General  Report.  By  Dr.  H.  B.  Leech,  Medical  Superintendent,  and 
Dr.  D.  N.  Parfitt,  D.P.M.  P.  157. 

XL VII. — From  the  Isle  of  Wight  County  Mental  Hospital. 

Report  of  Research  Work.  Communicated  by  Dr.  C.  Davies-Jones, 
Medical  Superintendent.  P.  160. 

XL VIII. — From  the  Wiltshire  County  Mental  Hospital. 

Pathological  Report.  By  Dr.  J.  W.  Leech,  D.P.M. ,  Medical  Superin¬ 
tendent.  P.  161.  ' 

XLIX. — From  the  North  Riding  Mental  Hospital,  York. 

Pathological  Report.  By  Dr.  J.  Ivison  Russell,  D.P.M.,  Medical 
Superintendent.  P.  163. 

L. —  From  the  Brighton  Borough  Mental  Hospital. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 

P.  163. 

LI.— From  the  Bristol  City  Mental  Hospital. 

General  Report.  By  Dr.  E.  Barton  White,  Medical  Superintendent. 
Pathological  and  Biochemical.  P.  163. 

Clinical  : 

1.  Dysentery  prophylaxis.  P.  164. 

2.  Syphilis  in  new  admissions.  P.  164. 

Malarial  Treatment  in  General  Paralysis.  By  Dr.  L.  Barber,  D.P.M. 
P.  165. 

Prominal  in  Epilepsy.  By  Dr.  L.  Barber,  D.P.M.,  and  Dr.  R.  E. 
Hemphill,  D.P.M.  P.  165. 

Liver  Extract.  By  Dr.  R.  E.  Hemphill,  D.P.M.  P.  166. 

LII. — From  the  Derby  Borough  Mental  Hospital. 

Report  of  Pathological  and  Clinical  Investigations.  By  Dr.  John  Bain, 
M.A.,  Medical  Superintendent,  and  Dr.  W.  J.  Barbour,  Pathologist. 

A.  Pathological  and  Biochemical.  P.  166. 

B.  Clinical. 

Syphilis  in  relation  to  mental  disease.  P.  166. 

LIII. — From  the  Gateshead  Borough  Mental  Hospital. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 
P.  167. 

LIV. — From  the  Leicester  City  Mental  Hospital. 

Laboratory  Report.  By  Dr.  T.  Wishart  Davidson,  D.P.M.,  Pathologist, 
and  Dr.  J.  D.  W.  Pearce,  D.P.M.,  Assistant  Pathologist.  P.  167. 
Out-patient  Centres.  P.  169. 

LV. — From  the  City  of  London  Mental  Hospital. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent.  P.  169. 

LVI. — From  the  Newcastle-upon-Tyne  City  Mental  Hospital. 
Laboratory  Report.  Communicated  by  the  Medical  Superintendent.  P.  169. 

LVII. — From  the  Newport  Borough  Mental  Hospital. 

Report  of  Pathological  and  Clinical  Investigations.  By  Dr.  M.  R. 
Mackay,  M.C.,  Medical  Superintendent.  P.  169. 


Board  of  Control 


7 


LVIII. — From  the  Norwich  City  Mental  Hospital. 

General  Report.  By  Dr.  C.  R.  F.  Hall,  M.A.,  Medical  Superintendent. 
Pathological  and  Biochemical.  P.  170. 

Prominal  in  Epilepsy.  By  Dr.  L.  G.  Millar  Page.  P.  171. 


LIX. — From  the  Nottingham  City  Mental  Hospital. 

General  Report.  By  Dr.  Duncan  Macmillan,  D.P.M.,  Acting  Medical 
Superintendent. 

A.  Pathological  and  Biochemical.  P.  172. 

B.  Clinical.  P.  173. 


LX. — From  the  Portsmouth  City  Mental  Hospital. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 
P.  173. 


LXI. — From  the  Sunderland  Borough  Mental  Hospital. 

General  Report.  By  Dr.  M.  A.  Archdale,  D.P.M.,  Medical  Superintendent. 
P.  174. 

LXII. — From  the  Swansea  Borough  Mental  Hospital. 

Report  of  Research.  Communicated  by  Dr.  N.  Moulson,  D.P.M.,  Medical 
Superintendent . 

A.  Clinical. 

1.  An  Analysis  of  the  Ultimate  Fate  of  150  Psychiatric  Out-patients. 

By  Dr.  J.  S.  I.  Skottowe,  D.P.M.,  and  Dr.  Madeline  R. 
Lockwood,  D.P.M.  P.  174. 

2.  Cerebral  Tumours.  By  Dr.  C.  L.  Copeland,  D.P.M.  P.  174. 

3.  The  influence  of  Calcium  Salts  on  Dermatographic  Phenomena. 

By  Dr.  C.  L.  Copeland,  D.P.M.  P.  174. 

4.  The  treatment  of  Anxiety  States  by  means  of  Choline  Preparations. 

By  Dr.  C.  L.  Copeland,  D.P.M.  P.  174. 

5.  The  treatment  of  Post -encephalitic  Parksonianism.  By  Dr.  C.  L. 

Copeland,  D.P.M.  P.  175. 

6.  The  treatment  of  cases  of  Dementia  Paralytica.  By  Dr.  C.  L. 

Copeland,  D.P.M.  P.  175. 

B.  Psychotherapeutic.  P.  175. 

C.  Pathological. 

Laboratory  Work.  P.  175. 

Wassermann  Reactions.  P.  176. 

Formalin  Sterilizing  Chamber.  P.  176. 

On  the  comparative  rates  of  excretion  of  barbiturates  in  different 
forms  of  mental  illness.  P.  176. 

LXIII. — From  the  West  Ham  Borough  Mental  Hospital. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 
P.  177. 

LXIV. — From  the  Barnwood  House  Hospital,  Gloucester. 

General  Report.  By  Dr.  A.  A.  D.  Townsend,  Medical  Superintendent. 
P.  177. 

LXV. — From  the  Bethlem  Royal  Hospital ,  Beckenham. 

A.  Pathological  Laboratory.  P.  177. 

B.  Psychological  Department.  P.  178. 

LXVI. — From  the  Manchester  Royal  Hospital,  Cheadle. 

The  Innervation  of  the  Cerebral  Circulation  in  Man.  By  Dr.  Denis 
Williams,  B.Sc.  P.  179. 
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LXVII. — From  St.  Andrew's  Hospital,  Northampton. 

General  Report.  By  Dr.  D.  F.  Rambaut,  Medical  Superintendent. 

X-Ray  Department.  P.  180. 

Electrical  Department.  P.  180. 

Hydro  therapeutic  Department.  P.  181. 

The  Laboratories.  P.  181. 

A  case  of  Korsakoff’s  Psychosis  associated  with  Pellagra.  By  Dr.  D.  J. 
O’Connell.  P.  182. 

Some  observations  on  the  results  of  routine  Blood  Cholesterol  examina¬ 
tions.  By  Dr.  D.  J.  O’Connell  and  Dr.  Rltby  O.  Stern.  P.  184. 
Experimental  Arterial  Disease  in  Rabbits  produced  by  Cholesterol 
Feeding.  By  Dr.  Ruby  O.  Stern.  P.  186. 

Report  on  the  Pathological  Examination  of  a  case  of  Herpes  Zoster 
with  special  reference  to  the  Intramedullary  Lesions.  By  Dr. 
Ruby  O.  Stern  and  Dr.  J.  McLeman.  P.  187. 

A  Note  on  Renal  Glycosuria.  By  Dr.  D.  J.  O’Connell,  Dr.  J.  McLeman 
and  Dr.  Ruby  O.  Stern.  P.  188. 

Dental  Department.  P.  191. 

LX\  III.--- Front  the  Wonford  House  Hospital,  Exeter. 

General  Report.  By  Dr.  H.  TV  .  Eddison,  D.P.M.,  Medical  Superintendent. 

A.  Laboratory  Report.  P.  192. 

B.  A  case  of  Secondary  Toxic  Goitre.  By  Dr.  B.  J.  Mullin,  M.C., 

D.P.M.,  Deputy  Medical  Superintendent.  P.  192. 

C.  Depression  :  Normal  and  Abnormal.  By  Dr.  H.  W.  Eddison 

D.P.M.  P.  193. 

LXIX. — From  Brentry  Colony,  Westbury-on-Trym,  Bristol. 

General  Report.  By  Dr.  G.  de  M.  Rudolf,  M.R.C.P.,  D.P.H.,  D.P.M. , 
Medical  Superintendent. 

Publication  : 

The  Plantar  Response  in  Mental  Defectives.  P.  194. 

Laboratory  Work.  P.  195. 

LXX. — From  the  Calderstones  Certified  Institution,  Whalley. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 
P.  195. 

LXXI.  1 1  om  the  Gateihain  ( London  Go.)  Alental  Hospital. 

General  Report.  By  Dr.  T.  Lindsay,  F.R.C.S.Ed.,  D.P.M.,  Medical 
Superintendent.  P.  195. 

Psychological  Department.  By  Dr.  C.  J.  C.  Earl,  F.R.C.P.I.,  D.P.M. 
P.  198. 

Research  Work. 

By  Dr.  K.  C.  L.  Paddle,  M.C.,  D.P.M.  P.  198. 

By  Dr.  C.  J.  C.  Earl,  F.R.C.P.I.,  D.P.M.  P.  199. 

LXXI I. —  From  the  Darenth  ( London  Co.)  Training  Colony. 

Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 

P  •  200. 


LXXIII. — From  the  Fountain  ( London  Co.)  Mental  Hospital. 

General  Report.  By  Dr.  James  Nicoll,  Medical  Superintendent. 
Summary  of  Pathological  Examinations.  P.  200. 

Orthopaedics.  P.  200. 

Diphtheria.  P.  200. 

Scarlet  Fever.  P.  201. 

Dysentery.  P.  201. 
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Investigation  of  the  anti -infective  value  of  Adexolin  in  Mongols.  By 
Dr.  L.  C.  Cook,  D.P.M.,  and  Dr.  Margaret  N.  Jackson.  P.  202. 
Publications.  By  Dr.  J.  N.  Jacobson,  D.P.M. 

A  case  of  Acrocephalo -syndactyly.  P.  202. 

A  case  of  Asacria.  P.  202. 

LXXPV .  From  the  Leavesden  ( London  Co.)  Mental  Hospital. 

General  Report.  By  Dr.  R.  M.  Stewart,  F.R.C.P.Ed.,  D.P.M. ,  Medical 
Superintendent . 

A.  Laboratory  Report.  P.  202. 

P henvlpyru vie  acid  excretion  in  mental  defectives.  P.  202. 

The  excretion  of  bacilli  by  typhoid  carriers.  P.  203. 

B.  Publications  : 

The  Chemistry  of  the  Brain  in  the  mental  defective.  By  Dr.  W.  R. 

Ashby  and  Ada  Glynn,  B.Sc.  P.  203. 

The  Brain  of  the  Mental  Defective.  Part  3.  By  Dr.  W.  R.  Ashby, 
and  Dr.  R.  M.  Stewart.  P.  204. 

An  Atypical  Form  of  Tuberous  Sclerosis.  By  Dr.  R.  M.  Stew\rt 
P.  204. 

Mental  Defects  from  the  Neurological  and  Psychiatric  standpoints. 
By  Dr.  R.  M.  Stewart.  P.  205. 

C.  Clinical.  P.  206. 


LXXY. — From  the  Royal  Eastern  Counties  Institution,  Colchester. 

General  Report.  By  Dr.  F.  Douglas  Turner,  Medical  Superintendent. 
Scarlet  Fever.  P.  208. 

Research  Department.  P.  208. 

LXXV I. — From  the  Stoke  Park  Colony,  Stapleton,  Bristol. 
General  Report.  By  Dr.  R.  J.  A.  Berry,  F.R.C.S.,  Director  of  Medical 
Services.  P,  211. 


Summary. 

Me  reprint  below  the  communications  received  in  regard  to  research 
and  other  scientific  work  carried  out  during  1  935,  to  which  reference  has 
already  been  made  in  Part  I  of  our  Report.  Without  attempting  to  refer 
to  all  the  communications  that  have  reached  us,  the  following  summary — 
by  touching  upon  some  of  the  more  important  investigations — will  serve 
to  indicate  the  general  trends  they  at  present  tend  to  pursue.  Naturally, 
these  trends  vary  from  time  to  time,  partly,  of  course,  because  they  are 
guided  (quite  justifiably)  by  empirical  considerations,  and  partly  because 
they  are  dictated  by  obedience  to  the  pursuit  of  clues  carefully  thought  out. 

Chronic  Infective  Processes  ( Septic  Foci,  etc.). — 1 This  topic,  though  ex¬ 
pressed  more  broadly  as  “  the  work  of  investigating  and  treating  bodily 
diseased  conditions  of  the  patients,  in  the  conviction  that  thereby  improve¬ 
ment  in  the  mental  disorder  will  ensue,  ’  forms  almost  the  entire  part  of  the 
lengthy  and  impressive  communication  from  Birmingham.  It  embraces 
the  activities  and  findings  during  1935  of  a  team  of  workers  pursuing  a 
train  of  thought  elaborated  there  during  the  last  decade  as  to  the  dependence 
of  the  mental  manifestations,  principally  upon  sepsis  in  one  or  other  seat 
in  the  body  but  notably  in  the  sinuses  of  the  skull  ;  and,  with  respect  to 
the  ear,  nose,  and  throat  department,  it  includes  in  statistical  form  the 
results  of  investigation  and  treatment  during  the  past  9  years  of  2,068 
patients,  including  the  incidence  of  sinusitis  in  over  1,300  explorations  of 
the  6  sinuses.  In  order  to  illustrate  the  many  aspects  which,  in  pursuance 
of  the  policy  so  formulated,  require  attention,  descriptive  notes  of  38  cases 
have  been  appended.  Though  many  points  for  comment  suggest  them¬ 
selves,  this  is  not  the  place  to  deal  with  them  and  the  communication 
speaks  for  itself.  Transmissible  familial  infection  is  submitted  as  a  more 
hopeful  and  practical  alternative  to  the  point  of  view  associated  with 
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heredity  and  is  illustrated  by  4  families  in  whom  mental  disorder  believed 
to  be  due  to  sepsis  arose.  Among  the  observations  by  the  Dental  Surgeon 
is  the  remark  that  it  is  rare  to  find  a  healthy  mouth  of  teeth  in  cases  of 
mental  disorder  :  its  interest  would  be  enhanced  could  figures  be  supplied 
indicating  the  frequency  or  rarity  with  which  such  can  be  found  in  the 
mentally  normal  population  of  corresponding  ages.  That  the  whole  topic 
of  the  relationship  of  mental  disorder  to  chronic  sepsis  is  one  upon  which 
there  is  room  for  considerable  difference  of  opinion  is  easy  to  understand. 
For  this  reason,  special  interest  lies  in  the  two  patients  (among  the  38 
illustrated  cases)  transferred  (after  about  9  and  4  months’  residence 
respectively)  to  Birmingham  from  a  hospital  where,  it  is  said,  doubts 
have  been  expressed  as  to  relationship  of  sinus  disease  to  mental  disorder. 
In  both  of  them  septic  conditions  were  found  and  treated,  including  in 
one  of  them  a  purulent  sphenoidal  sinus  ;  and  both,  although  severely  ill 
mentally  on  admission  to  Birmingham,  were  discharged  the  one  8  and  the 
other  11  months  later.  Of  interest,  too,  is  the  statement  that  in  59  post¬ 
mortem  examinations  36  cases  showed  evidence  of  chronic  infection  of  one 
or  more  of  the  nasal  sinuses  :  according  to  descriptions  supplied  there  were 
at  the  most  5  of  these  36  cases  in  which  there  was  room  for  possible 
difference  of  opinion  as  to  condition  present.  The  only  other  hospital 
of  which  we  have  knowledge  that,  at  post-mortem  examinations,  all 
6  sinuses  are  opened  up,  examined  and  recorded  is  the  hospital  of  a  well- 
known  medical  school.  There,  of  course,  may  be  others.  It  certainly 
would  seem  well  worth  while  that,  at  any  rate  for  a  period,  there  should 
be  this  systematic  examination  at  a  number  of  mental  hospitals  (preferably 
at  all  of  them)  and  that  there  should  be  an  adequate  number  of  corre¬ 
sponding  observations  from  general  hospitals  to  serve  as  controls. 

In  view  of  the  importance  of  the  subject,  the  slender  references  to  it 
in  the  communications  from  other  institutions  is  rather  puzzling  ;  not, 
of  course,  that  such  absence  in  the  least  implies  that  the  possibility  of 
sepsis  is  overlooked — as  perhaps  is  borne  out  in  the  remark  from  Warwick 
that  “  in  the  field  of  local  sepsis  the  effects  of  treatment  of  septic  teeth 
and  mouths  are  being  carefully  observed.”  However,  in  that  from 
Sunderland  mention  is  made  of  work  on  the  sinuses  which  is  approaching 
readiness  for  publication.  In  the  communication  from  St.  Andrew’s 
(Northampton)  there  is  reference  to  the  result  of  proof-puncture  of  the 
accessory  sinuses  ;  and  the  two  dental  reports  from  the  latter  hospital  as 
well  as  the  studies  from  Bethlem  have  a  bearing  upon  the  subject.  From 
Barnwood  House,  allusion  is  made  to  two  cases  examined  with  negative 
results  for  focal  sepsis.  Infections  of  the  renal  tract  forms  the  subject  of 
interesting  and  important  studies  at  East  Sussex  which,  started  in  1934, 
are  being  continued.  Pyogenic  infections  of  the  urinary  tract  and  the 
prevalence  of  nephritic  conditions  in  mental  hospital  patients  (their  age 
is  not  stated)  form  the  subject  of  some  observations  from  Macclesfield. 

Dysentery ,  Typhoid  and  Allied  Infections . — Thirteen  of  the  communica¬ 
tions  from  mental  hospitals*  and  three  from  mental  deficiency  institutions* 
have  references  to  work  on  this  matter.  That  from  Wakefield  is  its 
Seventeenth  Post-War  Report  upon  the  subject  and  manifests  the  same 
determination,  as  in  previous  years,  by  close  watch  upon  new  admissions 
and  upon  patients  already  investigated,  to  keep  the  position  so  well  in 
hand  as  to  prevent  any  serious  outbreak.  Experimental  investigations 
commenced  during  the  previous  year  upon  anti -dysenteric  vaccines  are 
being  continued.  The  great  value  of  the  weekly  examination  of  the 
excreta  of  carriers  is  demonstrated,  also  the  special  value  of  the  medium 
used  for  the  isolation  of  B.  typhosus.  From  Bristol,  successful  measures 
of  prophylaxis  are  claimed.  In  the  report  from  Banstead  results  are 
included  of  cholecystectomy  in  typhoid  carriers.  Among  other  interesting 

*  Three  in  Yorkshire  (Wakefield,  Wadsley  and  North  Riding),  four  from  London 
(Banstead,  Claybury,  Bexley  and  West  Park),  Denbigh,  Macclesfield,  Norwich, 
Fareham,  Park  Prewett,  East  Sussex;  Caterham,  Leavesden  and  Stoke  Park. 
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observations  from  Leavesden,  point  is  made  of  the  intermittency  which 
activity  as  a  carrier  sometimes  exhibits.  From  Denbigh  comes  an  account 
of  full  and  elaborate  investigations  of  an  outbreak  of  dysentery  (26  women 
and  1  man).  This  and  the  reports  from  North  Riding,  Wilts,  Caterham  and 
East  Sussex  indicate  how  much  pains  and  time  adequate  attention  to 
these  visitations  involves  ;  and  that  from  the  last-named  hospital 
emphasizes  the  importance  of  having  laboratory  facilities  on  the  spot  in 
order  to  deal  promptly  with  the  material. 

Tuberculosis. — The  work  previously  reported  from  Cardiff  of  the 
application  of  the  intradermal  (Mantoux)  tuberculin  test  continues  :  it 
now  is  being  applied  to  recent  admissions  in  order  to  ascertain  whether 
there  are  any  significant  differences  between  recent  and  protracted  cases 
in  the  incidence  of  positive  reactors.  At  Park  Prewett  trial  is  being  made 
of  the  utility  of  the  “  Piazza  reaction  ”  in  the  diagnosis  of  tuberculosis. 
Some  interest  has  been  aroused  in  recent  years  as  to  the  possibility  of  any 
specific  relationship  between  tuberculosis  and  schizophrenia  :  in  this 
connection,  work  is  reported  from  the  Maudsley  Central  Laboratory  and 
Bexley,  with  help  from  the  Pasteur  Institute,  which,  it  is  claimed,  con¬ 
vincingly  refutes  the  existence  of  a  tubercular  toxin  in  cases  of  schizo¬ 
phrenia.  Bearing  in  mind  how  large  a  proportion  of  mentally  disordered 
persons  whose  residence  under  care  has  been  long  standing  are  cases  of 
schizophrenia  (dementia  praecox)  and  how  heavy  in  former  years  has  been 
and,  at  a  few  mental  hospitals,  still  is — the  death-rate  from  tuberculosis, 
all  such  researches  have  a  twofold  value. 

Biochemical ,  Physiological,  etc. — It  would  appear  that  it  is  in  these 
directions  that,  at  the  moment,  chief  activity  prevails,  and  the  importance 
of  these  contributions  is  obvious.  Conspicuous  among  them,  as  may  be 
seen  by  the  communications  from  the  Maudsley  Central  Laboratory, 
Cardiff  and  Swansea,  is  the  attention  being  given  to  the  mode  of  action 
of  narcotics  and,  to  some  extent  allied  with  these  difficult  investigations, 
others  upon  blood  calcium.  The  desirability  of  placing  the  administra¬ 
tion  of  these  drugs  upon  a  less  empirical  basis  needs  no  emphasis  ;  besides 
which  it  would  appear  that  there  is  a  likelihood  of  valuable  information 
of  a  physiological  nature  emerging  in  the  course  of  some  of  these  investiga¬ 
tions.  As  may  be  seen  from  the  reports  from  St.  Andrew’s  (Northampton), 
Stafford  and  Leicester  City ,  continued  and  increasing  attention  is  being  given 
to  investigations  as  to  blood  cholesterol;  and,  from  the  first  named  of  these 
hospitals,  is  an  interesting  reference  to  the  possibility  of  producing  arterio¬ 
sclerotic  disease  in  rabbits  by  feeding  them  with  cholesterol.  Other  impor¬ 
tant  work  has  been  continued  in  the  Bio-chemical  Laboratory  at  Cardiff 
on  oxidations  by  brain  cortex,  upon  liver  and  fat  oxidations,  and  into  the 
action  of  the  kidney.  From  Stafford  is  a  lengthy  report,  the  fruit  of  much 
work,  upon  kidney  dysfunction,  which  will  appear  in  the  Journal  of  Mental 
Science ;  also  one  from  St.  Andrew’s  ;  and  an  allusion  to  the  matter  from 
Nottingham  City.  The  distribution  of  metallic  elements  in  the  central 
nervous  system  is  the  subject  of  an  investigation  in  progress  at  the  Maudsley 
Central  Laboratory.  Highly  interesting  studies  upon  the  chemistry  of  the 
brain  in  mental  defectives,  with  a  view  to  determining  whether  this 
chemistry  can  be  considered  to  be  infantile  in  type,  have  been  in  progress 
at  Leavesden  for  some  three  years.  It  would  seem  that  along  these  lines 
perhaps  may  be  found  the  answer  to  questions  whose  elucidation,  it  was 
believed,  must  await  further  work  on  the  histology  of  the  cortex — a 
notoriously  difficult  task.  The  method,  too,  may  prove  of  service  in 
relation  to  allied  problems  in  heredity.  The  electrical  activity  of  the 
brain  is  another  difficult  and  important  line  of  research  :  this  is  being 
continued  at  the  Maudsley  Central  Laboratory,  where  investigations  on 
respiratory  reactions  in  psychotics  also  are  being  continued.  Observations 
on  the  use  of  ‘  ‘  assisted  respiration  ’  ’  in  certain  cases  of  mental  disorder  are 
reported  from  Claybury.  Besides  being  interesting,  they  appear  to  possess 
possibilities  of  future  development  which  may  be  of  distinct  value,  indirect 
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as  well  as  direct.  Other  investigations  are  reported  from  Cardiff  into  the 
excitability  of  the  peripheral  nervous  system  ;  from  Colney  Hatch  in 
relation  to  the  pituitary  gland,  work  on  the  morbid  histology  of  which  is 
reported  also  from  Oxford.  Increasing  recognition  is  being  given  to  the 
importance  of  this  gland  at  the  base  of  the  brain  in  relation  both  to  the 
glandular  system  as  a  whole  and  to  the  activity  of  the  nervous  system. 

General  Paralysis. — The  widespread  acceptance  of  induced  malaria  as 
the  most  reliable  mode  of  treating  general  paralysis  naturally  tends  to 
diminish  the  frequency  with  which  it  is  selected  as  a  topic  for  report  : 
Devon,  Bristol,  Glamorgan,  Hereford,  Menston,  Swansea,  Wadsley, 
Whittingham  and  Winwick  are  hospitals  from  which  statistics  of  its  use 
this  year  are  included.  'In  the  Devon  report  allusion  is  made  to  the  value 
of  the  use  of  quartan  malaria  to  reinfect  patients  who  already  have  had, 
but  without  sufficient  benefit,  a  full  course  of  benign  tertian  :  the  same 
report  includes  a  follow-up  of  85  cases  treated  since  1925  exclusively  by 
malaria.  On  the  assumption  that  it  is  the  raised  temperature  independ¬ 
ently  of  the  malaria  that  is  the  curative  agent,  trial  cont  inues  to  be  given  to 
other  methods  of  inducing  pyrexia  :  for  example,  by  the  use  of  pyrifer 
at  Nottingham  City,  Rainhill  and  Three  Counties  and  by  cranial  diathermy 
at  the  first  of  these  three  hospitals.  A  perusal  of  the  literature  of  the  sub¬ 
ject  suggests  that  the  justifiability  of  such  an  assumption  is  very  doubtful. 
Therefore,  but  without  of  course  any  intention  of  interfering  with  treat¬ 
ment,  and  because  of  the  fell  nature  of  general  paralysis,  we  suggest  the 
desirability  of  consultation  with  those  whose  experience,  among  physicians 
who  rely  upon  malarial  treatment,  is  the  greatest  before  withholding  from 
a  patient  suffering  from  general  paralysis  the  treatment  which  by  statistical 
evidence  and  very  considerable  acceptance  seems  to  offer  the  best  chance 
of  recovery.  Other  investigations — for  example,  some  of  those  at  Cardiff 
on  the  cerebro -spinal  fluid — relate  to  the  possibility  of  improving  existing 
arsenical  remedies  used  as  adjuvants  to  induced  malaria.  Again,  and 
apart  from  the  treatment  itself  by  induced  malaria,  its  use  has  prompted 
such  difficult  and  important  investigations  as  those  going  on  at  Horton 
and  the  Maudsley  Central  Laboratory  into  the  immunological  changes 
accompanying  the  treatment  ;  also  investigations  of  the  ferments  in  the 
blood-serum  of  cases  treated  by  malaria.  At  Wakefield,  the  incidence  of 
vascular  degeneration  in  general  paralytics  is  under  investigation.  Statis¬ 
tics  as  to  the  incidence  of  syphilis  in  all  new  admissions  are  included  in 
the  communications  from  Bristol,  Derby  Borough  and  Leicester  City. 

Other  forms  of  mental  disorder. — From  West  Park  are  reports,  one  of  an 
investigation  into  the  classification  of  mental  disorders  associated  with 
encephalitis  lethargica,  and  another  of  those  associated  with' child-bearing. 
At  Ewell  a  study  has  been  made  of  the  importance  of  environment  as  a 
precipitating  cause  in  schizophrenia  :  another  of  features  of  clinical 
similarity  and  aetiological  differences  in  cases  of  dementia  praecox  and 
encephalitis. 

Mental  Deficiency. — There  is  no  doubt  as  to  the  increasing  interest 
being  taken  in  problems  in  this  field  of  psychological  medicine.  We 
already  have  mentioned  the  studies  at  Leavesden  upon  the  chemistry  of 
the  brain  in  the  mental  defective.  In  the  communication  from  Stoke  Park 
Colony  is  a  further  report  on  a  scheme  of  studies  based  upon  a  comparison 
of  the  brains  of  deceased  defectives  with  brains  of  normals  ;  it  embodies 
much  painstaking  work  and,  as  planned  to  include  histological  work,  it  is 
hoped  will  yield  important  results.  Work  on  the  brain  in  mental  defectives, 
and  in  particular  its  convolutions,  is  reported  also  from  Leavesden.  The 
Stoke  Park  communication  contains  also  some  preliminary  observations 
upon  the  Expectation  of  Life  in  defectives  ;  also  a  description  of  the 
activities  of  the  Burden  Mental  Research  Trust  as  applied  to  a  group  of 
3,400  school  children.  Studies  on  the  aetiological  basis  of  certain  types  of 
mental  deficiency  are  being  continued  at  the  Maudsley  Central  Laboratory. 
A  condition  which  is  attracting  considerable  interest,  and  to  which  allusion 
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might  have  been  made  equally  well  under  biochemical  topics,  is  phenyl¬ 
ketonuria  with  the  excretion  of  phenylpyruvic  acid:  in  this  relation, 
investigations  are  in  progress,  jointly  in  the  Research  Department  of  the 
Royal  Eastern  Counties  Institution  and  in  the  biochemical  department  of 
the  Cardiff  Mental  Hospital  with  the  object  of  discovering  the  exact  nature 
of  this  metabolic  peculiarity  which,  up  to  the  present,  has  been  found  to 
occur  only  in  mental  defectives  ;  other  than  the  fact  that  these  usually  are 
of  low  grade,  so  far  no  distinguishing  mental  or  bodily  symptoms  have 
been  observed.  In  the  communication  from  the  former  of  these  two 
institutions  are  further  interesting  remarks  concerning  the  inheritance  of 
so-called  phenylpyruvic  amentia  and  an  allusion  to  its  possible  relationship 
with  mental  disorder  in  the  involutional  period  of  life.  As  can  be  seen 
from  the  same  report,  the  field  of  mental  deficiency — and,  indeed,  of 
mental  disorders,  too — is  being  used  increasingly  for  the  study  of 
genetics. 

Clinical  and  Post-mortem. — The  reports  upon  clinical  cases  and  autop¬ 
sies  include  some  highly  interesting  observations  and,  although  they  are 
too  numerous  to  recapitulate,  we  welcome  them.  From  the  Maudsley 
Hospital  the  clinical  and  pathological  records  of  two  brothers  suffering 
from  Schilder’s  disease  are  presented.  From  the  same  source  is  a  study  of 
three  cases  of  chorea  with  comments  as  to  the  mode  in  which  the  mental 
phenomena  are  to  be  viewed.  There  is  from  Banstead  an  interesting  case 
of  medinal  poisoning  which  acquired  considerable  publicity  at  the  time. 
A  case  of  endocarditis  in  a  general  paralytic  from  Hereford,  two  cases  of 
pellagra  from  Warwick,  and  another  associated  with  Korsakoff’s  psychosis 
from  St.  Andrew’s  (Northampton).  From  the  last-named  hospital,  a  study 
of  some  difficulties  in  diagnosis  of  bodily  disease  in  cases  of  mental  dis¬ 
order  and,  from  Wadsley,  a  study  of  the  association  of  physique  and 
mental  conditions.  From  the  Fountain  Hospital — which  with  many 
examples  of  peculiar  interest  must  possess  a  valuable  field  for  research — a 
case  of  fusion  of  digits  and  one  of  asacria.  Cases  from  Leavesden 
include  one  of  the  syndrome  known  as  gargoylism.  Case-studies  of 
cerebral  tumours  from  Napsbury  and  Swansea  :  the  former’s  communica¬ 
tion  includes  20  cases  of  tumours  of  the  brain  from  1,320  autopsies  made 
in  11  years,  i.e.,  1*5  per  cent,  of  the  autopsies  and  0*4  per  cent,  of  the 
admissions.  This  communication  and  the  one  from  Shenley  contain 
interesting  annotations  from,  respectively,  some  60  and  30  post-mortem 
examinations,  among  the  former’s  being  a  group  of  7  cases  of  abdominal 
emergency. 

Treatment. — In  addition  to  the  items  mentioned  under  general  paralysis, 
many  of  the  reports  are  concerned  directly  with  treatment.  For  example, 
the  renewed  efforts  in  relation  to  epilepsy  mentioned  in  those  from  Cardiff, 
Claybury,  West  Park,  Bristol,  Norwich  and  Three  Counties  ;  in  relation 
to  encephalitis,  and  especially  its  chronic  forms,  from  Swansea,  Wadsley, 
West  Park,  Bexley  and  Cane  Hill.  At  least  8  relate  to  narcotic  treatment 
and  several  of  these  contain  some  highly  interesting  and  practical  observa¬ 
tions.  Others  report  efforts,  either  by  drugs  or  by  artificial  pyrexia, 
directed  to  specific  phases  of  dementia  praecox  :  for  example,  Rainhill, 
Glamorgan,  and  Three  Counties.  From  Caterham  are  interesting  remarks 
on  the  treatment  of  congenital  syphilis  in  mental  defectives.  From 
Warwick  is  an  account  of  interesting  arrangement,  including  remuneration, 
for  the  availability  of  blood  donors  from  among  members  of  the  staff. 
From  Devon,  Fareham,  Glamorgan,  Horton,  Wadsley  and  St.  Andrew’s 
are  reports  as  to  the  employment  of  electrotherapy  and  hydrotherapy  and 
the  use  of  X-rays.  Could  they,  on  the  one  hand,  be  fuller  and  more 
systematic  and  sometimes,  on  the  other  hand,  be  related  to  specific  cases 
either  singly  or  in  series,  not  only  would  the  clinical  value  of  these  observa¬ 
tions  be  enhanced  but,  if  benefit  from  these  facilities  were  demonstrated, 
the  desire  to  acquire  them  by  mental  hospitals  not  yet  in  possession  of 
them  might  be  quickened. 

(W3335)  •  o 
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Out-patient  Treatment. — Undoubtedly,  this  important  and  basic  part 
of  any  mental  health  service  offers  a  fruitful  field  for  study.  Rather  more 
than  half  a  dozen  of  the  communications  contain  reports  upon  the  matter. 
From  Swansea  is  the  completion  of  a  valuable  analysis  of  150  psychotic 
out-patients  and  from  the  Isle  of  Wight  and  Warwick  are  observations  of 
much  interest.  In  that  from  the  Maudsley  Hospital  is  allusion  to  a 
detailed  study  of  considerable  sociological  interest  of  a  group  of  52  unem¬ 
ployed  neurotic  men  reported  from  an  out-patient  centre. 

Psychology. — In  the  communication  from  the  Maudsley  Hospital 
allusions  are  made  to  a  review  of  the  available  methods  of  studying 
personality  ;  to  a  discussion  of  the  approaches,  clinical  and  psychometric, 
to  such  a  study  and  the -uses  of  the  test  to  which  the  name  of  Rorschach 
has  been  given  ;  and  to  a  study  of  26  cases  of  so-called  depersonalization 
which  appears  to  be  found  in  various  illnesses,  especially  occurring  in 
young  persons  and  at  the  onset  of  severe  mental  disorders  ;  also  to  an 
apparatus  devised  to  compare  psycho -analytic  interpretations  with  psycho¬ 
genic  deflections.  The  same  communication  contains  inquiries  into  the 
connection  of  such  motor  disturbances  as  “  tic  ”  and  mental  phenomena¬ 
like  compulsive  utterances  ;  it  would  seem  that  the  motor  disturbances 
determined  the  type,  and  partly  content,  of  the  mental  reaction.  On  the 
other  hand,  in  a  close  study  of  106  cases  of  delirium,  while  no  evidence  wxas 
found  of  relationship,  except  as  to  duration  and  degree  of  the  delirium, 
between  extrinsic  causal  factors  and  the  form  and  content  of  the  delirium, 
it  frequently  could  be  seen  that  the  personality  of  the  patient  played  an 
important,  sometimes  a  chief,  part  in  determining  the  content  and  duration 
of  the  delirium.  Four  of  the  other  communications  contain  contributions 
that  are  mainly  in  the  field  of  psychology.  From  Bethlem  there  are  items  : 
one  on  the  deterioration  of  general  intelligence,  another  in  relation  to  the 
examination  of  psychotic  patients  by  the  use  of  Lowenfield’s  Mosaics,  and 
one  of  considerable  interest  upon  differences  in  outlook  upon  the  future  as 
manifested  by  British  unemployed,  by  university  students  and  children 
of  “  superior  ”  intelligence,  and  by  mental  patients.  From  Caterham  are 
another  three  items  :  studies  on  the  dynamic  psychology  of  mentally 
defective  children  in  relation  to  occupation  therapy,  one  on  psychometrics, 
and  an  investigation  into  temperamental  and  personality  factors  in  high 
grade  defectives.  In  the  report  from  Wonford  House  (Exeter)  is  a  study  of 
depression,  normal  and  abnormal,  with  suggested  partial  explanation  of 
the  nature  and  foundation  of  the  melancholic  phase  in  alternating  manic- 
depressive  psychosis.  As  we  sometimes  have  taken  occasion  to  say, 
clinical  accounts  of  cases  in  which  psychotherapy  has  been  employed 
might  be  of  real  service.  We  do  not  doubt  that  where  there  is  proper 
provision  of  clinical  rooms,  one  to  each  ward,  much  more  work  is  done  on 
these  lines  than  is  realized  and  certainly,  with  the  extension  of  out-patient 
treatment — that  is,  actual  treatment  as  opposed  to  single  examinations 
on  request  and  the  mere  disposal  of  cases — and  the  admission  to  mental 
hospitals  as  voluntary  patients  of  cases  in  earlier  stages  of  their  mental 
illness,  there  now  must  be  in  progress  much  work  of  this  nature  which  is 
well  worth  recording.  We  are  aware  that  many  patients  in  mental  hospitals 
lack  the  accessibility  necessary  for  this  method  of  approach  ;  but,  apart 
from  the  onset  of  real  convalescence  when  there  is  a  valuable  opportunity 
for  treatment  on  these  lines,  most  of  these  patients  do  enjoy  periods  of 
quasi -convalescence.  In  this  connection,  in  the  communication  from 
Dorchester  there  is  a  reference  to  the  new  psychotherapeutic  procedure 
known  as  narco -analysis  and  to  its  use  in  over  200  cases,  which  is  of  special 
interest  in  the  claim  made  that,  by  its  use,  previously  inaccessible  patients 
are  made  co-operative  and  amenable  to  psychological  analysis  and 
synthesis. 

After-care  and  After -histories. — At  Ewell  an  interesting  inquiry  has 
been  completed  into  the  after-histories  of  discharged  patients,  and  it  was 
possible  to  draw  some  highly  interesting  conclusions.  This  undoubtedly 
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is  a  field  which  offers  much  useful  scope  for  similar  and  other  careful 
inquiries. 

Medico  -Legal. —In  the  communication  from  Bexley  is  a  note  upon  the 
potential  use  of  temporary  treatment  based  upon  a  review  of  ten  years’ 

tahT]\W«l  T  m  l fr°m  Menston  ^e  some  reflections  on 
“tery  plS?  ACt  5  and’  fr0“  EWeI1’  "  a  StU^  °f  200  -nsecutive 

I.— The  Joint  Board  of  Research  for  Mental  Disease  (City  and 

University  of  Birmingham). 

ReP0H'  By  Dr'  F'  A'  PlCKWOE™.  B.Sc.,  Laboratory 

The  chief  value  of  any  biochemical,  bacteriological  and  pathological 
"d“f  m  cases  of  mental  disorder  lies  in  the  clinical  associations  which 
can  be  made,  especially  with  regard  to  the  etiology  and  progress  of  the 
?Jf°rder\  new  method  of  demonstrating  congestion,  anaemia,  throm- 
facd?tflt?l  h?r  pa  h°  °?ical  condlti°ns  of  the  brain  capillaries  substantially 

hhl  !  t?„f  n  rSSOe,atl0nS„;  ®mceboth  the  clinieal  manifestations  and  the 
biophysical  findings  may  all  be  reduced  with  advantage  to  the  “  common 

denominator  of  disturbed  function  of  certain  localized  nervous  mechan- 

ms  by  anomalies  of  the  local  capillary  circulation.  During  our  research 

mShnrT-  T  ^  aWe  t0  ™Prove  certain  technical  details  of  the 

“eIud‘nS  th®  discovery  of  the  way  to  preserve  indefinitely  sections 
of  brain  tissue  for  subsequent  staining  and  study  when  required. 

of  th??  gS  tbro“boses  °f  s“a11  vessels  have  been  made  in  most 

„„  th  ,  oxarmneci.  As  would  be  expected,  the  vascular  changes 
responsible  for  disturbed  nutrition  and  local  necrosis  of  parenchyma  fre 
most  commonly  found  m  the  brains  from  general  paralytics,  but?  local 
vascular  changes,  sufficient  to  warrant  the  conclusion  that  the  neighbouring 
brain  parenchyma  has  its  function  seriously  disturbed,  are  to  be  foimd  in 

states  f™h?  ?me?f°f  epilep-t“  msamty,  schizophrenia  and  the  depressive 
?lots  heZ  .  g  Of  many  of  the  findings  can  be  roughly  estimated  (simple 
clots  being  recent,  whilst  brown  granules  are  evidence  of  long-standing 
pathology,  such  as  resolving  minute  haemorrhages.)  Prom  26  brains  377 
T?°  bSen  exammed>  and  238  photomicrographs  have  been  taken. 

demnnstm°te  *°“®  stere.°sc0P10  photomicrographs  have  been  made  to 
ofTenrtffinshat  thS  6S10nS  ar®  mdependent  of  the  normal  or  cut  surfaces 

The  research  into  chronic  focal  sepsis  and  its  relation  to  mental  disorder 

showed611  pydmued.  Fifty-nine  post-mortems  have  been  done,  and  36 
showed  evidence  of  chronic  infection  of  one  or  more  of  the  nasal  sinuses  ; 

ZC°*tard  P*l  w-  P®1^1’  8  mucopus,  5  thickened  membrane  and  1 

T  rie  hr  b!e?  added  t0  the  museum  94  specimens, 
including  10  pathological  sphenoidal  sinuses  and  17  of  other  nasal  sinuses 

hi v?°?h°P10ai  ®xammatlon  °f  59  specimens  of  the  nasal  sinuses  and  adnexa 
have  shown  16  to  contain  the  recently  described  Gram-positive  filaments, 
whicn  are  probably  chronic  forms  of  organisms  growing  in  the  tissues. 

in  view  of  the  prevalent  haemolytic  organisms  in  swabs  from  mental 
hospital  patients,  we  have  studied  the  haemolytic  effect  of  sera  upon  sheep’s 
corpuscles,  and  after  several  months  have  standardized  our  technique  and 
are  continuing  the  work:  671  specimens  have  so  far  been  tested  for 
haemolytic  toxin,  644  for  bile  pigments  (23  of  the  latter  being  positive),  and 
some  for  anti-haemolysis.  Cultures  of  organisms  from  various  sources 

srtefJdr23n6m  7818  °i  d  bl°°d  °®1Is’  haVS  8hoWn  that  of  2’437  cultures 
29  6  P.OSltlV?’  these,  47  haemolytic  coliform  organisms, 

and’classified6  *  ®Ptococcl’  and  10  haemolytic  staphylococci  were  isolated 

Nov^mbeT'iq^r^d11  dyse"tery  outbreak,  which  began  in  late 

(W3335)  1934  d  oontmued  as  far  as  new  cases  were  concerned  until 
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June  1935,  has  necessitated  the  examination  during  the  year  1935  of  1,387 
specimens  of  faeces  ;  440  cultures  from  the  plates  were  tested  for  agglutina¬ 
tion,  130  dysenteric  organisms  being  isolated  ;  of  these  53  were  Flexner 
“  X,”  12  Flexner  “  Y,”  and  61  “  Sonne.”  Bacillus  typhosus  has  been 
isolated  on  nine  occasions  and  non-agglutinating  para-typhoid  organisms 
in  88  instances.  Amongst  the  other  organisms  isolated  and  classified  from 
the  faeces,  urine  and  other  sources  may  be  mentioned  the  following  : 
Friedlander  316,  fluorescens  157,  proteus  102,  faecalis  alkaligenes  80, 
alkalescens  45  and  pyocyaneus  22.  One  hundred  and  twenty-five  haemoglo- 
binitic,  29  haemolytic,  and  360  non-haemoglobinitic  streptococci  also  were 
isolated. 

Routine  work  includes  a  total  of  6,242  specimens.  Of  892  Wassermann 
tests,  140  were  positive  ;  839  of  1,118  Widal  tests  were  positive  ;  28  of 
108  cerebro -spinal  fluids  gave  a  positive  colloidal  gold  reaction  ;  8  of  257 
throat  swabs  gave  diphtheria  bacilli  ;  2  of  27  sputa  were  positive  for 
T.B.  ;  13  test  meals  have  been  carried  out  ;  11  cervical  swabs  examined 
for  gonococci  ;  16  blood  sugar  curves  ;  8  blood  counts  ;  43  specimens  of 
milk  examined  for  dysenteric  organisms  ;  32  bacteriological  examinations 
of  waters  ;  121  urines  examined  chemically,  bacteriologically  and  micro¬ 
scopically  ;  and  many  other  biochemical  and  bacteriological  investigations 
have  been  carried  out,  including  the  examination  of  16  specimens  of  tissue 
for  malignancy.  One  case  of  intractable  conjunctivitis  proved  on  bacterio¬ 
logical  examination  to  be  due  to  the  diphtheria  organism,  and  evidence  of 
the  “  carrier  ”  condition  of  the  patient  was  established  by  finding  diphtheria 
organisms  in  a  few  of  the  contacts. 

Publications. 

“  Organisms  in  Chronic  Bone  Infections  of  the  Sphenoid.”  By  Dr.  F.  A. 
Pickworth.  J.  Laryng.  Otol.  1935.  L.  206.  Reprinted  from  Proc.  Roy. 
Soc.  Med. 

“  Chronic  Nasal  Sinusitis  and  its  relation  to  Mental  Disorder.”  By 
Dr.  F.  A.  Pickworth.  With  83  illustrations  (7  in  three-colour,  4  in  two 
colour).  Royal  8vo.  Lewis,  London.  16s.  net. 

B. — Clinical  Report. — By  Dr.  T.  C.  Graves,  F.R.C.S.,  Chief  Medical 
Officer,  Birmingham  Mental  Hospital  Committee. 

General. 

The  work  of  investigating  and  treating  bodily  diseased  conditions  of 
the  patients,  in  the  conviction  that  thereby  improvement  in  the  mental 
disorder  will  ensue,  has  been  carried  out  as  formerly  during  the  past  year. 
It  has  been  considered  desirable  to  illustrate  the  many  aspects  which  require 
to  be  dealt  with  in  these  cases,  if  recovery  from  the  cumulative  effect  of 
frequently  prolonged  ill-health,  manifesting  itself,  rapidly  or  gradually  but 
ultimately,  in  mental  disorder  is  to  be  obtained  ;  and,  to  that  end,  thirty- 
eight  cases  have  been  described  to  demonstrate  the  existence  of  disease 
processes,  their  treatment,  and  its  results  over  longer  or  shorter  periods, 
by  the  Visiting  and  Resident  medical  staffs.  Comments  on  these  cases  from 
the  point  of  view  of  the  special  departments  of  investigation  and  treatment 
are  submitted. 

Statistics  of  the  findings  in  the  Dental  and  in  the  Ear,  Nose  and  Throat 
departments  are  given  and  examined.  In  the  latter  department  statistics 
for  the  past  year  are  given,  as  well  as  those  for  the  past  nine  years,  repre¬ 
senting  the  investigation  and  treatment  of  ear,  nose  and  throat  disease  in 
2,068  patients. 

In  the  Dental  report,  further  examples  of  impacted,  unerupted  third 
molars  are  given,  and  the  relation  of  this  condition  to  septic  tonsils  is 
discussed. 

In  contrast  to  the  diseased  conditions  found  in  the  majority  of  patients, 
a  healthy  mouth  of  teeth  was  seen  in  one  case,  and  healthy  tonsils  were 
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recorded  in  another.  The  incidence  of  Sinusitis  in  over  1,300  explorations 
of  the  six  sinuses  is  discussed. 

The  sphenoidal  sinus  was  found  to  be  diseased  in  newly  admitted  cases 
in  42.1  per  cent,  of  those  examined  by  this  method. 

Reference  is  made  to  the  paper  read  before  the  Annual  Meeting  of  the 
British  Medical  Association  on  this  subject  by  Dr.  Clive  Eadie.  Other 
subjects  discussed  and  illustrated  by  the  cases  in  the  Series  are  Appendicitis 
and  Cholelithiasis,  Operation,  and  Suicide  and  Homicide.  The  more 
hopeful  and  practical  viewpoint  contained  in  the  conception  of  mental 
disorder  as  being  due  to  Transmissible  Familial  Infection  is  submitted  as 
an  alternative  to  the  more  discouraging  viewpoint  associated  with  Heredity, 
and  is  illustrated  by  four  families  in  whom  psychosis  due  to  sepsis  arose. 

Dental  Department. — Visiting  Dental  Surgeon,  Mr.  T.  Yoxall,  L.R.C.P., 
L.D.S. 

The  cases  in  the  following  series  supply  examples  of  the  several  varieties 
of  dental  conditions  found  in  the  cases  of  mental  disorder  admitted  here 
and  of  the  mental  and  physical  results  following  treatment  of  the  diseased 
conditions. 

Healthy  Teeth. — It  is  rare  to  find  a  healthy  mouth  of  teeth  in  cases  of 
mental  disorder,  but,  although  Case  13  had  sphenoidal,  ethmoidal  and 
tonsillar  disease,  the  septic  process  had  not  yet  reached  the  teeth,  which, 
with  the  gums,  were  healthy. 

On  clinical  examination  the  teeth  of  Case  33  appeared  sound,  but 
radiographic  examination  showed  periapical  abscesses  of  the  lower 
centrals  with  absorption  of  both  apices. 

Connection  between  Dental  and  Tonsillar  Sepsis. — That  surface  con¬ 
nections  between  tonsillar  and  dental  septic  inflammation  can  occur  in 
cases  of  psychoses  was  shown  by  Case  34.  Red  streaks  of  inflammation 
passed  from  the  tonsil  on  to  the  anterior  pillars  of  the  fauces,  and  on  to  the 
gum  margin  of  the  last  molar. 

Conservation  of  Teeth. — Cases  3  and  10  are  examples  where  conservation 
of  teeth  was  practised  in  the  hope  that  amelioration  of  the  physical  and 
mental  state  would  follow  removal  of  sepsis  elsewhere.  Whilst  some 
improvement  did  follow  that  line  of  action,  it  was  remarkable  that  mental 
recovery  did  not  ensue  until  these  clinically  doubtful  teeth  had  been 
removed,  and  then  their  condition  was  found  to  justify  such  procedure. 

Filling  of  Teeth. — Three  cases  illustrate  the  existence  of  filled  teeth  in 
mental  disorder.  In  Case  2  the  carious  state  of  the  teeth  which  were  filled 
suggests  a  generalised  acute  infection  prior  to  the  appearance  of  the  second 
molar,  this  infection  may  have  been  responsible  for  the  maleruption  of  the 
wisdoms. 

On  radiographic  examination  periapical  granulomata  were  found.  In 
Case  3  filling  of  the  teeth  was  followed  by  a  train  of  events  leading  to  severe 
psychosis  and  amenorrhoea.  It  was  only  after  these  filled  teeth  had  been 
removed  and  antistreptococcal  serum  given  that  mental  recovery  ensued. 

In  Case  14  diseased  teeth,  some  filled  before,  and  some  after,  joining  the 
Service,  were  removed  and  there  followed  a  considerable  amelioration  of 
the  mental  state  of  a  case  diagnosed  as  dementia  praecox. 

Diseased  and  Aberrant  Third  Molars. — The  series  has  five  cases,  four 
males  and  one  female,  illustrating  the  occurrence  of  unerupted  impacted 
wisdom  teeth  in  cases  of  mental  disorder.  The  ages  at  which  the  conditions 
were  found  were  from  thirty  down  to  seventeen. 

In  Case  2,  aged  26  at  time  of  removal,  mental  disorder  had  been 
developing  over  five  years,  and  she  displayed  certain  mannerisms  suggestive 
of  dental  irritation.  Radiography  showed  four  unerupted  impacted  wis¬ 
doms,  the  two  lower  being  horizontally  placed.  The  tonsils  in  this  case  had 
been  removed  early  in  life. 

Case  12,  aged  27  at  time  of  removal  of  two  lower  unerupted  impacted 
wisdoms,  had  been  regarded  as  a  case  of  dementia  praecox  for  three  years, 
and  had  attempted  hanging.  The  tonsils  here  were  full  of  foul  pus. 
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Case  19  was  aged  17  at  time  of  removal  of  two  lower  and  an  upper  left 
impacted  wisdoms.  The  two  lower  showed  evidence  of  sepsis  and  inflam¬ 
matory  changes  whilst  the  upper  was  burnished  by  contact  with  the  surface 
of  the  adjoining  tooth,  suggesting  that  movement  had  taken  place  and  so 
indicating  the  efforts  at  eruption  of  the  wisdom  tooth.  The  tonsils  were 
purulent  in  this  case. 

Case  20  was  aged  30  at  time  of  removal  of  two  unerupted  lower  impacted 
wisdoms.  The  tonsils  were  also  purulent  in  this  case.  Case  36  was  aged  20 
at  time  of  removal  of  both  upper  and  left  lower  unerupted  impacted  wisdoms. 
The  tonsils  were  also  septic  in  this  case. 

It  has  been  suggested  that  maleruption  of  the  wisdom  teeth  may  in 
some  cases  be  due  to  tonsillar  disease.  The  condition  of  the  tonsils  in  these 
five  cases  would  support  that  view,  but  it  may  be  that  a  linkage  exists  in 
the  form  of  an  acute  infection  which  left  the  tonsils  diseased  and  crippled 
the  growth  of  the  wisdom  teeth. 

Dental  Radiography  of  Unerupted  Teeth. — Examination  of  the  records 
of  the  Radiographic  department  for  the  last  nine  years  has  supplied  the 
following  estimate  of  the  incidence  of  unerupted  teeth,  and  their  impaction, 
as  shown  by  radiography,  in  the  cases  of  mental  disorder  admitted  here. 


Percentage  of  unerupted  teeth  in  patients  examined. 


Year. 

Percentage  of  Patients 
Male  and  Female. 

1927  . 

12*6 

1928  . 

14-5 

1929  . 

13-3 

1930  . 

13-9 

1931  . 

13  0 

1932  . 

10*7 

1933  . 

6*3 

1934  . 

12*9 

1935  . 

10-6 

Percentage  of  patients  under  21  with  unerupted  teeth. 

Percentage  of  Patients 

Year. 

Male  and  Female. 

1927  . 

51-3 

1928  . 

35-4 

1929  . 

37-8 

1930  . 

61*6 

1931  . 

44-5 

1932  . 

38-5 

1933  . .  . 

55-6 

1934  . 

54-5 

1935  . 

37-3 

Percentage  of  unerupted  teeth  showing  impaction. 


Year. 

Percentage  of  Patients 
Male  and  Female. 

1926  . 

17 

1927 

17 

1928  . 

20 

1929  . 

5 

1930  . 

31 

1931  . 

9 

1932  . 

30 

1933  . 

17 

1934  . 

16 

1935  . 

25 
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Gross  Dental  Sepsis  and  Treatment  by  Stages. — Several  cases  illustrate 
the  condition  of  advanced  sepsis  and  reference  may  be  made  to  four. 

In  Case  9  a  condition  of  cardiac  breakdown  was  taking  place  with 
oedema  of  the  feet  and  signs  of  so-called  toxic  adenoma  of  the  thyroid. 
Gross  dental  sepsis  was  present.  Twenty-three  septic  teeth  and  roots  were 
removed  in  four  stages.  There  then  ensued  a  mental  improvement  and  the 
goitrous  and  cardiac  symptoms  abated. 

She  had  suffered  with  toothache  and  neuralgia  for  two  years  prior  to 
admission. 

In  Case  11  there  was  a  foul  oral  sepsis  and  even  limited  multiple  extrac¬ 
tions  were  not  tolerated,  recourse  had  to  be  had  to  single  removals  at 
weekly  intervals  with  satisfactory  results,  so  that  eventually  one  multiple 
extraction  session  completed  his  treatment  and  mental  recovery. 

Case  28  was  insistent  that  the  removal  of  nineteen  root -infected  carious 
septic  teeth  with  foul  discharges  and  blue  gums,  in  stages,  resulted  in 
improvement  in  her  vision  and  hearing.  Objectively,  there  was  evidence  in 
support  of  her  view. 

Case  37  was  treated  with  medicinal  agents  for  seven  weeks  without 
avail,  but  the  extraction  of  twelve  septic  teeth  was  followed  by  some 
alleviation  of  symptoms  which  further  treatment  of  sepsis  continued. 

Ear,  Nose  and  Throat  Department. — Hon.  Consulting  Surgeon,  Mr. 
E.  Musgrave  Woodman,  M.S.,  F.R.C.S.  ;  Visiting  Surgeons,  Mr. 
W.  Stirk  Adams,  F.R.C.S.,  Mr.  Reginald  Stanley  Strang,  M.B., 
D.L.O. 

During  the  past  year,  as  during  the  last  ten  years,  patients  on  admission 
have  received,  as  part  of  the  routine  investigation  by  the  medical  officer 
in  charge  of  the  case  into  the  mental  and  physical  states,  a  preliminary 
examination  of  the  conditions  present  in  the  ear,  nose  and  throat.  These, 
then,  have  been  further  investigated  by  the  Visiting  Rhinologist  employing 
the  special  methods  of  inspection,  palpation,  transillumination,  etc., 
assisted  by  radiography,  bacteriological  examination,  etc.,  when  desirable. 
On  the  findings  so  obtained,  and  after  consultation  between  the  visiting 
and  resident  medical  staffs,  cases  deemed  fit  and  suitable  on  mental  and 
physical  grounds  for  yet  further  investigation  and  likely  to  tolerate  the 
appropriate  anaesthesia  are  selected.  By  this  procedure  cases  whose  nasal 
sinuses,  for  example,  are  considered  to  be  in  a  doubtful  or  diseased  con¬ 
dition  are  selected  for  the  suction -exploration  technique  of  Watson-Williams. 
Treatment  appropriate  to  the  conditions  thus  found  is  then  given  but  the 
last  stage  of  active  investigation  and  treatment  is  not  generally  carried 
out  until  the  oral  conditions  are  satisfactory. 

Tables  showing  the  incidence  of  diseased  conditions  found  and  some  of 
the  treatment  applied  in  the  cases  during  the  past  year  and  also  during  the 
past  nine  years  are  now  given. 

During  1935. 

Incidence  and  Treatment  of  Disease. 

During  1935  there  were  thus  investigated  264  cases,  143  males  and 
121  females. 

Of  these,  in  21  cases,  15  men  and  6  women,  the  conditions  found  on 
clinical  grounds  did  not  warrant  further  procedure  than  that  of  thorough 
antiseptic  irrigation  of  the  cavities  explored. 

In  the  remaining  243  cases,  128  men  and  115  women,  the  following 
conditions  were  found  : 

Disease  of  Lymphoid  Tissue  of  WaldeyeSs  Ring. — Adenoidal  disease 
was  present  in  association  with  other  diseased  tissues  in  18  cases,  11  men 
and  7  women,  and  was  removed.  Diseased  tonsils  were  found  in  102  male 
and  106  female  cases,  a  total  of  208  persons  out  of  the  264,  and  were 
removed  in  204  cases,  98  males  and  106  females,  by  blunt  dissection.  Of 
these  cases  in  100  instances,  in  44  males  and  56  females,  only  the  tonsils 
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were  found  diseased,  whilst  in  58  men  and  50  women,  total  108,  the  tonsillar 
sepsis  was  associated  with  sinus  disease. 

Diseased  Conditions  of  the  Nasal  Sinuses. — Clinically  diseased  conditions 
of  the  nasal  sinuses  were  found  in  84  males  and  59  females,  total  143  cases. 

The  sinuses  alone  were  affected  in  26  males  and  9  females,  a  total  of 
35  cases.  The  more  common  condition  was  to  find  the  tonsils  involved  in 
association  with  sinus  disease,  and  this  obtained  in  58  males  and  50  females, 
a  total  of  108  instances. 

Number  of  Diseased  Sinuses  found  in  Individual  Cases. — The  number  of 
diseased  sinuses  found  in  individual  cases  is  set  out  in  the  following  table  : 


Cases'  with 

Male. 

Female. 

Total. 

One  sinus  only  involved 

27 

14 

41 

Two  sinuses  ... 

16 

15 

31 

Three  sinuses 

15 

11 

26 

Four  sinuses . 

15 

13 

28 

Five  sinuses  ... 

6 

3 

9 

Six  sinuses 

5 

3 

8 

Total 

84 

59 

143 

Anatomical  Distribution  of  the  Sinus  Disease. — The  distribution  of  the 

sinusitis,  whether  associated  or  not  with 

tonsillar 

disease,  in 

these  143 

cases  was  : 

Male.  Female. 

Total. 

Antra  alone  or  with  others . 

59 

43 

102 

Ethmoids  alone  or  with  others  . 

57 

38 

95 

Sphenoids  alone  or  with  others 

40 

28 

68 

The  percentage  incidence  was  antra  involved  in  71  per  cent.,  ethmoids 
in  66  per  cent,  and  sphenoids  in  47  per  cent. 


During  1927  to  1935  Inclusive. 

Nasopharyngeal  Sepsis  in  2,068  Cases  of  Mental  Disorder. 

As  a  result  of  nine  years’  work,  it  is  now  possible  to  give  the  findings 
in  2,068  cases,  1,027  men  and  1,041  women.  Of  these,  in  180  cases,  102 
male  and  78  female,  the  conditions  found  on  clinical  grounds  did  not 
warrant  further  procedure  than  that  of  thorough  antiseptic  irrigation  of 
the  cavities  explored. 

In  the  remaining  1,888  cases,  925  male  and  963  female,  the  following 
conditions  were  found  and  treatment  given  : 

A  small  miscellaneous  group  includes  8  males  and  four  females,  in  whom 
small  operations  were  carried  out,  such  as  paracentesis  tympani,  removal 
of  polypi,  etc. 

Disease  of  the  Lymphoid  Tissue  of  Waldeyer's  Ring. — Adenoids  were 
found  in  association  with  disease  in  neighbouring  tissues  in  129  instances, 
59  men  and  70  women,  and  were  removed.  Disease  of  the  tonsils  was 
diagnosed  in  1,336  instances  out  of  the  total  of  2,068  cases,  i.e.,  in  618  men 
and  718  women,  and  these  were  removed  by  blunt  dissection  in  1,186 
cases,  548  men  and  638  women.  In  the  remainder  of  150,  males  70  and 
females  80,  it  has  not  been  possible  or  expedient  to  undertake  tonsillectomy. 
In  175  instances,  59  males  and  116  females,  only  the  tonsils  were  considered 
diseased,  whilst  in  559  men  and  602  women,  total  1,161  cases,  the  tonsillar 
removal  was  associated  with  a  nasal  sinus  investigation. 

Diseased  Conditions  of  the  Nasal  Sinuses. — The  records  show  that  a 
general  nasal  sinus  examination  has  been  done  on  1,360  cases,  734  males 
and  626  females,  whilst  in  521  cases,  226  males  and  295  females,  the 
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investigation  has  not  been  carried  further  than  that  of  antral  exploration. 

In  this  way  a  total  of  1,881  persons  have  been  examined  by  the  Watson  - 
Williams’  technique  of  suction -exploration,  960  males  and  921  females. 

Clinically  diseased  conditions  of  the  nasal  sinuses  were  found  in  1,425 
cases,  743  males  and  682  females. 

The  sinuses  were  alone  considered  affected  in  a  total  of  607  cases,  338 
males  and  269  females,  but  in  405  men  and  413  women,  a  total  of  818 
cases,  disease  of  the  tonsils  was  diagnosed  in  association  with  the  sinusitis. 

Number  of  Diseased  Sinuses  found  in  Individual  cases. — The  number  of 
diseased  sinuses  found  in  individual  cases  is  set  out  in  the  following  table  : — 


Cases  with 

Male. 

Female. 

Total. 

One  sinus  only  involved 

189 

183 

372 

Two  sinuses  ...  ...  . 

•  •  • 

205 

192 

397 

Three  sinuses 

•  •  • 

107 

105 

212 

Four  sinuses  ... 

•  •  • 

129 

104 

233 

Five  sinuses  ...  . 

«  •  a 

51 

49 

100 

Six  sinuses 

•  •  a 

62 

49 

111 

Total 

a  •  a 

743 

682 

1,425 

Anatomical  Distribution  of  the  Sinus  Disease. — The  distribution  of  the 

sinus  disease,  whether  associated 

or 

not  with  tonsillar  disease 

in  these 

1,425  cases  was  : — 

Male. 

Female. 

Total. 

Antra  alone  or  with  other  sinuses  . . . 

616 

532 

1,148 

Ethmoids  alone  or  with  other  sinuses 

a  •  a 

420 

392 

812 

Sphenoids  alone  or  with  other  sinuses 

a  a  a 

299 

274 

573 

Incidence  of  the  Sinus  Disease. — The  following  figures  give  an  approxi¬ 
mate  percentage  incidence  of  the  anatomical  distribution  of  the  sinusitis 
in  those  cases,  1,425,  where  positive  clinical  findings  were  obtained. 

Antra  80  per  cent.  Ethmoids  57  per  cent.  Sphenoids  40  per  cent. 

The  percentage  incidence  of  the  sinusitis  in  all  the  cases  which  have 
been  investigated  by  the  Watson -Williams’  technique  is  of  course  different. 

Antra. — Here  the  combined  figures  of  cases  investigated  by  general 
nasal  sinus  examination  and  antral  exploration  are  combined,  viz.,  1,881, 
and  out  of  these  antral  disease  was  present  in  1,148  cases,  i.e.  61  per  cent. 

Ethmoids  and  Sphenoid  Sinuses. — To  show  the  corresponding  incidence 
of  disease  in  these  sinuses  only  the  figures  of  the  general  nasal  sinus  examina¬ 
tion  can  be  taken,  viz.,  1,360  cases.  Out  of  these,  ethmoidal  disease  was 
present  in  812  cases,  i.e.,  59-7  per  cent.,  and  the  percentage  incidence  of 
the  sphenoid  cases  was  573  cases,  i.e.,  42-1  per  cent. 

These  figures  of  anatomical  incidence  of  sinus  disease  in  the  cases 
examined  by  the  Watson -Williams’  technique,  based  on  clinical  observa¬ 
tion  only,  are  of  interest  in  view  of  the  large  number  of  cases  investigated, 
the  great  majority  being  direct  admissions,  during  a  period  of  nine  years 
and  by  three  rhinologists  working  quite  independently  of  each  other. 
They  do  not  include  those  cases  where  bacteriological  examination  of  the 
washouts  showed  the  presence  of  infection.  Comment  will  be  now  made 
on  this  point. 

Sphenoidal  Sinusitis. — Clive  M.  Eadie  in  a  paper,  read  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  Melbourne  in  1935,  on 
“  Sphenoidal  Sinusitis  in  association  with  the  Pituitary  Gland  ”  submits 
in  his  conclusions  the  following  observations  : 

“  Infection  of  the  sphenoidal  sinus  has  not  been  recognized  and  treated 
so  much  as  in  the  case  of  the  other  Para  Nasal  Sinuses,”  but  he  considered 
“  it  is  the  cause  of  much  more  serious  illness  that  is  realized.” 

He  considered  that  “  infection  of  the  sphenoidal  sinuses  may  lead  to 
changes  in  the  function  of  the  pituitary  gland  and  that  an  acute  exacerba- 
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tion  occurring  in  the  course  of  a  chronic  sphenoidal  sinus  infection  may 
lead  to  acute  disturbance  of  pituitary  functions  and  mental  disturbance.” 

“  Disturbance  of  the  pituitary  gland  can  cause  the  mental  state  and  the 
temperament  of  the  patient  to  become  completely  changed.”  These 
conclusions  support  the  observations  made  here  and  submitted  in  previous 
communications  on  this  subject.  It  is  easy  to  say,  owing  to  the  paucity 
of  the  evidence  on  rhinoscopy  or  the  apparent  insignificance,  on  macro¬ 
scopic  or  microscopic  examination,  of  the  pathological  content  on  suction- 
exploration,  that  examination  of  the  sphenoidal  sinus  can  be  neglected, 
or  that  its  drainage  is  unnecessary,  but  the  above  figures  show  the  necessity 
of  its  examination  if  any  attempt  is  to  be  made  at  investigating  the  nasal 
sinuses  in  the  psychoses,  and  experience  here  has  shown  the  importance  of 
establishing  efficient  drainage  and  full  aeration  of  its  mucosa  by  this  means 
in  any  case  in  which  there  is  the  slightest  evidence  of  disease.  Mere 
irrigation  or  instillation  will  not  necessarily  be  followed  by  the  same  results 
as  establishing  adequate  drainage.  Case  3  of  this  series  affords  evidence  of 
the  importance  of  not  relying  wholly  on  the  presence  of  exudate.  No 
exudate  was  appreciable  macroscopically  but  bateriological  examination, 
cultural  and  direct,  showed  the  presence  of  bacteria,  including  streptococci, 
in  the  washout.  Although  the  cavities  were  well  irrigated  with  antiseptic 
no  mental  improvement  was  noticed  during  the  ensuing  ten  months. 
Finally,  with  this  finding  in  mind,  antistreptococcal  serum  was  given  with 
a  remarkable  effect  on  the  mental  state  leading  to  recovery. 

Case  17  in  the  same  way  had  organisms  in  most  of  her  sinuses,  which 
were  devoid  of  exudate.  Some  of  these  organisms  were  also  found  in  the 
nasal  passages,  the  stomach  washout  and  colonic  washout  and  urine, 
showing  the  widespread  character  of  the  infection.  Following  surgical 
treatment  of  the  septic  state  these  organisms  diminished  or  disappeared. 

Cases  illustrating  Sinus  Disease. — Several  cases  in  the  following  series 
illustrate  the  presence  of  sinus  disease  based  on  the  finding  of  macroscopic 
exudate,  and,  or,  thickened  membrane  on  examination  : — 

The  Sphenoid  Sinus. — Case  1  showed  these  findings  at  autopsy.  An 
excessive  mucus  exudate  was  present  in  Case  8.  In  Case  12  there  was 
mucopus,  in  Case  14  the  right  sphenoid  was  purulent  and  the  left  ethmoid 
haemorrhagic.  In  Case  18  the  mucosa  of  the  left  sphenoid  was  swollen  and 
velvety  and  in  Case  28  there  were  flakes  of  pus  in  both  sphenoids  and  pus 
in  right  ethmoid. 

The  Ethmoids. — In  cases  20  and  23  the  left  ethmoids  were  diseased  and 
in  21  the  right  ethmoid  was  purulent.  In  case  37  both  ethmoids  were 
mucopurulent  whilst  in  her  mother,  Case  38,  the  right  sphenoid  and  left 
antrum  were  purulent. 

The  Antra. — In  Cases  22  and  35  the  left  antra  were  purulent,  in  Case  1 6 
the  antra  and  ethmoids  were  involved,  whilst  in  Case  31  the  right  sphenoid, 
the  left  antrum  and  both  ethmoids  were  purulent. 

Sinus  Disease  in  relation  to  classification  of  Mental  Disorder. — In  our 
communications  on  the  subject  of  sinus  disease  and  mental  disorder  no 
attempt  has  been  made  to  correlate  sinusitis  and  any  classification  of 
mental  disorder,  other  than  symptomatic,  because  the  correlated  clinical 
conceptions  are  so  entirely  different. 

In  a  certain  quarter,  whence  claims  to  have  investigated  sinus  disease 
in  mental  disorder  have  been  made,  it  is  submitted  that  no  benefit  to 
schizophrenic  or  manic-depressive  psychoses  was  observed  following 
operative  treatment  of  sinusitis. 

Cases  14  and  29  before  being  transferred  to  the  Birmingham  mental 
hospital  were  both  patients  in  this  certain  quarter  and  the  schizophrenic 
diagnoses  were  formulated  there.  Both  cases  whilst  here  were  benefited 
mentally  by  treatment  of  their  septic  state  and  especially  was  Case  14  by 
the  discovery  and  treatment  of  his  purulent  sphenoidal  sinus. 

The  diagnosis  of  dementia  praecox  in  Case  12  was  made  elsewhere. 
He  certainly  has  benefited  by  treatment  of  his  diseased  sinuses.  Similarly 
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in  Case  19  the  diagnosis  of  primary  dementia  was  made  elsewhere  and 
mental  recovery  followed  the  treatment  by  removal  of  oropharyngeal 
sepsis. 

Lymphoid  Tissue  of  Waldeyer's  Ring. — The  incidence  of  tonsillar  sepsis 
in  cases  of  mental  disorder  is  strikingly  displayed  in  the  following  series. 

In  the  great  majority  of  these  cases  the  tonsils  were  found  to  be  diseased 
and  there  was  no  doubt  that  their  removal  played  a  very  considerable  part 
in  the  mental  and  physical  recovery  of  the  patients. 

It  can  safely  be  said  that  all  these  cases  on  recovery  recognized  their 
improved  health  to  be  the  result  of  the  removal  of  diseased  tonsils  and 
whilst  most  appreciated  an  improvement  in  their  general  and  mental 
health,  others  noticed  an  improvement  in  local  conditions,  saying  thus  : 
“  I  am  glad  I  had  them  out,  I  can  swallow  better.”  In  view  of  the 
sitiergic  conditions  frequently  found  in  the  psychoses  such  a  statement 
is  of  valuable  significance. 

Comment  is  now  made  on  some  of  these  cases. 

In  Case  3  the  septic  tonsils  were  found  to  contain  a  variety  of  organisms, 
including  B.  Pfeiffer  and  streptococci.  The  finding  of  the  latter  in  these 
primary  foci  determined  the  successful  use  of  anti-streptococcal  serum. 
A  case  relevant  to  these  findings,  treatment  and  results  is  Case  17. 

The  priority  of  the  septic  disease  to  the  mental  disorder  is  illustrated 
amongst  other  cases,  by  Cases  4  and  24.  In  Case  4  the  patient  on  recovery 
said  she  had  been  advised  by  her  panel  doctor,  two  years  before  admission, 
to  have  her  tonsils  removed.  They  were  purulent. 

Case  6  declared,  on  recovery  following  removal  of  septic  tonsils  : 
“  I  am  much  better  since  the  tonsil  operation.”  A  state  of  extreme  mental 
instability  of  twenty  years’  duration  passing  on  to  psychosis,  of  such  a 
character  that  relatives  refused  to  visit  the  patient,  was  after  removal  of 
septic  tonsils  so  much  improved  that  relatives  visited  her  and  she  has 
since  been  discharged  to  their  care  as,  and  she  continues  to  be,  recovered. 

In  Case  10  chronic  purulent  tonsillitis  was  present  on  admission.  After 
these  tonsils  were  removed  there  was  less  mental  confusion  but  recovery  was 
incomplete  until  dental  sepsis  had  been  adequately  treated. 

In  Case  12,  diagnosed  elsewhere  as  dementia  praecox,  the  tonsils  on 
removal  were  found  to  be  full  of  foul  smelling  pus. 

In  Case  13  septic  tonsils  were  associated  with  purulent  left  sphenoidal 
and  ethmoidal  sinuses  and  in  Case  18  both  tonsils  were  purulent  in  relation 
to  left  sphenoidal  disease. 

In  Case  14  on  clinical  examination  the  left  tonsil  was  purulent  but  the 
right  apparently  normal.  At  the  time  of  operation  both  were  found  to  be 
purulent. 

A  small  tonsil  is  not  necessarily  healthy.  In  Case  15  small  septic 
tonsils  were  associated  with  antral  sepsis  and  were  removed.  In  Case  16 
small  buried  tonsils  were  septic  and  were  associated  with  ethmoidal  and 
antral  sepsis  in  a  case  of  early  mental  disorder  due  to  endogenous  fear  of 
septic  causation.  In  this  case  nasal  sinus  disease  had  very  definitely 
preceded  the  onset  of  the  mental  trouble  because  an  antral  drainage  for 
sepsis  had  been  made  some  time  before  but  had  become  defective. 

In  Case  23  some  stumps  of  tonsillar  tissue  from  a  previous  operation 
were  septic  and  removed,  with  satisfactory  results  on  the  mental  state. 

At  the  other  extreme  of  size,  Case  17  had  hypertrophic  tonsils,  grossly 
diseased  and  heavily  infected,  with  infected  adenoids  and  associated  with 
albuminuria.  After  their  removal  the  albuminuria  disappeared.  Some 
of  the  same  forms  of  bacterial  infection  of  the  tonsils  were  also  found  in  the 
nasal  sinuses,  nasal  passages,  stomach  and  colon,  showing  the  continued 
infection  of  the  alimentary  tube  from  the  nasopharyngeal  area.  Several 
varieties  of  streptococci  were  present  in  these  sites. 

Anti-streptococcal  serum  was  given,  the  septic  tonsils  were  removed 
and  the  nasal  sinuses,  which  were  devoid  of  exudate  but  contained  bacteria, 
were  irrigated  with  antiseptic. 
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A  month  later,  to  allow  for  healing,  whether  attributable  to  the  action 
of  the  serum  or  the  removal  of  the  principal  focus  of  streptococci,  or  a3  is 
most  probable  to  both  procedures,  all  the  various  streptococci  had  dis¬ 
appeared  from  all  these  sites  where  formerly  they  had  been  found. 

In  Case  19  following  removal  of  purulent  tonsils  a  persistent  rash 
simulating  scabies,  promptly  disappeared,  long  before  the  tonsil  beds  were 
healed.  Nor  did  it  return. 

In  Case  20  purulent  tonsils  were  associated  with  a  purulent  left 
ethmoiditis  in  a  case  simulating  delirium  tremens.  A  generalized  coarse 
puffiness  of  the  face  was  much  improved  after  their  removal,  the  features 
became  finer,  indicating  relief  from  lymphatic  blockage. 

Case  21  prior  to  mental  disorder  was  always  subject  to  sore  throats 
and  had  been  diagnosed  elsewhere  as  a  manic  depressive  psychosis. 
Immediately  following  admission  an  acute  exacerbation  of  a  chronic 
tonsillitis  appeared.  At  operation  the  tonsils  were  removed  and  pus  was 
found  in  the  right  ethmoid.  The  Wassermann  test  in  the  blood  was 
positive  but  in  cerebro -spinal  fluid  negative.  Mental  recovery  ensued. 

In  Case  28  associated  with  other  septic  conditions  were  septic  tonsils, 
the  left  containing  an  encysted  abscess.  In  Case  29  a  month  after  removal 
of  septic  tonsils,  by  which  time  healing  had  taken  place,  sedative  drugs, 
including  hyoscine,  previously  administered  for  over  a  year,  were  no  longer 
required.  Discharge  recovered  following  in  another  month. 

In  Case  34  the  tonsils  were  considered  normal  although  the  left  antrum 
was  purulent. 

Ear  Disease  and  Deafness  and  Seventh  Nerve  Involvement  in  cases  of 
Mental  Disorder. — Cases  of  psychoses  with  otitic  disease  necessitating 
active  surgical  treatment  have  been  found,  as  compared  with  the  incidence 
of  diseased  tonsils  and  sinusitis  requiring  such  treatment,  to  be  relatively 
few,  although  there  are  quite  a  number  where  it  may  be  deduced  that  a  low 
grade  catarrhal  otitis  exists. 

This  latter  state  may  be  responsible  by  extension  for  varying  degrees  of 
facial  weakness  or  spasm,  not  infrequently  attributed  to  “  rheumatic  ” 
causation. 

In  cases  of  suppurative  otitis  media,  in  psychotics  as  well  as  in  normals, 
treatment  of  associated  sepsis  in  teeth,  tonsils  or  nasal  sinuses  frequently 
leads  to  cessation  of  the  discharge  and  healing  of  the  ear. 

A  case  showing  a  comparable  effect  in  improved  hearing  will  be  referred 

to. 

In  the  following  series  some  cases  have  been  collected  which  illustrate 
a  variety  of  conditions  of  ear  disease  and  its  effect  on  adjoining  nerves,  the 
seventh  and  eighth. 

Brief  reference  is  made  to  them  now. 

Case  25  could  well  be  an  illustrative  case  for  those  who  complain  of 
“  mutilating  operations  ”  and  the  uncured  patient,  conveniently  forgetting 
that  some  of  these  condemned  procedures  may  have  had  the  effect  of 
keeping  the  patient  alive  for  them  to  help  still  further. 

In  this  case  there  is  evidence  of  “  heredity  ”  to  nasopharyngeal  sepsis 
or,  as  it  is  more  properly  termed,  Transmissible  Familial  Infection.  The 
patient  had  been  troubled  with  left  ear  disease  following  measles  at  two 
years  of  age,  and  since  then  had  received  considerable  surgical  attention 
in  an  endeavour  to  check  the  extending  process,  nevertheless  a  right  ear 
disease  led  to  a  mastoid  operation  in  March  and  in  the  following  June  she 
developed  depression  and  attempted  suicide.  Residual  sepsis  was  treated 
by  non-specific  therapy  and  the  mental  symptoms  passed  away. 

In  Case  28  there  was  bilateral  chronic  otitis  media  and  after  admission 
the  left  ear  started  to  discharge,  but  this,  after  local  treatment,  ceased,  to 
commence  again,  and  again  to  cease,  after  removal  of  six  septic  teeth  ; 
but  after  removal  of  the  remaining  thirteen  septic  teeth  and  diseased 
tonsils  there  was  no  aural  reaction,  nor  was  it  exacerbated  by  non¬ 
specific  therapy,  which  led  to  recovery.  She  then  stated  and  her  husband 
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confirmed  that  after  the  dental  treatment  her  vision  and  hearing  improved, 
the  latter  having  been  bad  for  years,  after  removal  of  tonsils  the  hearing 
relapsed  but  after  non-specific  therapy  it  improved  again. 

In  Case  27  there  was  a  history  of  nasal  catarrh  and  ear  troubles  prior 
to  the  onset  of  mental  disorder.  On  admission  she  was  deaf,  associated 
with  a  general  septic  state,  and  definite  evidence  of  chronic  bilateral 
catarrhal  otitis  media,  which  was  responsible  for  the  tinnitus  aurium  on 
which  the  auditory  hallucinations  were  based.  Following  treatment  of 
septic  sinuses,  tonsils,  teeth  and  bowel  the  auditory  hallucinations  and  its 
basal  tinnitus  ceased  and  the  psychotic  state  passed  away. 

In  Case  26  there  was  a  history  of  frequent  colds  and  bad  headaches, 
pointing  to  the  presence  of  cephalic  sepsis.  Appendicitis  operation  and 
pregnancy  were  followed  by  severe  depression  ;  then  later  came  earache 
and  with  the  ensuing  confusion  auditory  hallucinations,  all  pointing  to 
otitis  media.  On  admission  the  right  tonsil  was  purulent  and  the  left 
adherent.  Later  the  right  ear  discharged  and  at  the  same  time  a  herpes 
appeared  on  the  right  lower  lip.  Local  treatment  of  the  ear  when  ensuring 
a  free  discharge  was  associated  with  mental  improvement,  due  to  “  open  ” 
discharging  sepsis,  or  a  “septic  leak,”  but  when  the  ear  healed  there  was  a 
mental  relapse.  Removal  of  “  closed  ”  sepsis  in  the  teeth,  however,  again 
permanently  improved  the  mental  state  and  caused  no  exacerbation  of  the 
otitis. 

In  Case  24  a  similar  sequence  of  events  is  seen.  She  had  had 
“  tonsillitis  and  bad  colds  for  years.”  The  causal  chronic  nasopharyngeal 
sepsis  extended  to  cause  a  low  grade  otitis  media  indicated  by  right  facial 
nerve  irritation  and  a  ticking  tinnitus  aurium,  and  there  resulted  mental 
confusion  and  amenorrhoea. 

Following  the  removal  of  the  primary  sepsis  the  otitic  extensions 
became  exacerbated  and  an  acute  mastoiditis  had  to  be  dealt  with  on  the 
right  side. 

Residual  sepsis  manifested  itself  in  cutaneous  reactions  but  healing 
followed  the  non-specific  therapy  of  manganese  and  sulphur,  with  cessation 
of  the  facial  nerve  and  auditory  disturbances,  and  physical  and  mental 
recovery. 

A  similar  case  is  the  second  of  the  series.  Tonsillectomy  early  in  life, 
but  head  colds  and  nasal  catarrh,  dental  caries  treated  by  filling,  then 
two  attacks  of  appendicitis  is  the  sequence  of  events  and  later  auditory 
hallucinations  and  mental  confusion  developed.  Treatment  of  gross 
dental  septic  disease  was  carried  out.  After  a  general  sinus  examination 
residual  sepsis  in  the  left  ear  became  exacerbated  and  resulted  in  mastoid¬ 
itis.  Treatment  of  this  resulted  in  cessation  of  hallucinations  and  physical 
and  mental  recovery  of  five  years’  standing. 

In  Case  35  although  the  ear  drums  appeared  normal  she  experienced 
a  buzzing  tinnitus  aurium  in  the  right  ear  and  there  was  a  pronounced  left 
facial  weakness.  The  left  antrum  was  purulent  and  the  right  antrum, 
although  devoid  of  exudate,  was  more  dull  than  the  left  on  trans- 
illumination,  the  right  lateral  pharyngeal  band  was  enlarged. 

These  conditions  suggested  a  bilateral  latent  otitis  media  responsible 
for  the  tinnitus  and  the  facial  weakness.  Both  conditions  ceased  after 
bilateral  antral  drainage  and  without  aural  exacerbation. 

Gynaecological  Department. — Visiting  Surgeon,  Mr.  A.  B.  Dauby, 
F.R.C.S.(Ed.). 

The  series  of  cases  given  in  this  communication  illustrates  some  of  the 
various  kinds  of  gynaecological  disorder  present  in  cases  of  mental  disorder. 

Disorders  associated  with  reproduction.  Pregnancy.  Puerperium. 
Lactation. — Case  26  is  an  interesting  example  of  the  beneficial  effect  on  a 
psychotic  state  of  treating  cephalic  sepsis  even  during  pregnancy.  Mental 
amelioration  was  so  pronounced  that  she  was  able  to  be  discharged  to  a 
general  hospital  before  her  confinement,  which,  and  the  child,  was  in  every 
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way  normal.  There  was  no  return  to  mental  hospital  for  relapse  during 
the  puerperium  nor  following  her  return  home. 

•  Ju1  ^ase  34  depression  and  fear  were  shown  during  the  pregnancy  and 
in  e  puerpei  ium  she  passed  into  a  state  of  catatonic  confusion.  Treat¬ 
ment  of  the  gynaecological  state  by  reducing  subinvolution,  and  sepsis  by 
general  measure  such  as  serum  and  local  antiseptics,  had  an  ameliorating 

e  ect  on  the  mental  state,  recovery  was  finally  secured  by  radical  treatment 
of  cephalic  sepsis. 

Case  32  is  an  example  of  the  sequel  of  lactational  psychosis  when 
sepsis  is  not  treated.  There  is  evidence  of  pronounced  cephalic  sepsis, 
latent  gall  bladder  disease  and  gynaecological  sepsis,  the  latter  has  relapsed 
with  each  mental  relapse.  In  numerous  cases  it  has  been  observed  that 
effective  treatment  of  cephalic  sepsis  is  followed  by  diminution  or  healing 
of  endo cervicitis  following  parturition.  There  is  reasonable  ground  to 
conclude  that  the  removal  of  cephalic  sepsis  has  a  favourable  effect  on  the 
pituitary  gland  and  by  that  means  on  subinvolution  of  the  uterus.  If 
sepsis  is  allowed  to  persist  the  uterine  musculature  becomes  hypotonic 
like  the  other  musculatures  when  subjected  to  the  toxaemia  of  sepsis. 


Disorders  associated  with  Menstruation. 

Epimenorrhoea .  The  more  frequent  than  normal  appearance  of 
menstruation  may  be  seen  in  cases  of  mental  disorder  and  mav  be  of  two 
kinds,  long  standing  or  occasional. 

Case  8  is  an  example  where  for  more  than  a  year  there  were  regular 
ortmghtly  appearances  of  menstruation  in  excessive  amount. 

Occasional  more  frequent  appearances  of  menstruation  may  occur 
during  the  course  of  a  mental  illness  and  not  infrequently  an  irregular 
period  may  herald  a  cessation  of  menstruation  for  a  variable  time. 

Case  2  had  such  an  irregularly  placed  period. 

Amenorrhoea.  Is  frequently  a  manifestation  of  toxaemia  from  sepsis 
a?d  of  frequent  occurrence  in  mental  disorder.  The  condition  is 
illustrated  by  Cases  2,  3,  8,  24,  35  and  37.  In  Case  3  it  lasted  for  fourteen 
months,  returning  after  treatment  of  sepsis. 

Case  29  did  not  develop  amenorrhoea. 

Menorrhagia.  Case  8  is  a  striking  example  of  this  condition  which 
began  at  puberty  and  increased  in  intensity  so  as  to  produce  a  severe 
exhausting  flow  lasting  for  over  a  fortnight.  This  was  followed  bv 
amenorrhoea.  Associated  there  was  a  mental  state  of  confusion  with 
excitement.  Following  treatment  of  cephalic  sepsis,  amenorrhoea  ceased 
and  after  a  preliminary  mild  menorrhagia  menstruation  became  normal 
in  time  and  amoimt  with  mental  recovery.  This  gratifying  result  continues. 

Menstrual  Headaches.— -The  occurrence  of  premenstrual  headaches,  and 
also  m  relation  to  pregnancy  and  their  cessation  after  treatment  of  sepsis 

is  described  by  several  patients,  including  Case  8  and  the  two  sisters,’ 
Cases  33  and  34.  ’ 

Infective  Gynaecological  Conditions. — Gynaecological  septic  conditions 
were  met  with  m  some  of  the  cases.  Illustrative  are  the  following: 

cis^T'^rand^  °aSe  2  5  ^  Puerpera1’  Case  34  ;  <c)  post-puerperal’ 

In  Case  6  the  gynaecological  septic  state  was  probably  partly  the  basis 
of  her  hypochondriacal  ideation. 


Oronasopharyngeal  Sepsis,  Appendicitis  and  Cholelithiasis,  and  Mental 
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rAnr,  0?“ra™ication  on  this  subJ'ect  (Seventeenth  Annual 

Report  of  the  Board  of  Control  for  1930)  attention  was  drawn  to  the  remark - 
able  rarity  of  appendicitis  in  cases  of  psychosis,  but  it  was  observed  that  the 
subjects  of  mental  disorder  may  have  appendicitis  prior  and  subsequent 
to  an  attack  of  mental  disorder.  Four  cases  were  described  where  appendi¬ 
citis  had  appeared  before,  and  one  case  where  it  had  appeared  before  and 
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after  an  attack  of  mental  disorder,  in  such  circumstances  as  to  suggest 
that  the  two  conditions  were  related  and  it  was  submitted  that  two  chief 
groups  in  relation  to  onset  could  be  differentiated. 

1.  Immediate. — In  this  group  mental  symptoms  appear  in  immediate 
relation  to  the  attack  of  appendicitis.  These  mental  symptoms  may  be  : 
(a)  acute,  or  (b)  subacute  to  mild,  becoming  more  severe  after  a  variable 
period  of  time. 

2.  Remote.  In  this  group  mental  symptoms  are  not  manifested  in 
immediate  relation  to  the  attack  of  appendicitis  ;  but,  following  the 
appendicitis,  a  state  of  ill-health  gradually  becomes  more  progressive, 
merging  into  an  attack  of  mental  disorder  at  a  period  remote  from  the 
attack  of  appendicitis. 

The  causal  relation  of  oronasopharyngeal  sepsis  to  appendicitis  was 
discussed  and  the  statement  that  many  authorities  consider  there  is  some 
epidemiological  connection  between  throat  affections  and  appendicitis  was 
supported  by  quotations  from  writers  publishing  from  1893  to  1930.  On 
this  point  it  may  be  noted  that  recently  ( Lancet ,  March  28th,  1936,  p.  701) 
A.  Lemierre,  Professor  of  Bacteriology  in  Paris,  has  stated  that  “gangrenous 
appendicitis  is  known  to  arise  from  anaerobic  infections.  Such  infections 
tend  to  arise  from  inflammatory  lesions  of  the  nasopharynx,  particularly 
tonsillar  and  peritonsillar  abscesses,  from  similar  lesions  of  the  mouth  and 
jaws,  in  connection  with  otitis  media  and  mastoiditis,  from  purulent 
endometritis  following  parturition  and  from  infection  from  the  urinary 
passages.” 

In  the  same  communication  to  the  Board  of  Control  the  incidence  of 
gall  bladder  disease  to  mental  disorder  is  mentioned  and  in  relation  to  the 
association  under  discussion  the  following  extract  from  the  leading  article 
of  the  British  Medical  Journal ,  March  7th,  1936,  page  482,  is  relevant: 

“  Most  pathologists  and  clinicians  now  accept  the  theory  of  infection 
by  the  systemic  circulation.  Though  gall  bladder  disease  may  occur  at 
any  age,  75  per  cent,  of  the  cases  are  between  30  and  60  years  of  age.  But 
more  striking  is  the  observation  that  three  out  of  every  four  patients  suffer 
also  from  spastic  constipation  and  many  have  infected  teeth.  Infected 
foci  of  infection,  such  as  the  teeth  roots,  should  be  removed.” 

Several  cases  have  been  met  recently  where  there  has  been  a  history 
of  appendicitis,  cholelithiasis,  and  operation  precedent  to  the  onset  of 
acute  mental  disorder,  and  eight  have  been  collected  and  are  now  submitted. 
They  illustrate  the  several  categories  of  onset  of  mental  symptoms  in 
relation  to  appendicitis  already  described.  They  also  illustrate  the  relation 
of  cephalic  sepsis  to  the  abdominal  disease. 

The  first  example  of  this  collection  is  described  on  pages  14-16,  Part  II 
of  the  Twenty  first  Annual  Report  of  the  Board  of  Control  for  1934. 

M.J.M.  (9276).  Here,  in  a  girl,  sore  throats,  abdominal  pain,  headaches 
and  general  ill-health,  since  fourteen,  necessitated  an  emergency  operation 
for  a  second  attack  of  appendicitis  at  sixteen  and  tonsillectomy  at  eighteen, 
but  general  ill-health  continued,  especially  headaches.  For  these  medinal 
was  prescribed  but  failed  to  relieve,  and  in  desperation  she  made  a  suicidal 
attempt  with  the  drug  which  was  promptly  rendered  ineffectual.  The 
suicidal  state,  however,  continued,  but  following  the  removal  of  infected 
unerupted  wisdom  teeth  the  headaches  ceased  and  mental  stability 
returned  and  has  continued  with  improvement  in  general  health. 

From  the  following  series  of  case  descriptions,  seven  cases  will  be  now 
briefly  reviewed. 

In  Case  1  a  state  of  general  ill-health  developed  and  after  fifteen  months 
appendicitis  was  diagnosed  and  treated  by  operation  followed  by  ameliora¬ 
tion  of  symptoms,  but  three  months  later  they  returned,  associated  with 
severe  head  pains,  insomnia  and  depression.  In  desperation  he  shot  his 
wife  and  himself.  At  autopsy  a  diseased  sphenoidal  nasal  sinus  was  found. 

The  foregoing  cases  illustrate  the  remote  group  of  onset  of  the  mental 
disorder. 
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The  next  case,  Case  2,  illustrates  the  subacute  onset  where  there  was  an 
immediate  association  of  the  appendicitis  and  the  mental  disorder.  The 
early  symptoms  became  manifest  immediately  after  the  appendicitis 
operation  and  continued  to  develop  during  the  ensuing  five  years  associated 
with  unerupted  impacted  wisdom  and  carious  teeth  and  low  grade  otitis 
causing  tinnitus  aurium,  culminating  in  mastoid  disease. 

In  Case  3  the  mental  disorder  had  an  acute  onset,  and  was  of  a  fulminat¬ 
ing  character,  in  very  immediate  relation  to  the  appendicitis  operation. 
As  soon  as  healing  had  commenced  mental  symptoms  appeared.  The 
history  of  dental  disease  and  filling  followed  by  ill-health  prior  to  the 
appendicitis  is  a  common  one.  Sinusitis  and  tonsil  disease  were  also  causal 
factors. 

Case  4  is  like  unto  it,  especially  in  relation  to  the  associated  diseased 
ovary,  indicating  the  extent  of  the  disease,  which,  in  this  way,  was  finding 
a  “  septic  leak.”  With  the  closure  of  the  “  leak  ”  the  poison  from  the 
originating  disease  became  pent  up  and,  like  the  preceding  case,  there  was 
an  immediate  relation  in  the  resulting  mental  disorder  to  the  appendicitis 
operation. 

The  sequence  of  ill-health  already  referred  to  following  operation 
appears  again  in  Case  5.  In  this  instance  cholelithiasis  was  an  associated 
condition.  Here  the  onset  of  the  acute  symptoms  of  mental  disorder  was 
remote  to  the  treatment  of  the  abdominal  disease  but  connected  by  the 
symptoms  of  ill-health  already  referred  to. 

In  Case  26,  although  pregnancy  complicates  the  case,  the  association  of 
mental  and  bodily  disorders  obtains.  An  operation  for  “  appendicitis  and 
abscess  on  the  ovaries  ”  is  followed  by  depression  and  definite  evidence 
of  otitis  media  and  oral  sepsis. 

In  all  these  cases  (except  the  first  of  this  series)  treatment  of  the 
cephalic  sepsis  was  followed  by  mental  improvement  and  discharge. 

The  last  case  in  this  collection  is  Case  32.  Here  an  attack  of  chole¬ 
lithiasis  complicated  the  last,  twelfth  pregnancy,  some  stones  were  passed 
but  no  radical  operation  was  performed  and  the  condition  subsided.  At 
the  termination  of  the  ensuing  lactation  mental  disorder  developed  and 
continued  with  exacerbations  and  remissions  during  the  succeeding  twenty 
years.  In  this  case  it  is  clear  that  whatever  part  the  gall  stone  disease 
played  in  the  causation  of  the  mental  disorder,  operation  for  that  disease 
was  not  responsible.  Cephalic  sepsis  which  still  persists  can  in  this  case 
also  be  held  responsible  ;  its  treatment  in  her  two  daughters  has  had  very 
satisfactory  results  in  their  mental  disorders. 

The  Relation  of  Appendicitis  to  the  Mental  State . 

The  conclusions  in  the  communication  of  the  Seventeenth  Annual 
Report  of  the  Board  of  Control  (Part  II,  page  20)  for  1930  are  confirmed 
by  the  above  series  of  cases  and  may  be  restated  here  : — 

From  a  consideration  of  these  and  other  cases  it  does  not  appear  likely  that 
appendicitis  alone  will  cause  mental  disorder.  Appendicitis  may  be  regarded  as  a  not 
unusual  occurrence  in  the  medical  history  of  a  subject  of  oronasopharyngeal  sepsis. 

The  latter  condition  may  also  give  rise  to  mental  disorder  which  may  disappear 
following  treatment  of  that  sepsis,  whether  or  not  appendicitis  appears  in  the  medical 
history. 

Treatment  of  a  case  of  mental  disorder  in  which  appendicitis  appears  in  the  history 
should  include  a  consideration  of  the  abdominal  conditions  (whether  operation  has 
occurred  or  not)  as  well  as  of  the  oronasopharyngeal  sepsis. 

Similar  observations  apply  to  gall  bladder  disease. 

The  Relation  of  Surgical  Intervention  to  the  Causation  of  Mental  Disorders. 

Surgical  intervention  in  the  progress  of  a  disease,  i.e.,  “Operation,” 
is  held  to  be  a  causal  and  even  a  principal  factor  in  mental  disorder. 
Consideration  of  the  cases  and  observations  in  the  section  dealing  with 
appendicitis  must  limit  the  assignment  of  “  operation  ”  as  a  causal  factor 
in  every  case  in  which  such  procedure  has  preceded  the  appearance  of 
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mental  symptoms,  and  direct  attention  rather  to  the  conditions  which 
have  necessitated  the  surgical  intervention. 

Especially  is  this  the  case  when  further  surgical  intervention  in  the 
progress  of  the  disease  is  followed  by  cessation  of  mental  symptoms. 

Three  cases  illustrating  this  view  point  are  included  in  the  series. 

In  Case  6  a  condition  of  ill-health  of  many  years’  duration  was  mainly 
manifested  by  mental  instability.  In  the  hope  of  ameliorating  the  con¬ 
dition  an  operation  for  the  removal  of  haemorrhoids  was  performed,  but 
the  symptoms  thereafter  were  intensified.  Continuous  sedative  treatment 
was  without  avail.  Denarcotization,  followed  by  removal  of  cephalic 
sepsis,  was  succeeded  by  improvement  in  the  deficient  muscle  tone,  which 
was  partly  the  basis  of  her  hypochondriasis  (and  haemorrhoids),  and 
continuing  mental  recovery. 

In  Case  7  a  succession  of  severe  colds  in  the  head  was  followed  by  a 
particularly  heavy  exacerbation  immediately  prior  to  enlargement  of  the 
thyroid,  which  persisted  and  required  operative  interference.  Depression 
previously  manifested  did  not  cease  but  exacerbated  into  a  confusional 
psychosis,  nevertheless  operative  treatment  of  oronasopharyngeal  sepsis 
responsible  for  the  colds  in  the  head,  was  followed  by  recovery. 

Case  9  is  an  interesting  comment  on  the  last  case.  It  shows,  if  such 
demonstration  were  needed,  that  the  operation  for  removal  of  the  goitre 
in  that  case  had  nothing  to  do  with  the  causation  of  the  psychosis.  In 
Case  9  a  so-called  “  toxic  adenomatous  goitre  ”  with  tachycardia,  oedema 
of  feet,  cardiac  dilation,  tremor  of  hands  and  some  exophthalmos  was 
associated  with  confusion  and  depression  and  sensory  disturbances  of 
hearing,  taste,  vision  and  common  sensation.  The  goitre  was  not  operated 
on.  Instead,  gross  dental  sepsis  was  treated  and  there  followed  a  cessation 
of  the  symptoms  and  amelioration  of  the  goitre  together  with  mental 
recovery. 

Suicide  and  Homicide. 

Several  cases  in  the  following  series  showed  pronounced  anti-social 
conduct  to  the  extent  of  suicidal  and  homicidal  attempts.  Cases  2 
and  16  talked  about  committing  suicide,  but  Case  6  made  several 
attempts  by  drowning,  precipitation  and  gas. 

Case  9  definitely  attempted  suicide  by  gas  and  tried  to  persuade  her 
husband  to  join  her  in  a  suicide  pact. 

Case  12  tried  to  hang  himself  and  Case  23  drank  methylated  spirits 
in  order  to  kill  himself.  The  attempt  in  Case  25  to  kill  herself  by  gas 
poisoning  was  so  serious  that  she  was  taken  to  a  general  hospital. 

Case  30  actively  attempted  suicide  by  stabbing  and  precipitation 
whilst  his  son,  Case  31,  said  he  wanted  to  die  and  knocked  his  head  against 
the  wall.  On  the  other  hand,  whilst  Case  35  did  actually  cut  her  throat, 
her  son,  Case  36,  was  not  suicidal.  Homicidal  attempts  on  her  family  were 
made  by  Case  6,  and  consequently  the  husband  had  to  keep  awake  every 
night  for  a  long  period,  whilst  Case  2  towards  the  end  was  irresponsibly 
dangerous. 

Attempts  are  sometimes  made  by  those  who  are  not  witnesses  of  these 
acts  to  minimize  the  importance  of  these  anti-social  acts,  but  in  Case  1 
there  was  no  doubt  that  homicide  and  suicide  had  been  committed  by  a 
sick  person  who  was  at  autopsy  found  to  have  sphenoidal  sinusitis  and 
whose  symptoms  prior  to  those  acts  were  consistent  with  that  finding. 

Except  for  this  last  example  and  Cases  30  and  31  all  these  have  returned 
to  live  happily  with  their  families,  some  have  thus  lived  for  several  years. 

Therapeutic  Measures. 

A  brief  notice  will  be  given  to  some  of  the  principal  therapeutic  measures 
used  to  assist  the  surgical  procedures  in  the  treatment  of  cases  of  mental 
disorder.  These  have  been  applied  in  the  treatment  of  the  cases  in  the 
series  : — 
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Anti-streptococcal  Serum .  In  five  cases  in  the  series  anti-scarlet 
streptococcal  serum  was  employed  in  remote  as  well  as  in  immediate, 
prior  and  subsequent,  relation  to  operation.  They  are  Cases  2,  3,  17,  24 
and  34.  Some  discussion  has  arisen  as  to  the  efficacy  of  anti- 
streptococcal  serum  treatment  in  general  medicine,  but  the  results  of  its 
action  (combined  with  removal  of  septic  tonsils)  in  Case  17  are  most 
striking  testimony  of  its  value  in  combating  streptococcal  infection. 

efore  its  administration  six  varieties  of  streptococci  were  present  in  the 
stomach,  colon  and  urine.  A  month  after  its  administration  no  strepto¬ 
cocci  were  found  in  these  sites.  Clinically  the  administration  of  the  serum 
m  the  other  cases  was  of  definite  value  and  especially  in  Case  3. 

^a.se  following  its  use,  a  pseudo  -si alorrhoea  ceased,  mental 
and  physical  improvement  began  and  gynaecological  sepsis  showed  some 
amelioration.  The  improvement  in  the  general  condition  enabled  operative 
treatment  on  the  cephalic  sepsis  to  be  carried  out. 

Anti -spasmodic  Agents.  In  Case  34  the  pseudo -sialorrhoea  was  the 
result  of  dysphagia  from  tonsillar  and  pharyngeal  sepsis.  An  injection  of 
atropine  was  given  in  the  hope  of  diminishing  the  flow  and  of  reducing  the 
catatonic  state  associated  with  it.  Neither  result  was  obtained  but  a 
transient  pyrexia  ensued.  Both  desired  results  followed  the  use  of  anti- 
streptococcal  serum. 

Case  37,  to  combat  the  catatonic  state  she  exhibited,  received  anti- 
spasmodic  agents,  hyoscyamus,  belladonna  and  hyoscine,  for  seven  weeks 
without  avail.  Treatment  of  the  septic  state  succeeded  in  effecting  recovery. 

Continuous  Colon  Irrigation, —The  use  of  this  treatment  has  been 
continued  with  very  favourable  results  in  the  treatment  of  mental  disorder, 
and  amongst  the  cases  in  the  series  some  may  be  referred  to  who  received  it. 

In  Case  1 7  the  bacteriology  of  a  sample  of  the  mucopus  brought  away 
by  this  means  is  given  and  the  later  disappearance  of  streptococci  from  it 
is  of  significance.  The  same  case  shows  that  infection  from  above  can 
continue  alive  and  travel  down  the  alimentary  tube,  thus  providing  a 
further  toxaemic  load  for  the  liver  to  deal  with.  A  process  such  as  colon 
irrigation  therefore  speeds  the  elimination  of  such  material  coming  from 
above  and  thereby  relieves  the  liver  of  the  undesirable  toxic  load.  It  has 
been  stated  that  colon  irrigation  creates  a  colitis  where  formerly  there  "was 
none.  It  has  also  been  suggested  that  any  beneficial  result  it  may  produce 
on  mental  disorder  is  by  reason  of  the  colitis  it  thereby  induces.  The  cases 
in  the  series  negative  both  suggestions. 

In  cases  3,  5,  14  and  27  there  wrere  very  definite  mucopurulent  masses 
m  fhe  returns  fiom  continuous  colon  irrigation  and  they  continued  until 
sepsis  m  the  tube  above,  oral,  nasal,  etc.,  had  been  treated.  Then  the 
returns  became  clear  and  at  the  same  time  as  a  result  of  the  elimination  of 
sepsis  there  was  mental  recovery.  One  can  only  conclude  that  the  experi- 
ence  of  the  authors  of  these  suggestions  were  with  cases  who  had  not  had 
efficient  treatment  of  sepsis  in  the  head  and  other  localities  above  the 
colon.  It  will  be  observed  that  in  two  cases,  3  and  5,  although  appendicitis 
and  cholelithiasis  had  been  treated  by  operation,  it  was  possible,  without 
untoward  effects,  to  give  continuous  colon  irrigation. 

Non-Specific  Therapy. — Several  cases  in  the  series  illustrate  the 
continuation  here  of  the  treatment  by  non-specific  therapy  along  the  same 
lines  as  those  described  in  previous  communications  ( Eighteenth  Annual 
Report  of  the  Board  of  Control  for  the  year  1931).  More  extensive  use  has 
been  made  of  the  aqueous  preparation  of  sulphur,  Colsul  (Crookes),  given 
intramuscularly,  with  very  satisfactory  results.  Amongst  those  who 
received  this  treatment  are  cases — 7,  8,  14,  19,  21,  24,  25,  28,  29  32  33 
34,  35  and  36.  ’  ’  ’  ’  ’ 

Especially  was  the  benefit  of  the  sulphur  injections  on  her  hearing 
appreciated  by  Case  28. 

Examples  of  the  use  of  non-specific  protein  therapy,  T.A.B.  vaccine, 
are  Cases  3,  10,  12,  13  and  22. 
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An  example  of  the  use  of  collosol  calcium  is  Case  20  and  of  collosol 
manganese  is  Case  24. 

Sedative  and  Narcotic  Drugs. 

.Those  who  hold  that  the  radical  treatment  of  sepsis  is  without  avail 
on  mental  disorder  are  invited  to  note  that,  after  such  treatment  of  sepsis, 
any  necessity  for  the  administration  of  sedative  and  narcotic  drugs 
generally  ceases. 

Examination  of  the  case  descriptions  in  the  following  series  will  show 
that  a  fair  trial,  of  several  months’  duration,  had  been  given  in  other 
hospitals  as  well  as  in  this,  to  the  sedative  and  narcotic  drugs  in  order  to 
obtain  a  remission  of  symptoms,  before  resorting  to  the  measures  which 
deal  basally  with  the  causative  condition.  Experience  has  shown  that  the 
action  of  these  drugs  in  the  treatment  of  mental  disorder  is,  at  best,  purely 
symptomatic  and  in  no  sense  can  they  be  said  to  have  therein  any  specific 
therapeutic  value.  In  many  cases  they  are  without  any  sedative  action 
whatever,  whilst  in  others  such  action  is  transitory,  and  after  the  stupefying- 
effect  has  passed  off  the  patient  is  in  a  worse  mental  state  than  before  the 
administration.  Limited,  therefore,  in  their  use,  constant  vigilance  is 
necessary  to  prevent  their  abuse. 

Patients,  or  those  around,  demand  relief  but  like  the  treatment  bv 
opium  of  the  acute  abdomen,  temporary  freedom  from  distress  obtained 
by  the  use  of  these  drugs  results  in  masking  valuable  symptoms  and  so 
obscuring  the  diagnosis  and  precipitating  worse  evils.  In  the  presence  of 
sepsis  these  so-called  sedative  drugs  frequently  are,  like  other  medicinal 
agents,  without  avail,  and  if,  by  the  use  of  large  doses,  a  stupefying  effect 
is  obtained  the  danger  of  pulmonary  septic  complications  arises,  from 
inhalation  of  infective  material  or  by  its  being  brought  from  distant  foci  to 
the  lungs  by  the  blood  stream. 

Cases  illustrating  the  effect  of  the  treatment  of  sepsis  in  inducing 
recovery  after  treatment  by  these  drugs  had  failed  to  do  so  in  other 
hospitals  are  Cases  6,  14  and  29. 

Case  6  had  had  paraldehyde  treatment  for  five  months  before  admission 
here  :  when  denarcotisation  and  removal  of  the  basal  cause  of  the  toxaemia 
were  effected  she  slept  well.  The  operation  was  followed  by  convalescence 
and  discharge  Recovered  in  another  five  months.  This,  after  twenty  years 
of  mental  instability. 

Case  14  had  been  under  sedative  treatment  in  other  hospitals  for  ten 
months  before  admission  here  when  cessation  of  this  treatment,  denarco¬ 
tisation,  radical  treatment  of  sepsis  followed  by  convalescence,  recovery 
and  discharge  all  took  place  within  the  ensuing  eight  months. 

Case  29  was  under  sedative  treatment  for  four  months  in  another 
hospital  and  for  eight  months  in  this,  during  which  time  a  variety  of 
sedative  drugs  failed  to  effect  a  return  to  normality.  She  had  been  ill  for 
thiee  months  before  admission,  therefore  making  in  all  fifteen  months 
before  radical  treatment  was  carried  out.  A  month  after  the  operative 
treatment,  sedatives  were  not  given  and  a  month  later  she  was  discharged 
Recovered. 

In  Case  8  sedative  drugs  given  here  had  sometimes  no  effect  whatever, 
but  mental  recovery  ensued  following  the  treatment  of  sepsis. 

In  Case  31  by  a  fairly  extensive  use  of  sedative  drugs  attempt  had 
been  made  to  allay  restlessness  and  noisy  excitement  by  day  and  night, 
but  their  expected  effect,  not  always  manifested,  was  very  strictly  confined 
to  their  administration,  and  no  continuous  remission  or  diminution  of 
symptoms  followed  any  transient  sedative  action  thus  obtained. 

The  desired  remission,  in  permanent  form,  did  ensue  after  the  drainage 
of  purulent  antral  and  sphenoidal  sinuses.  This  happened  before  the 
septic  tonsils  were  removed,  demonstrating  the  soothing  effect  drainage, 
and  aeration,  of  these  inflamed  sinuses  can  produce.  This  sequence  has 
been  seen  in  many  other  cases. 

(W3335)  « 
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In  Case  10  veronal  had  no  effect  on  the  psychosis  beyond  a  transient 
action,  nor  did  removal  of  septic  tonsils  influence  the  noisy  excitement, 
although  it  reduced  the  intensity  of  the  mental  confusion  and  the  hallucina¬ 
tions  ceased,  but  after  the  removal  of  septic  teeth,  which  it  had  been  hoped 
might  be  conserved,  the  necessity  for  veronal  medication  ceased. 

These  results  of  the  treatment  of  sepsis  are  not  ephemeral  and  they  are 
obtained  without  the  mortality  which  has  been  stated  to  occur  with 
“  Prolonged  Narcosis  ”  and  which  in  that  treatment  is  likely  to  arise  from 
sepsis. 

Heredity  or  Transmissible  Familial  Infection. 

What  is  termed  “  heredity  ”  is  often  invoked  by  critics  who  must  pre¬ 
suppose  a  primary  state  of  mental  weakness  or  instability  in  a  patient  to 
counterbalance  any  admission  they  may  make  that  chronic  infective 
processes  can  cause  functional  mental  disorder.  Those  who  hold  that  such 
processes,  severe,  complex,  insidious,  of  prolonged  duration  and  acting  at 
important  sites  can  cause  a  psychotic  state  prefer  to  regard  the  occurrence 
of  mental  disorder  in  more  than  one  member  of  the  family  as  the  result  of 
transmissible  familial  infection.’ 

The  following  series  of  cases  is  useful  to  illustrate  the  latter  viewpoint, 
which  is  a  much  more  hopeful,  practical,  and  acceptable  mode  of  explana¬ 
tion  ;  dealing  as  it  does  with  original  causes  rather  than  restating  end 
results.  The  following  cases  justify  the  hopeful  attitude. 

In  the  first  group  of  cases,  from  the  second  to  the  twenty-ninth  in¬ 
clusive,  in  the  following  series,  examination  of  the  family  history  shows  only 
five  families  out  of  the  twenty-eight  where  there  is  evidence  of  psychotic 
disturbance.  In  two,  Cases  6  and  29,  it  is  suicidal,  and  in  three,  Cases  11, 
15  and  16,  relatives  have  been  insane  patients  in  mental  hospital. 

On  the  other  hand,  in  six  instances,  Cases  5,  8,  15,  16,  19  and  28,  there 
is  a  family  history  of  consumption  mortality.  In  Cases  15,  16  and  28  the 
father,  and  in  Case  19  the  father  and  two  paternal  uncles,  had  died,  whilst 
in  Case  8  the  mother  and  in  Case  5  a  brother  were  dead  from  this  cause. 

Cases  15  and  16  combine  tuberculosis  in  the  family  and  psychotic 
heredity. 

In  tuberculosis  there  is  a  considerable  element  of  septic  infection, 
streptococcal  and  mixed,  and  “  consumption  ”  is  sometimes  a  popular 
conception  of  a  wasting  disease  really  due  to  sepsis. 

In  three  cases  there  is  available  a  family  history  of  sepsis.  In  Case  2, 
where  the  father  had  right  acute  otitis  media  followed  by  mastoiditis 
necessitating  operation,  whilst  his  daughter  had  a  left  mastoid;  in 
Case  14  the  father  was  bronchitic,  and  in  Case  25  there  is  evidence  of 
transmissible  familial  infection  obtaining  in  relation  to  otonasopharyngeal 
sepsis  involving  father,  mother  and  an  aunt  as  well  as  the  daughter  patient. 

In  these  last  nine  cases  transmissible  familial  infection  can  be  traced 
in  relation  to  chronic  infective  processes  obtaining  in  the  relatives  and  the 
patients,  in  whom  their  treatment  resulted  in  mental  recovery.  In  the 
same  way  as  in  these  nine,  and  in  the  others  without  psychotic  relatives, 
so  in  those  six  with  psychotic  relatives,  treatment  of  the  septic  state  in  the 
patients  has  resulted  in  mental  recovery,  but  these  psychotic  relatives  are 
not  available  to  demonstrate  the  existence  of  chronic  infective  processes 
and  the  result  of  their  treatment,  although  we  can  do  so  in  the  patients 
themselves. 

It  is  not  always  easy  to  get  a  series  where  patients  of  two  generations 
are  in  mental  hospital  about  the  same  time,  enabling  them  to  be  examined 
and  treated  in  the  same  way,  but  four  examples  where  this  coincidence  has 
occurred  recently  are  now  available.  Cases  30  to  38  represent  four  families 
in  which  psychosis  has  occurred  and  sepsis  has  been  demonstrated  and 
treated  in  the  same  family  in  two  generations. 

The  results  of  such  treatment  are,  considering  the  age  and  condition 
of  some  of  the  cases,  very  satisfactory. 
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In  the  L.  family,  Case  30,  with  a  suicidal  psychosis  following  cardiac 
breakdown  from  sepsis,  has  lived  ten  years  as  a  result  of  the  partial  treat¬ 
ment  of  sepsis.  His  son,  Case  31,  following  scarlet  fever  at  eight  years  of 
age  had  been  troubled  with  rhinitis  and  at  30  became  depressed  and 
suicidal.  Oropharyngeal  sepsis  was  found,  and  removed,  and  pus  in  right 
sphenoid,  both  ethmoids  and  left  antrum.  As  a  result  of  treatment  a 
considerable  amelioration  of  the  mental  state  has  ensued  and  recovery  is 
expected  in  the  near  future. 

In  the  J.  family  a  septic  state  was  demonstrated  in  Case  32,  a  mother, 
psychotic  after  her  tenth  lactation  and  an  attack  of  cholelithiasis,  and 
following  its  treatment,  limited  by  consideration  of  age  and  blood  pressure, 
she  has  returned  home.  She,  by  a  tuberculous  husband,  had  ten  living 
children,  now  adults,  and  of  these  two  daughters  have  had  attacks  of 
psychosis. 

In  the  third  daughter,  Case  33,  a  syphilitic,  treatment  of  sepsis  was  the 
principal  factor  in  effecting  recovery.  In  the  fifth  daughter,  Case  34, 
psychotic  symptoms  manifested  themselves  during  pregnancy  and  reached 
a  maximum  in  the  puerperium,  but  following  treatment  of  sepsis  they 
disappeared  and  recovery  ensued. 

In  the  T.  family,  in  mother  and  son,  psychosis  developed  and  on 
admission  a  septic  state  was  demonstrated  and  treated  and  both,  as  a 
result,  are  discharged,  the  mother  more  than  five  years  ago.  She  had 
normal  tonsils  but  a  purulent  left  antrum  whilst  he  had  septic  tonsils  and 
sinuses  devoid  of  exudate.  He  had  impacted  unerupted  wisdom  teeth  and 
much  dental  sepsis,  whilst  she  had  had  her  teeth  removed  many  years 
before  as  they  were  very  septic.  The  family  history  was  carefully  traced 
in  this  case  and  no  other  psychosis  had  occurred. 

Here  sepsis  evoked  a  psychotic  reaction  in  mother  and  son. 

A  similar  extensive  investigation  into  family  history  was  made  and 
a  similar  effect  of  sepsis  is  seen  in  the  last  example,  the  H.  family.  Here 
the  mother  and  daughter  were  admitted  to  mental  hospital  on  the  same 
day,  both  in  states  of  advanced  mental  confusion  from  cephalic  sepsis. 

In  the  daughter  the  ethmoidal  sinuses  were  involved  with  dental  and 
tonsillar  sepsis  but  following  treatment  of  this,  mental  recovery  ensued. 

In  the  mother,  on  the  other  hand,  the  septic  disease  had  been  in  existence 
for  a  long  time  prior  to  the  breakdown  and  is  more  deeply  seated.  It 
involved  the  tonsils,  and  the  nasal  sinuses  including  the  right  sphenoid  and 
left  antrum  and  the  bowel.  Since  the  dehydrated  state  she  presented  on 
admission  has  been  ameliorated  it  has  been  deemed  expedient  to  attempt 
active  treatment  with  the  result  that  she  has  progressed  and  mental 
recovery  is  anticipated. 

In  these  family  groups,  therefore,  are  nine  patients,  of  both  sexes, 
three  mothers  and  one  father,  two  sons  and  three  daughters,  all  un¬ 
doubtedly  psychotic  and  in  all  sepsis  was  present  and  as  far  as  possible 
treated.  Six  patients  are  discharged  to  their  homes  and  it  is  anticipated 
that  a  further  two  will  be  in  the  near  future,  whilst  the  life  of  the  ninth, 
the  father,  with  uncompensated  valvular  disease,  has  been  prolonged 
longer  than  would  have  been  anticipated  on  his  admission. 
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Case  1.  A  case  of  Murder  and  Suicide  by  a  man,  previously  regarded  as 
sane,  who  had  complained  of  Head  Pains  and  Insomnia  and  in  whom 
a  diseased  sphenoidal  sinus  was  found  at  autopsy. 

I  .H.R.,  aged  36,  sales  manager  of  a  motor  accessories  firm,  murdered  his  wife 
Mrs.  M.R.,  aged  40,  on  Monday,  February  9th,  1931. 

Married  in  1922,  he  and  his  wife  were  regarded  as  an  exceedingly  happy  couple. 

The  wife  s  health  was  fairly  good  and  the  husband  enjoyed  good  health  until 
eighteen  months  before  the  tragedy  when  it  became  indifferent  and  seven  months 
before  he  developed  vomiting,  which  was  explained  by  a  diagnosis  of  appendicitis 
and  for  this  an  operation  was  performed  in  November  1930. 

Following  this  he  seemed  quite  well  until  two  weeks  before  the  tragedy,  when  his 
illness  began  again.  He  had  been  suffering  from  sleeplessness  for  some  time,  and  had 
also  complained  of  pains  in  his  head.  His  brother  had  visited  him  for  a  short  time 
before  the  tragedy  when  he  seemed  all  right,  except  for  one  remark,  “  I  have  not  slept 
for  the  past  day  or  two.” 

On  Sunday,  the  day  before  the  tragedy,  he  and  his  wife  went  to  church  and,  as 
usual,  called  to  see  her  mother  at  her  house  on  their  way  home.  It  was  then  noticed 
that  he  looked  very  ill  and  quieter  than  usual.  He  said  he  felt  “  upside  down.”  Next 
day  the  house  was  found  to  be  locked  up  and  on  entry  being  made  the  husband  and 
wife  were  found  dead  in  their  bedroom,  the  evidence  showed  that  he  shot  his  wife  in 
the  head  whilst  she  was  asleep  and  then  shot  himself. 

Included  in  a  note  he  left  was  the  following : — 

I  cannot  stand  the  strain  any  longer,  and  am  ending  it  all.  My  head  is  bursting. 
I  have  had  no  sleep  for  eight  days.” 

It  was  established  at  the  inquest  that  he  had  no  financial  worries.  The  jury  found 
that  he  had  committed  the  acts  of  murder  and  suicide  while  of  unsound  mind,  adding 
that  in  their  opinion  he  was  aggravated  to  do  so  by  ill-health. 

At  autopsy  on  the  husband  a  sphenoidal  sinus  with  thickened  membrane  and  full 
of  glairy  mucus  and  mucopus  was  found.  This  was  the  only  pathological  entity  found 
at  post  mortem,  apart  from  the  trauma. 

Acknowledgement  is  made  to  H.M.  Coroner,  City  of  Birmingham,  for  reference  to 
depositions  and  to  Dr.  F.  A.  Pickworth,  who  was  present  at  the  post  mortem  and 
reported  thereon  in  the  Annual  Report  of  Joint  Board  of  Research  for  year  ending 
March  31st,  1931.  B 

Case  2. — Psychosis,  following  operation  for  second  attack  of  Appendicitis, 
associated  with  impacted  unerupted  wisdom  teeth,  in  a  case  with  a  history 
of  paternal  aural-mastoid  disease,  but  without  psychotic  heredity,  in  which 
latent  aural-mastoid  disease  also  became  acute  and  was  treated  wiili 
resulting  mental  and  physical  recovery. 

7442.  A  single  woman  aged  26  was  admitted  to  mental  hospital  on  May  27th, 
1929,  on  a  first  certification. 

There  was  no  psychosis  in  the  family.  Her  father  and  a  brother  were  actively 
engaged  in  professional  practice.  The  paternal  grandfather  had  died  of  peritonitis 
at  the  age  of  33,  but  the  other  grandparents  were  either  alive  and  well  or  had  died  in 
advanced  years. 

She  had  two  brothers,  aged  24  and  25,  and  two  sisters,  aged  21  and  23,  all 
healthy. 

The  father  had  had  an  operation  for  right  mastoid  disease  following  otitis  media 
when  aged  52. 

Patient  worked  hard  at  school  and  appeared  to  like  her  work.  Generally,  whatever 
she  undertook  to  do  she  could  always  be  relied  on  to  do  well. 

Her  tonsils  were  removed  early  but  she  was  still  liable  to  head  colds  and  often  had 
attacks  of  nasal  catarrh.  She  was  always  very  constipated.  Menses  first  appeared  at 
thirteen. 

On  leaving  school  she  took  a  four  years’  university  course.  During  the  first  two 
years  she  was  well  and  happy,  but  in  the  third  year  on  account  of  a  second  attack  of 
appendicitis  her  appendix  was  removed. 

It  was  after  this  that  she  began  to  get  moody  and  inclined  to  keep  to  her  room 
too  much. 

The  onset  of  the  present  illness  dates  from  this  time  and  its  development  during  five 
years  was  gradual,  until  the  last  phase  prior  to  admission  to  mental  hospital. 

She  continued  with  the  educational  course  but  was  not  really  well.  The  moodiness 
continued  and  about  this  time  she  began  grinning  at  her  own  thoughts  and  would 
giggle  and  froth  at  the  mouth.  At  the  end  of  the  third  year  it  was  noticed  that  she  was 
often  depressed. 
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Frequently  she  screwed  up  her  eyelids  as  though  she  had  headaches,  but  there 
was  no  complaint  of  headaches  except  those  relieved  by  glasses. 

At  times  she  would  talk  so  fast  that  it  was  difficult  to  distinguish  her  words.  “  She 
would  almost  gobble  her  speech.”  On  completion  of  the  course  she  returned  home  and, 
owing  to  the  persistence  of  these  symptoms,  was  examined  by  physicians  and  specialists 
in  the  diseases  of  the  eye,  and  ear,  nose  and  throat,  but  without  finding  any  diseased 
condition  to  account  for  the  disorder,  and  the  aid  of  a  psychotherapeutist  was  obtained, 
but  with  unsatisfactory  results. 

In  January  1929,  after  a  period  of  what  she  termed  “  spirit  communion,”  she  had 
an  attack  of  terror  which  lasted  an  hour  or  so  ;  she  was  convinced  that  evil  spirits 
had  got  hold  of  her.  Later  she  passed  into  a  cataleptic  condition  which  continued  for 
a  fortnight.  When  this  ceased  her  one  desire  was  to  get  away  from  home  and  to  go 
anywhere.  She  went  to  stay  with  relatives  but  there  was  no  amelioration  of  the 
symptoms. 

She  had  latterly  been  unable  to  look  at  anyone  to  whom  she  was  speaking,  and 
when,  later,  she  did  obtain  a  post  was  unable  to  face  the  class  and  always  addressed 
the  blackboard. 

She  held  the  post  for  only  a  few  months  as  her  state  passed  into  the  last  phase. 
Up  till  this  time  she  had  been  often  depressed  and  apathetic,  but  now  activity  and  anger 
symptoms  were  shown.  Persecutory  delusions  were  expressed  and  auditory  hallucina¬ 
tions  experienced  :  she  stated  she  received  “  telepathic  messages  ”  from  dead  as  well 
as  living  persons  and  that  she  heard  “  voices  ”  telling  her  to  do  the  absurd  things  she 
did.  She  had  made  no  attempt  at  self  injury  but  said  she  had  contemplated  suicide. 
The  final  phase  was  one  of  a  week’s  duration  prior  to  admission,  when  she  became 
passionate,  threatening  and  even  violent.  She  chattered  absurd  nonsense,  con¬ 
tinuously  and  inconsequently,  meanwhile  keeping  her  eyes  closed  or  directed  to  the 
floor.  She  said  her  parents  and  nurse  were  set  against  her  and  wanted  to  drown  her. 
She  was  very  resistive  to  nursing  and  pursued  a  lady  holding  a  large  pair  of  scissors 
behind  her  back. 

On  Admission . 

Physical  State. — Height  5  ft.  3  in.  Weight  6  st.  13£  lb.  Appendix  scar.  Thin, 
Frail  appearance.  Heart  and  lungs  no  evidence  of  definite  lesion  but  pulse  thin  and 
of  poor  volume.  B.P.  106-72  mm.  Hg.  Peripheral  circulation,  pale  face,  feet  cold  on 
a  warm  day. 

Tongue  moist  and  clean.  Several  heavily  filled  teeth,  molars  and  premolars, 
gum  unhealthy  appearance  round  filled  molars. 

Some  frontal  headaches  elicited.  Tends  to  keep  eyes  closed,  will  not  look  at  ques¬ 
tioner.  Pupils  equal,  react  briskly  to  light  and  accommodation.  Some  ptosis  right, 
much  worse  left.  Loss  of  hair  over  outer  half  of  the  left  eyebrow,  the  remaining  hairs 
were  more  rigid,  shorter  and  the  ends  broken  off  and  not  tapering  normally. 

Reflexes  :  abdominal,  upper  brisk,  lower  sluggish  ;  plantar  response  flexor.  Deep 
reflexes  present,  equal.  Sphincters  under  control.  No  tremor.  Twitching  of  face 
and  hands. 

General  muscular  tone  poor.  Abdomen,  nil  abnormal  detected.  Urine  1032,  acid, 
no  albumen,  blood,  pus  or  sugar.  Blood.  Wassermann  reaction  negative.  Widal 
test,  negative  to  all  agglutinable  organisms. 

Ear,  N ose  and  Throat  Examination. — Ears,  normal.  Nose.  Anterior  rhinosoopy. 
Slight  degree  of  nasal  sepsis  with  shrinkage  of  turbinate  membrane  from  septum. 
Posterior  rhinoscopy.  Mid  turbinate,  posterior  ends  normal.  Inferior  turbinals, 
slightly  enlarged  both  sides.  Tonsils  and  Adenoids,  completely  removed.  Nasal 
sinuses.  On  transillumination.  Antra,  fair.  Frontals,  clear,  but  left  side  slightly  duller 
than  right. 

Dental  examination  with  radiograms  found  four  unerupted  impacted  wisdoms, 
the  two  lower  being  horizontally  placed.  The  following  teeth  were  carious,  heavily 
filled,  and  several  showing  evidence  of  periapical  infection  with  periapical  granulomata  : 
Right  upper  second  incisor,  first  and  second  premolars  and  first  molar.  Left  upper 
premolars  and  first  molar.  Right  lower  first  and  second  molars.  Left  lower  first 
molar.  Gynaecological  examination.  Retroverted  uterus.  Endocervicitis  with 
mucopurulent  discharge  and  well  marked  erosion.  Faeces.  Bacteriological  examina¬ 
tion,  no  abnormal  organism  detected. 

M ental  State. — Confused  and  depressed.  Memory  for  recent  events  poor.  Attention 
difficult  to  obtain  and  soon  tired.  Fair  orientation.  Ideas  of  persecution  by  parents. 
Retardation  of  ideation.  Self-centred.  No  insight.  Said  spirits  talked  to  her  inside 
her  head  and  told  her  what  to  do,  God  talked  to  her  and  confided  in  her.  Some  weeks 
ago  the  spirits  tried  “  physiological  experiments  ”  on  her  and  caused  curious  sensations 
in  her  chest.  Mode  of  speech  was  disjointed,  at  times  she  was  incoherent ;  would  stop 
and  laugh  in  a  foolish  way  after  uttering  a  few  words.  Would  not  look  at  anyone  who 
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addressed  her  but  kept  left  hand  covering  face.  Waxy  flexibility  was  shown.  Threw 
arms  about  and  adopted  strange  attitudes. 

t  Progress  and  Treatment.  Following  admission  menstruation  occurred  from 

une  5th  to  8th,  and  mental  symptoms  shown  on  admission  became  more  pronounced 
up  to  this  time,  especially  in  the  first  days  of  June  when  she  showed  a  definite 
premenstrual  exacerbation,  becoming  confused  and  catatonic.  This  exacerbation 
was  somewhat  mitigated  by  the  onset  of  the  flow. 

The  definite  infective  state  of  the  teeth,  together  with  the  irritation  from  the 
unerupted  impacted  wisdoms  shown  by  facial  twitchings,  demanded  immediate 
attention,  and  early  m  June  the  carious  and  unerupted  teeth  were  removed  under 
general  anaesthesia.  She  stood  the  procedures  well,  temperature  rose  to  101.8°  F. 

a?c~1“e“  n1orn?a^  01?  day  after  the  operation.  It  was  noted  during  the  middle 
ot  the  month  that  there  was  a  distinct  improvement  in  the  mental  state,  amongst 
other  points  shown  was  the  capacity  to  look  at  the  person  conversing  with  her.  Facial 

colour  and  skin  improved  and  the  central  puffiness  round  the  forehead  was  less 
marked. 

At  the  end  of  the  month  symptoms  again  became  intensified,  she  talked  nonsense 
about  they „  and  machines.”  When  asked  how  “  they  ”  affected  her,  she  replied 

You  know,  but  would  not  state  where  or  how  the  effect  they  had  on  her  was 
perceived  by  her.  She  behaved  childishly  with  sullenness,  this  increased  to  a  catatonic 
state  until  the  onset  of  menstruation,  delayed  more  than  a  week,  on  July  15th.  During 
the  flow  to  the  termination  on  the  19th  the  catatonic  symptoms  were  mitigated, 
but  she  was  depressed.  Five  days  after  the  cessation  she  was  amiable  and  amenable 

Ke- examination  by  the  Rhinologist  at  the  end  of  July  found  definitely  more 
sepsis  on  left  side  of  nose  than  the  right.  It  was  now  becoming  clear  that  whilst  removal 
oi  the  dental  sepsis  and  irritation  had  resulted  in  a  considerable  amelioration  of 
symptoms  during  the  non-menstrual  phase  there  was  still  an  abnormal  process  at 
work  which,  when  exacerbated  by  the  menstrual  hormones,  resulted  in  an  intensifica¬ 
tion  of  symptoms  especially  pronounced  in  the  premenstrual  phase. 

The  fact  that  the  non-menstrual  amelioration  of  symptoms  could  be  so  definite  was 
®nc°ura8^nS  further  treatment  in  order  to  free  the  endocrine  mechanism  from 
further  septic  intoxication.  The  same  reactions  were  displayed  during  August  and 
September  in  relation  to  menstruation,  which  occurred  from  August  1 2th  to  16th  and 
from  September  6th  to  10th.  Two  intravenous  injections  of  T.A.B.  given  before  the 
latter  menses  were  not  well  tolerated. 

Ear,  Nose  and  Throat  examination  after  the  menses  in  September  found  evidence 
o  much  infection  in  the  left  and  some  in  the  right  nose  on  anterior  rhinoscopy,  whilst 
posterior  examination  found  infection  of  roof  of  nasopharynx,  mucopus  on  the  posterior 
wall  ol  pharynx  and  injection  of  both  lateral  band  regions.  The  antra  were  both  dull 
the  irontals  were  fair,  on  transillumination. 

Again  in  October,  menstruation  from  October  13th  to  18th  was  delayed  and 
accompanied  by  a  definite  exacerbation  of  mental  symptoms  five  days  prior  to  the 
onset,  and  just  like  the  July  premenstrual  phase  a  rise  of  temperature  to  99°  F 

occurred  on  the  third  day  previous  to  the  flow.  Usually  her  temperature  was  sub¬ 
normal. 

Re-examination  of  faeces  bacteriologically  was  again  negative  and  there  was  no 
evidence  ot  disease  or  disorder  developing  in  the  viscera,  whilst  further  examination 
ol  the  nose  and  throat  found  evidence  of  persisting  infection  after  an  acute  exacerbation 
An  epimenorrhoea  now  occurred,  menstruation  appearing  from  October  28th  to 
November  1st,  there  was  a  rise  of  temperature  to  99°  F.  only  on  the  evening  of  onset, 
and  throughout  the  flow  the  mental  state  was  improved  relatively  to  that  obtaining 
on  previous  occasions.  After  clinical  examination  and  with  the  assistance  of  radio¬ 
grams,  on  October  30th,  a  general  nasal  sinus  examination,  using  the  Watson-Williams’ 
technique  under  general  anaesthesia,  was  made  but  found  no  clinical  evidence  of 
disease.  No  temperature  reaction  ensued.  The  gynaecological  condition  wras  now 
much  better ;  although  the  cervix  was  still  rather  soft  and  congested  the  discharge  was 
less  in  amount  and  was  more  mucinoid. 

On  November  4th  the  glands  on  both  sides  of  neck  were  slightly  enlarged  and  on 
November  5th  the  temperature  rose  to  100°  F.,  but  during  the  next  three  days  fell  to 
rise  on  November  8th  to  102°  F.,  remitting  to  99°  F.  and  rising  to  103°  F.  on  the  9th 
feH  Wlth  daily  remissions  to  100°  F-  on  the  12th,  but  on  the  13th  rose  again 

It  w'as  elicited  that  she  had  pain  in  the  left  ear  which  discharged  slightly  on  the 
11th.  On  the  13th,  examination  showed  that  the  conditions  noted  prior  to  the  nasal 
sinus  examination  had  undergone  an  exacerbation.  Both  lateral  pharyngeal  bands  were 
enlarged,  the  left  one  especially  so,  and  there  was  a  patchy  white  exudate  on  roof  of 
nasopharynx.  The  right  ear  was  normal.  The  left  was  deaf  to  the  watch  and  the 
external  meatus  was  filled  with  congulated  haemorrhagic  serum.  A  left  mastoiditis 
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was  diagnosed,  and  under  general  anaesthesia  a  left  cortical  mastoid  drainage  operation 
was  carried  out,  after  the  administration  of  20  c.c.  antistreptococcal  serum.  At  the 
operation  pus  was  found  welling  up  under  pressure  once  the  thick  outer  table  was 
removed.  Direct  microscopic  examination  of  the  pus  found  showed  a  very  small 
number  of  large  Gram  positive  bacilli  and  Gram  positive  diplococci.  On  culture 
Streptococcus  non-haemolyticus  and  Gram  positive  diplococci  were  obtained. 

She  stood  the  operation  well.  Temperature  fell  gradually  to  normal  during  the 
ensuing  ten  days,  and  during  the  first  live  days  of  this  period  20  c.c.  antistreptococcal 
serum  was  given  daily.  Menstruation  was  in  abeyance  during  this  month  but  on 
November  26th  temperature  rose  to  100.6°  F.  and  on  the  28th  fell  to  and  afterwards 
continued  normal.  It  would  appear  that  this  pyrexia  was  a  moliminal  reaction. 

During  the  time  when  the  mastoid  wound  was  healing  and  a  septic  leak  was  thus 
being  provided,  the  mental  state  was  ameliorated,  but  again  associated  with  the 
return  of  menstruation,  December  30th  to  January  3rd,  there  was  some  regression  of 
mental  symptoms.  At  the  next  period,  February  4th  to  9th,  there  was  no  premenstrual 
disturbance  and  only  some  slight  fainting  during  the  flow.  On  February  19th  the 
left  ear  and  mastoid  were  satisfactory,  the  sinus  was  well  healed.  A  slight  infection 
of  the  nasal  mucous  membrane  persisted  especially  on  the  left  side. 

The  March  menses,  6th  to  11th,  were  also  without  previous  disturbance  but  accom¬ 
panied  by  some  dysmenorrhoea. 

In  April  there  was  a  definite  exacerbation  prior  to  the  period  from  April  1st  to  6th, 
and  apparent  dysmenorrhoea  accompanied  the  flow.  Associated  with  this  relapse 
was  a  slight  exacerbation  of  the  nose  and  throat  sepsis. 

From  now  on  radiostoleum  \  c.c.  was  given  daily. 

From  May  3rd  to  7th  and  again  from  May  31st  to  June  4th  the  menses  were 
associated  with  some  mental  reaction  but  less  severe  than  formerly. 

At  this  time  it  was  found  that  the  four  teeth  remaining  in  the  upper  jaw  which 
had  been  conserved  were  loose  from  periodontal  disease.  These  were  removed  and, 
following  this  and  with  the  return  of  warmer  weather  and  sunshine,  her  vitality 
improved,  and  from  June  onwards  she  was,  even  in  relation  to  the  menses,  much  more 
cheerful,  amenable  and  sociable  with  other  patients  and  staff,  joining  in  games  and 
working  in  and  out  of  doors  with  initiative  and  apparent  interest.  She  was  able  to 
go  out  on  leave  with  relatives  with  whom  she  was  now  amiable.  Objective  evidence 
of  auditory  hallucinations  had  ceased.  She  stated  they  had  ceased  by  fading  gradually 
away,  but  a  mild  singing  tinnitus  aurium  persisted  on  the  left  side,  referred  to  the 
mastoid  region.  She  felt  much  better.  The  facial  colour  and  tone  was  greatly  improved 
and  the  left  ptosis  was  negligible.  Blood  pressure  was  112-78  mm.  Hg.,  as  contrasted 
with  106-72  mm.  Hg.  on  admission. 

On  August  9th,  1930,  she  was  discharged  from  the  hospital. 

Relatives’  reports  during  the  ensuing  three  months  were  satisfactory,  she  had 
entered  normally  into  home  life  associated  with  continued  improvement  in  general 
health.  Now,  after  five  years,  her  relatives  report  that  she  has  kept  well  and  is  happy 
and  contented.  Amongst  other  interests  she  has  made  and  exhibited  in  the  public 
museum  an  unusual  botanical  collection. 

Case  3. — Dental  Disease  followed  by  Appendicitis,  operation,  acute  confu- 
sional  psychosis,  treatment  of  oronasopharyngeal  sepsis.  Fourteen 
months  amenorrhoea  ceased.  Recovery. 

9110.  D.M.J.,  female,  single,  typist,  aged  33  on  admission  to  mental  hospital  on 

November  8th,  1933.  First  certification. 

A  shorthand  typist  without  psychotic  heredity,  steady,  cheerful  and  industrious 
was  subject  to  attacks  of  catarrh  and  colds  in  head.  During  the  latter  part  of  1932 
she  had  several  teeth  filled.  She  was  troubled  with  attacks  of  bifrontal  headaches, 
indigestion  and  depression  ;  later,  attacks  of  “  gastritis,”  i.e.,  attacks  of  abdominal 
pain  and  sickness,  for  which  she  had  medicine.  In  August  she  was  admitted  to  a 
general  hospital  and  an  operation  for  appendicitis  took  place  on  September  11th,  1933 ; 
associated  with  the  appendicitis  was  a  right  salpingo -oophoritic  abscess.  On  healing 
of  the  wound  mental  symptoms  appeared  and  she  became  confused,  incoherent, 
resistive  to  nursing,  destructive,  dirty  in  habits,  hoarding  faeces  under  her  pillow, 
stripped  herself  and  was  apparently  hallucinated  visually. 

On  November  8th,  1933,  she  was  admitted  to  mental  hospital  where  the  symptoms 
already  described  were  still  found  to  be  present,  but  in  addition  there  was  also  shown 
objective  evidence,  suggestive  of  auditory  hallucinations  ;  she  was  noisy,  chattering, 
mischievous,  hostile  and  aggressive.  Her  physical  condition  was  poor,  weight  6  st.  6  lb., 
height  5  ft.  2  in.,  general  state  was  frail.  The  heart  and  major  abdominal  viscera 
appeared  normal  but  acute  bronchitis  was  present.  A  recent  right  pararectal  scar 
was  healthy.  The  tongue  was  furred,  many  teeth  were  filled  and  pyorrhoea  was 
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present  the  tonsils  were  enlarged.  Headache  was  suggested  by  her  action  of 

pul W  of  thePn^g  w  ^  fore+head’  a*d  cacosmia  by  the  frequent  holding  and 
r  °*  the  n  Se’  but  sbe  was  to°  confused  to  impart  any  information  thereon 
m^C:ererPTnVand  nT°TrmaI'.  FaUlty  sPhincteric  control!  Tender, mss  In  righi 

albfmen  TheA^mflT'  •  V™®!?30  a°id>  foul  smellin8>  Pus  Present  and  trace  of 
bCw  1  gynaecological  condition  appeared  normal  on  special  examination. 

Ihe  Wassermann  test  m  the  blood  was  negative  but  the  Widal  test  was  negative  to 

all  groups  except  for  18  Oxford  units  to  B.  Dysenteriae  Flexner  Y.  Examination  of 

faeces  gave  streptococci  An-haemolyticus  and  Faecalis  a  non-lactose  fermenting  bacillus 

somewhat  resembling  paratyphoid  group  but  giving  a  negative  agglutinating5 reaction 

o  appropriate  sera  of  the  various  agglutinating  bacillary  groups,  including  the 

°f  *he  Ear’  Nr  and  Throat  Anterio“g„atl 

spaces.  Liquid  pus.  Posterior  nasal  spaces.  Liquid  pus.  Tonsils,  purulent  Nasal 
Sinuses  on  transillumination.  Antra  dim.  Frontals  fair. 

tppfTreat“®nt  was  §iv®n  t0  the  dental  condition  by  the  extraction  of  two  grossly  septic 

control  thnremaiT?ef  Wtre  rev!ewed  after  radiographic  examination  and  meanwhile 
conserved.  During  December,  using  the  Watson- Williams’  technique,  a  general  nasal 
sinus  exammatmn  found  evidence  of  infection  in  the  posterior  shmses  which  were 
s  lghtly  haemorrhagic  but  devoid  of  gross  exudate  ;  the  antra  were  clear.  The  cavities 
ere  irrigated  with  antiseptic.  This  clinical  deduction  was  confirmed  on  microscopic 
examination  and  bacteriological  culture  of  the  washings,  the  controls  and  anaerobic 

Alhnr8  Zer°  t  6Tlle  but  fei?bic  cuItivation  from  Sphenoids  gave  Staphylococcus 
Albus,  Streptococcus  An-haemolyticus  and  Streptococcus  Haemolyticus  III 

B.  Hoffmann  and  B  Xerosis  whilst  microscopic  examination  from  these  cavities  found 
Gram  positive  bacilli  and  Gram  positive  cocci.  In  the  Ethmoidal  washings  3e 
ound  Giam  positive  bacilli  and  small  and  large  Gram  positive  diplococci.  On  cultiva- 
lon  there  was  found  B.  Influenzae  Pfeiffer,  Staphylococci  aureus  and  albus  Strepto 
cocci  An-haemolyticus  and  Equi  and  B.  Hoffmann.  *tiepto- 

Pfeiffir  PZUllnti t0nSlls  w®re  removed  by  dissection  and  found  to  contain  B.  Influenzae 
A  n  ®taph^loc®ccus  albos  and  Streptococci  saprophyticus,  cuniculi  and  anginosus 
A  rise  of  temperature  reaching  to  101°  F.  during  one  day  was  the  only  important 

venously  of  tTb’’^™8'  /Rowing  this  were  given  a  few  injections  intra- 
+  u  •  ' ac7cme  and,  intramuscularly,  of  aqueous  Collosol  Sulphur  but 

i  lg  to  her  increasingly  poor  state  this  treatment  was  not  pressed  The  pyrexial 
responses  were  poor,  not  exceeding  101°  F.  The  mental  state  sho^d  no  essential 

hnZhpl  SJnce  adails,slon  (except  as  described)  her  condition  had  been  non-pyrexial 
hut  she  lost  weight,  at  the  end  of  December  it  fell  to  6  st.  6  lb.,  of  January  5  st  11  lb  ' 

°61b  andTst  nb10aJb«  and  6  st-  9  lb"  ~  5  * '  n  it 

.1  •»  and  7  st.  1  lb.  at  the  end  of  the  ensuing  months.  A  cutaneous  sepsis  appeared 

fa?’  buttocks’  limbs  a*d  toes  during  May  and  Jmie  ?and  as 
n!,fbened  a  dednite  amelioration  was  noticeable  in  the  mental  state ;  although  still 

ofncleantrSlTh>  y’  and  mischievous  she  was  now  less  restless,  not  destructive 

of  cleaner  habits  and  for  short  periods  talking  sensibly.  ive, 

hm  admiS8,1011  amenorrhoea  had  obtained  although  aloes  and  iron  had  been  given 

mohSa?  Ztons"  ^  ®°nd"®‘’  ™re  suggStfvZf 

waAiten  SrVl'SSir*?®  pr0t-1?  theraPy«  using  T.A.B.  vaccine  intravenously, 
reactions  thZ  lAAbf  August  7‘b  Six  inJections  ®™ked  much  better  pyrexial 
averaged  °f  ^  N°W  tb®  ^rexias 

.  ^ th.®  w  °/ AuS"?t  her  weight  was  7  st.  8  lb.,  and  during  this  month  and  Sentember 

w  sc^^r«rAsf  j-i 

nnZrVatl°n  i°f  fiVe  doubtfully  diseased  teeth  could  no  longer  be  continued  •  these 
under  general  anaesthesia  were  removed  on  October  5th,  some  ensrnng  collani 

gaveSa  ckar  retuST*'0"  °f  CardlazoL  Ten  d,Vs  later  a  continuous  colon“irrigation 

of  ANY  °f-he5, Case’  melting  the  dental  condition  and  the  bacteriological  findings 
of  streptococci  in  the  nasal  sinuses  and  tonsils,  determined  the  use,  in  order  to  com  ft 

l?d  «ZTShfocntiStfNtOC°CCal-8Carlet  crum  and  each  day  on  fc* 

QQ  w  d  6th  10,  ;  of  tbls  serum  was  given  intramuscularly.  A  rise  of  temperature 

ini®®ti01‘  “d  "  9920  F-  aP-  ‘He  seconif, Otherwise 

wekM  waf8Vsrb7hShTtt00k  da%  1-  lb',of  raW  liver'  At  the  end  of  tha‘  month  her 
„f “§T  w  ,  8  V  "  .  11  waf>  immediately  after  the  completion  of  the  administration 

of  the  antiscarlet  fever  serum  that  a  mitigation  of  the’mental  symptom”  giduaUy 
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appeared  which  continued  for  a  week,  but  relapse  occurred  from  November  23rd  to 
December  19th,  when,  although  still  confused  and  incoherent,  she  was  composed, 
clean,  well  behaved  and  able  to  do  light  work  under  supervision.  At  the  end  of  1934 
her  weight  was  8  st.  12  lb.  She  was  definitely  improving  mentally,  and  this  state 
continued  until  mid- January  when,  from  January  13th  to  17th,  menstruation  occurred, 
during  which  and  afterwards  there  was  no  serious  relapse  of  the  mental  symptoms. 

The  improvement  continued,  but  associated  with  menstruation  in  February  she  was 
restless  and  confused. 

This  state  gradually  improved  and  she  was  able  to  work  in  the  laundry. 

Associated  with  menstruation,  now  regular,  in  March  she  was  quiet  and  well 
behaved. 

Thereafter  convalescence  was  established  and  she  worked  well.  Her  weight  at 
the  end  of  March  was  9  st.  5  lb.  The  improvement  continued  during  April,  men¬ 
struation  from  April  3rd  to  7th  was  normal. 

A  review  towards  the  end  of  that  month  found  that  she  was  fully  orientated  and 
she  recognized  it  was  proper  that  she  should  have  been  admitted  to  mental  hospital 
and  that  the  treatment  therein  had  enabled  her  to  regain  her  mental  health.  She  was 
able  to  give  some  account  of  the  circumstances  leading  up  to  her  illness,  some  of 
which  have  already  been  described,  she  remembered  the  happenings  until  after  the 
appendicitis  operation  and  then  her  memory  became  defective  and  ceased,  for  she 
had  no  memory  of  admission  to  mental  hospital ;  she  remembered  Christmas  1934, 
but  considered  memory  was  only  normally  consecutive  since  menstruation  returned, 
i.e.,  January  1935.  “  Life  is  now  worth  living.”  She  stated  that  before  she  was  taken 
ill  she  had  severe  bifrontal  headaches,  worse  at  menstruation,  in  a  vague  way  she 
had  a  memory  that  this  headache  continued  during  the  mental  illness  but  she  did  not 
remember  slapping  her  forehead.  As  a  severe  headache  it  ceased  after  the  January 
menstruation,  she  only  had  a  slight  headache  in  relation  to  the  succeeding  periods. 
Her  weight  at  the  end  of  April  was  9  st.  12  lb.  Reviewed  at  the  end  of  May  it  was 
observed  that  improvement  had  been  progressive  and  consolidated.  She  was  now 
composed  but  alert  and  brisk  and  conversed  normally.  Has  been  working  regularly 
in  laundry,  and  on  week-end  leave  her  conduct  has  been  wholly  satisfactory. 

Her  physical  state  is  better  than  at  any  time  since  admission.  Menstruation 
appeared  May  18th-22nd,  and  although  irregularly  timed  was  otherwise  normal  and 
without  pelvic  or  other  dysmenorrhoea  or  mental  reaction. 

General  muscular  tone,  as  shown  by  improved  carriage  and  stance,  facial  aspect, 
mobility  and  dimpled  cheeks  as  well  as  facial  colour,  has  much  improved,  and  very 
considerably  so  when  compared  with  the  frail  state  on  admission.  Weight  is  now 
10  st.  9  lb. 

She  states  :  “  I  feel  better  now  than  I  have  done  for  years.” 

On  June  6th,  1935,  she  was  discharged  on  trial;  at  the  end  of  the  trial  period  her 
doctor’s,  relatives’  and  the  visitor’s  reports  were  satisfactory  and  she  was  discharged 
July  11th,  1935,  recovered. 

Case  4. 

F.  1422,  E.S.,  female,  single,  companion,  aged  28  on  admission  to  mental 
hospital  on  November  2nd,  1934.  First  certification. 

History.  Family. — No  psychotic  relatives  known. 

Present  Illness. — She  had  had  abdominal  pain  and  vomiting  for  three  days  before 
admission  to  a  general  hospital,  where  at  operation  the  appendix  and  adjacent  ovary 
were  found  diseased  and  were  removed.  She  went  home  on  the  eleventh  day  and  was 
at  home  a  week,  during  which  time  mental  symptoms  developed,  becoming  worse 
during  the  last  three  days  prior  to  admission  to  mental  hospital.  On  medical  examina¬ 
tion  she  was  found  to  be  unnaturally  elated  :  chattered  incoherent  nonsense  largely 
about  priests  and  doctors  having  to  come  to  see  her  :  she  wore  a  veil  on  her  head 
and  imagined  she  was  to  be  married  that  day  :  she  shouted  about  the  house  and  out 
of  the  window  about  religion  and  threw  or  gave  things  away  :  she  wrote  numerous 
absurd  letters. 

On  admission  to  mental  hospital  she  exhibited  extreme  confusion  with  excitement, 
displaying  exaltation  and  experiencing  auditory  hallucinations.  She  laughed  and 
chattered  in  a  foolish  manner  and  made  incoherent  and  irrelevant  remarks,  she 
carried  on  a  form  of  conversation  with  a  “  Dennis  ”  who  she  imagined  to  be  present. 
She  was  impulsive  and  resistive  to  nursing  attention. 

Well  nourished  but  anaemic  and  in  poor  health. 

Oronasopharyngeal  sepsis  was  present  and  the  appendix  wound  was  raw,  the  stitches 
were  out  but  the  edges  were  red  and  congested.  She  would  not  keep  the  dressing  in 
position.  Treatment  was  the  removal  of  eight  diseased  teeth  followed  by  the  removal 
by  dissection  of  septic  tonsils,  both  purulent,  and,  as  part  of  the  procedure  of  a  general 
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r„f„pZTeurSttooidy  the  Wa"illiams  the  irrigation  of  a 

ZpTovSn?.  6nSUed  and  reC0VCTy  ”  May  I935’ 

It  was  while  reviewing  her  case  then  that  she  stated  that  at  the  age  of  13  she  had  a 
goitie  of  medium  size,  which  ached  at  each  menstruation,  and  for  which  she  had  a 
goitre  operation  at  14  years  of  age.  Her  teeth  began  to  decay  at  17  and,  after  being 

bpW  Wltfh  toothacllet  she  had  had  all  her  upper  teeth  out  twelve  month? 

before  admissKm  to  mental  hospital.  Two  years  before  admission  she  had  been 
advised  by  her  panel  doctors  to  have  her  tonsils  out. 

She  was  discharged  recovered  on  June  6th,  1935. 


Case  5. 

A„p213a;A1935gedFiS  <SS>USeWife  °n  admi8Si°n  ‘°  men‘al  h0sPital  <”> 

34  fml7%oFamUy'~~^°  pSychotic  heredit^  A  brother  died  of  consumption 

Personal. ~A Cheerful  and  industrious  until  illness.  Married  35  years,  no  children 

Iff1 thTarm’in^  1919^  pregnancy’  in  1903’  utems  curetted  aftenvards.  Septicaemia 

Present  Illness.— Anorexia,  insomnia  and  cephalalgia  since  operation  for  sail 
stones  and  appendicitis  m  November  1934.  Alteration  of  conduct  and  depression 
noted  four  weeks  prior  to  admission  to  mental  hospital,  very  worried  Threatened 
but  not  attempted  suicide  Symptoms  became  worse  during  the  last  two  weeks 
prior  to  admission  to  mental  hospital  and  she  was  admitted  to  an  observation  hospital 
^f.she  was  found  to  be  depressed  and  agitated,  said  her  body  and  head  were 

She  ™  b.Tg  TSh?d’ that  lier  8tomach  was  collapsed,  that  “  the  powe? 
witlmi  had  gone,  that  her  hands  went  hot  and  this  heat  spread  all  over  the  body 

she  behoved  she  was  wasting  to  a  shadow,  she  sat  in  bed  moaning  and  groaning  7  ’ 
Bodily  State. — Scars.  Gall  bladder  —  - -  °  ’  8  -g 


scar,  appendix  scar  and  scar  of  cellulitis 


incision  in  left  arm.  Weight,  9  st.  12  lb.  KeightTfir~Skin dr^laxTshows  evidence' 

normal  °h  7eight/ndr  a  general  cyanotic  appearance.  Heart,  apex  beat,  and  limits 
mal  but  sounds  of  poor  quality,  pulse  volume  similarly.  Peripheral  circulation  is 
also^poor.  Blood  pressure  150-80  mm.  Hg.  Tongue  furred,  carious  teeth  Ind sept/c 

Complains  of  severe  crushing  headaches  all  over  head.  Ptosis  bilateral  of  both  lids 
Sphmcters  under  control.  Muscular  system  very  poor  tone,  flabby  muscles  lax 

coifstlpation Wa  ^  “  *scL  except  evidLHf^ 

Blood,  Wassermann  and  Widal  tests  negative. 

dete^tendaeCOl0giCa1,  ^  menstmation  since  curette  operation  1903,  nil  abnormal 

Mental  State.— Dull  and  unduly  emotional.  Fearful  and  self-centred.  Depressed 

RetardSfS1C10US‘  *  at*entlon*  VeiN  introspective.  Slow  speech,  long  latent  period 
Retarded  association.  Correct  orientation.  Poor  memory.  Judgment  and  insight 

vQmet  and  amenable.  Constant  repetition  of  hypochondriacal  delusions  • 

I  have  no  bones  and  no  organs  and  my  bowels  never  act  ”  Displayed  no  interest 
m  her  environment.  She  constantly  complained  of  severe  general  headaches  as  well 

tartest  XT’  ’  aS  of  a  cr0'™  on  toP  °f  her  head,  and  of  bad,  sour 

and ^  1935‘.  ■  “pathetic.  At  times  depressed 

Ztl  23, dneZStWeU  “  tymhs  and  body  in  gLeral  are  fast  fading  away! 

.  t  g  ^  L  ,  -Apathetic  and  feariul.  Always  wondering  what  is  going  to  happen 
,o  her  and  why  she  is  m  hospital,  but  is  quiet  and  well  behaved  and  obedfent  Insists 
that  her  bowels  do  not  act.  Worries  why  she  has  lost  so  much  weight?  Insists  that 
she  never  sleeps,  whereas  actually  she  passes  satisfactory  nights. 

On  f  h?  /?? ;^ept.emb(A  6tll  ahe  is  noted  as  being  always  miserable  and  complainirm 
n  that  date  dental  treatment  under  general  anaesthesia  was  given  and  six  diseased 
teeth  were  extracted  and  on  September  20th  the  remaining  five  diseased  teeth  were 
similarly  removed.  During  this  month  four  Continuous  Colon  Irrigations  were  given 
which  brought  away  much  mucopus.  At  the  end  of  the  month  it  was  noted  tb?? 

cheerful  since  the  dental  treatment,  less  was  heard  of  her  manv 
omplamts  and  she  was  working  well  and  with  initiative.  During  early  October  this 
progress  continued  and  she  appeared  much  better  both  mentally  and  physically. 

ring  October  four  Continuous  Colon  Irrigations  were  given  using  600  oz  on  each 
occasion,  and  still  the  returns  were  opaque  with  much  mucopus.  By  the  end  of  the 
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month  she  appeared  to  be  still  improving  mentally  and  was  not  complaining  as 
formerly,  she  stated  she  slept  better  and  did  not  appear  to  have  any  delusions,  at  all 
events  she  never  voiced  them.  Some  headaches  still  persisted  but  were  explicable 
on  the  ground  that  the  ophthalmologist  found  that  she  needed  glasses  for  both  near  and 
distant  vision.  Two  Colon  Irrigations  given  during  November  resulted  in  clear 
returns. 

A  review  at  the  middle  of  November  found  a  pronounced  improvement  in  her 
condition.  Physically  this  betterment  was  also  shown  by  a  remarkable  increase  in 
weight,  from  9  st.  12  lb.  on  admission  she  had  become  now  12  st.  7  lb.  The  facial 
colour,  mobility  and  tone  and  the  general  muscular  tone  had  improved  considerably. 
She  says  she  feels  a  different  woman  thanks  to  the  colon  irrigation  treatment  and 
the  dental  extractions.  She  used  to  have  headaches,  but  after  the  removal  of  the 
teeth  the  crushing  headaches  she  formerly  had,  ceased.  Still  gets  occasional  frontal 
headaches  due  to  ocular  defect.  Answers  firmly  and  briskly.  Normally  orientated 
but  does  not  remember  admission  clearly.  “  I  was  in  a  dazed  condition.”  She 
considers  it  was  right  and  proper  that  she  should  have  come  here.  “  Certainly  I  owe 
my  present  condition  to  this  institution,  and,  as  a  result,  I  am  fit  to  take  up  my 
household  duties  again.”  “  Life  is  worth  living  now  but  it  was  not  wffien  I  came  here.” 
She  considers  she  is  as  well  as  she  would  like  to  be.  Pier  work  capacity  as  shown  by 
her  work  in  the  laundry  has  improved. 

She  had  had  the  gall  bladder,  appendix,  and  also  an  ulcer  removed  from  the 
stomach  in  November  1934,  and  was  four  months  in  bed  afterwards.  She  became 
depressed  and  threatened  suicide.  For  eight  months  before  the  operation  she  had 
been  troubled  with  sickness,  could  not  keep  anything  down,  and  abdominal  pain. 

Thinks  colon  irrigation  has  done  her  much  good.  “  And  having  my  teeth  out  has 
brought  all  interest  back.”  She  is  emphatic  that  these  measures  were  the  principal 
causes  of  her  recovery.  Objectively  the  depression  has  passed  and  she  is  capable  of 
active  work,  brisk  and  alert,  but  calm  and  composed.  She  is  not  now  troubled  with 
bad  tastes  and  smells  as  she  was  before  the  diseased  and  broken  teeth  were  removed. 

The  bowels  act  well  now  and  she  sleeps  well. 

Discharged  November  1935. 

Case  6. — A  case  of  agitated  hypochondriacal  melancholia  developing  over  a 
period  of  twenty  years,  becoming  intensified  after  the  menopause  and 
especially  after  an  operation  for  haemorrhoids,  associated  with  suicidal 
and  alcoholic  heredity.  Recovery. 

9729.  A  married  housewife  was  aged  55  on  certification  on  September  17th,  1934. 
The  family  history  as  supplied  showed  that  the  patient’s  maternal  uncle  had  com¬ 
mitted  suicide  and  that  her  father  was  an  “  alcoholic  addict  ” — nevertheless  she  had 
one  healthy  daughter  aged  21. 

The  patient,  prior  to  her  marriage  when  aged  thirty-one,  was  a  clerk  in  a  commercial 
office  and,  although  always  steady  and  industrious,  had  a  depressed  outlook  on  life 
and  was  “  decidedly  most  unsociable.”  About  two  years  after  marriage  a  gradual 
alteration  in  conduct  appeared  and  increased.  She  displayed  utterly  unnecessary 
jealousy,  distrust  and  deceit.  She  threatened  suicide  in  a  variety  of  ways,  such  as  by 
throwing  herself  under  a  tram,  drowning  herself,  putting  her  head  in  a  gas  oven, 
and  on  one  occasion  she  jumped  out  of  a  car  whilst  it  was  in  motion.  Irritability  was 
shown  by  threatening  to  set  the  house  on  fire  and  by  smashing  glasses  and  ornaments. 
Homicidal  tendencies  were  shown  by  threatening  her  daughter’s  life  and  to  cut  her 
husband’s  throat.  On  one  occasion  he  woke  to  find  at  4.30  a.m.  she  had  returned  to 
their  room  with  a  razor  in  her  hand  ;  in  consequence  he  had  to  keep  awake  every 
night.  For  the  last  twenty-five  years  she  has  expressed  horror  of  fits  and  would  imagine 
from  the  appearance  of  people  that  they  had  fits  and  would  avoid  them  like  the 
plague,  so  much  so  that  she  would  not  walk  on  the  same  side  of  the  street  when  she 
saw  someone  whom  she  imagined  had  fits.  She  had  had  delusions  for  a  number  of 
years  and  for  twelve  months  had  been  treated  by  a  psychotherapeutist. 

For  the  last  three  to  four  years  the  mental  state  had  been  definitely  getting  worse. 
Sleeplessness  had  been  a  marked  feature  of  the  case  for  a  long  time  but  she  had  had 
no  bodily  illnesses  yet  she  was  constantly  imagining  them,  and  in  one  respect,  that  of 
bowel  discomfort,  it  was  found  that  she  had  haemorrhoids  and  in  the  hope  of  relieving 
her  she  had  a  small  operation  in  September  1933.  Unfortunately  it  did  not  relieve 
her  complaints  about  her  bowels  and  rectum,  for,  ever  since  the  operation,  she  had 
rang  up  the  doctor  on  the  telephone  twice  and  three  times  practically  every  day. 

Matters  reached  a  climax  with  the  failure  of  her  husband’s  health ;  she  then  showed 
a  complete  loss  of  control,  and  was  continuously  wailing,  weeping  and  throwing  herself 
about;  she  was  convinced  there  was  some  serious  disease  in  her  bowels.  On  this 
point  she  refused  to  be  reassured  but  never  ceased  talking  about  it  at  home  and  when 
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visiting  neighbours.  She  was  admitted  to  a  mental  hospital  on  September  17th,  1934, 
and  there  she  was  continually  worrying  about  her  bowels  and  internal  organs,  mani¬ 
festing  restlessness  and  agitation,  often  behaving  in  a  theatrical  manner  and  exhibiting 
depression  and  apprehension. 

On  March  28th,  1935,  she  was  transferred  to  the  Birmingham  mental  hospital. 

State  on  Admission.  Bodily  State. — Height  5  ft.  5  in.  Weight  7  st.  7  lb.  Tem¬ 
perature  97-4°  F.  Dehydrated.  Cardiac  limits  normal,  systolic  murmur  at  aortic  and 
mitral  areas ;  extra  systoles  present.  B.P.  160-80  mm.  Hg.  Poor  peripheral  circulation, 
pale  face,  lips  and  hands  blue.  Tongue  dry  and  furred.  Edentulous.  Some  green 
mucopus  noted  in  pharynx.  Ear,  Nose  and  Throat  Examination  :  Anterior  and 
posterior  nasal  spaces  both  clear  :  Tonsils,  pus  in  both  :  Nasal  sinuses  on  trans¬ 
illumination,  antra  dim,  frontals  clear  :  Larynx,  normal.  Ears  normal,  wax  in  left. 
Hearing,  conversational  test,  good.  Ophthalmic  examination.  Pupils,  equal,  central, 
react  to  light  and  accommodation  ;  fundi  and  discs  normal.  Denied  cacosmia  and 
headaches,  but  said  she  had  a  constant  “  whizzing  ”  all  over  her  head.  Deep  reflexes 
increased.  Plantar  response  flexor.  Coarse  tremor  of  hands.  Abdomen,  nil.  Stools, 
very  constipated  but  of  normal  shape  and  consistency.  No  haemorrhoids.  Faeces, 
bacteriological  examination,  no  abnormal  organism  detected.  Gynaecological,  vulval 
congestion,  senile  vaginitis,  endocervicitis,  senile  uterine  atrophy.  Menopause,  three 
years  ago.  Blood  :  Wassermann  reaction,  negative.  Widal  tests,  negative  to  all 
groups  except  B.  Dysenteriae  Y.  12  Oxford  units.  Urine  :  1024,  nil  abnormal. 

Mental  State. — On  admission  she  was  agitated,  irresponsibly  noisy  and  screaming. 
When  calmer  she  showed  depression,  suspicion  and  negativism.  Replies  to  questions 
were  slow  and  evasive,  frequently  given  in  muttering  form  after  long  latent  period 
and  showing  retardation  of  ideational  association.  Correctly  orientated.  No  insight. 
Wholly  egocentric,  she  would  not  converse  on  any  subject  other  than  her  own  imaginary 
ailments,  on  wdiich  she  was  voluble,  and  repeatedly  insisted  that  her  bowels  never 
acted.  She  stated  she  could  hear  bells  and  buzzings  in  the  ears  and  she  saw  large 
bunches  of  flowers  on  the  floor. 

Progress  and  Treatment. — The  irritable,  impulsive,  restless,  wandering  state  passed 
on  to  irresponsible  noisiness,  banging,  screaming  and  attitudinising  fantastically, 
perpetually  insisting  that  her  bowels  were  infected,  did  not  act,  and  that  her  rectum 
was  diseased.  Nursing  attentions  were  resisted.  The  intensity  of  the  emotional 
disturbance  grew  with  refusal  to  give  her  paraldehyde.  She  stood  up  in  bed  naked, 
waving  her  arms  in  the  air  and  screamed  her  clamorous  demands  for  this  drug  :  “1 
want  my  nerve  medicine.  I  always  get  it  three  times  a  day.  I  must  have  it.  I  will 
have  it !”  It  was  necessary  to  know  what  her  state  was  without  paraldehyde. 
To  that  end  she  was  not  given  this  or  other  narcotics,  but  treatment  directed  against 
her  septic  state  and  sources  of  irritation  was  given  and  by  the  middle  of  April  the 
acuity  of  the  emotional  disturbances  revealed  by,  or  in  part  the  consequence  of, 
denarcotisation  had  subsided  after  passing  through  phases  of  remission  and 
exacerbation.  Gradually  it  became  possible  to  give  treatment  which  was  first  directed 
to  the  gynaecological  condition,  daily  douches  of  Liq.  Carb.  Det.,  a  drachm  to  a  pint 
strength,  and  Ungt.  Percain  to  the  vulva. 

Although  there  were  no  further  wild  outbursts  of  emotional  activity  and  she  was 
improving  physically,  she  constantly  exhibited  hypochondriacal  depression  complaining 
of  “  internal  prolapse,”  etc.,  and  sought  sympathy.  After  six  weeks  on  the  gynaeco¬ 
logical  treatment  described,  the  ointment  was  discontinued  and  picric  acid  pessaries 
and  lactic  acid  douches,  1  per  cent.,  thrice  weekly,  replaced  the  Liq.  Carb.  Det.  douches. 
The  relative  improvement  already  described  was  sustained  during  May  and  June, 
but  progressed  no  further.  There  was  better  emotional  control,  and  in  this  matter 
it  seemed  probable  that  the  gynaecological  treatment  was  mitigating  some  discomfort 
in  the  pelvis  which  she  had  previously  referred  to  as  “a  growth  in  the  privates,” 
with  consequent  reduction  of  irritation,  but  she  was  still  convinced  her  bowels  did 
not  act  normally.  On  the  intellectual  side  she  lacked  initiative  and  concentration 
capacity.  She  frequently  had  periods  of  preoccupation,  the  occurrence  of  which  she 
realized  and  attributed  to  thoughts  of  the  future,  e.g.,  what  was  going  to  happen  to 
her  as  regards  her  home  and  family,  but  objectively  it  seemed  clear  that  these  were 
due  to  endogenous  toxaemia.  She  was  still  irritable  and  given  to  the  utterance  of 
unpleasant  bitter  remarks  concerning  other  patients. 

On  June  20th  under  general  anaesthesia  the  septic  tonsils,  found  to  be  also  fibrotic, 
were  removed  by  dissection. 

By  the  end  of  the  month  she  was  up  and  about,  much  better,  bright  and  cheerful 
and  throat  healing  satisfactorily.  During  the  following  weeks  she  was  smilingly 
helpful,  quietly  composed,  working  well  and  displaying  initiative  in  any  capacity 
required,  and  a  month  after  the  operation  the  hypochondriacal  delusional  ideas  about 
her  bowels  ceased  altogether.  In  addition  to  indoor  work,  including  sewing,  she  now 
amused  herself  by  weeding  in  the  garden. 
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On  review  of  her  case  at  the  end  of  July  she  displayed  complete  insight  into  her 
illness  and  recognised  that  the  steps  which  had  been  taken  to  help  her  were  necessary 
and  proper  for  her  good.  She  stated  that  “  after  the  operation  for  haemorrhoids 
she  had  a  feeling  of  cutting,  and  as  though  pins  and  needles  were  sticking  in  the  anus, 
especially  so  every  time  she  had  a  stool.  She  considers  she  has  always  been  very 
nervous,  but  after  the  operation  the  nervousness  became  much  worse,  she  became  more 
restless,  especially  at  night,  and  experienced  unpleasant  sensations  in  the  bowels  in 
spite  of  medical  reassurances  that  there  was  no  evidence  of  disease  there.  She  worried 
about  the  sensation  in  her  bowels  from  morning  to  night,  she  could  think  of  nothing 
else.  She  worried  her  husband  and  daughter  and  the  latter  left  her.  Her  husband 
developed  arthritis  which,  inter  alia ,  was  attributed  to  the  stress  her  conduct  occasioned, 
and  at  present  she  does  not  deny  such  a  possibility,  certainly  she  could  not  have  helped 
his  illness.  As  a  result  he  had  to  go  into  a  nursing  home  and  she  was  left  at  home,  she 
became  excited  and  agitated.  She  got  worse  during  her  stay  at  home  of  five  weeks 
until  July  1934,  when  she  went  to  a  mental  hospital  for  about  a  month  but  was  no 
better  on  her  return  home,  and  was  then  admitted  to  another  mental  hospital,  whence 
she  was  transferred  to  the  Birmingham  mental  hospital. 

She  recognizes  she  had  been  unduly  selfish  and  irritable  and  worried  her  relatives 
more  than  they  could  tolerate.  “  I  thought  too  much  of  myself.”  Nevertheless  she 
considers  now  that  she  was  then  ill  and  further,  although  she  feels  unhappy  about  it, 
she  can  quite  understand  why  her  relatives  have  refused  to  visit  her  since  she  has 
been  in  mental  hospitals.  However,  her  attitude,  and  certainly  her  present  attitude 
to  her  husband  and  daughter,  is  one  of  strong  affection  for  both;  better  of  each,  in 
her  opinion,  never  lived.  “  I  could  not  have  had  a  man  who  would  have  done  more 
for  me.  I  now  want  to  go  home  again  and  lead  a  normal  life  with  them.  I  shall  never 
reproach  them  for  what  has  happened.  Life  is  worth  living  now.” 

She  has  never  been  troubled  with  headaches  or  head  noises,  but  formerly  used  to 
have  attacks  of  laryngitis  but  her  voice  production  is  quite  comfortable  now. 

The  bowel  discomforts  have  now  gone  completely  since  she  has  been  here.  “  I 
never  felt  better  in  my  life  than  I  do  at  this  moment.”  She  considers  that  she  has 
been  better  since  she  ceased  to  have  paraldehyde — she  ceased  to  be  the  same  person  as 
before,  but  she  volunteers  “  I  am  much  better  since  the  tonsil  operation.”  She  quite 
realizes  that  her  state  was  such  that  the  use  of  paraldehyde  was  a  recognized  method 
of  treatment  but  she  adds,  “  I  was  never  really  sensible  when  I  was  taking  it.” 

Objectively  her  condition  completely  bears  out  her  realization  of  regained  mental 
and  physical  health.  In  contrast  to  her  defiant,  dictatorial  manner  she  is  now  calm 
and  composed  and  able  to  discuss  without  embarrassment  the  difficulties  of  her  case 
and  how  to  get  her  relatives  to  visit  her  and  to  re-establish  confidence  in  her.  She  was 
now  working  well,  appreciative  of  what  had  been  done  for  her,  and  sleeping  and  eating 
well.  She  was  now  kindly  disposed  to  the  patients  and  to  staff. 

The  relatives  were  now  especially  invited  to  see  her  and  apparently  not  believing 
that  any  improvement  could  have  occurred  in  the  patient,  both  at  interview  point 
blank  refused  to  see  her.  They  were  reassured.  Later,  they  saw  her  and  afterwards 
continued  to  visit  her. 

A  review  at  the  end  of  August  found  the  improvement  already  described  to  be 
further  developed.  More  than  ever  now  did  she  want  to  live  and  she  certainly  had 
no  intention  of  doing  anything  to  destroy  the  confidence  she  had  been  endeavouring  to 
create  in  her  family.  Sleep  and  appetite  were  excellent.  Objectively  she  was  happy, 
calm,  contented  and  presented  a  very  much  improved  facial  aspect,  appearing  much 
younger  than  in  the  haggard  looking  state  seen  on  admission. 

Her  weight  has  increased  from  7  st.  7  lb.  to  9  st.  6  lb. 

On  September  12th,  1935,  she  was  discharged  Recovered  to  the  care  of  her 
husband. 

Since  discharge  she  has  continued  to  correspond  with  the  nursing  staff.  Her  letters 
indicate  the  continuation  of  satisfactory  domestic  relations.  She  states  she  is 
“  perfectly  happy  and  perfectly  well.” 

Case  7. — A  confusional  state  developing  after  an  operation  for  goitre  a  year 
prior  to  admission.  Recovery. 

9828.  Q.A.,  married,  housewife,  aged  37  years,  on  admission  to  mental  hospital 

on  July  5th,  1935.  First  certification. 

History.  Personal. — Left  school  at  14  years  in  the  sixth  standard.  Had  been 
much  troubled  with  catarrh  and  colds  in  the  head.  Married  eleven  years,  two  children, 
youngest  aged  4.  In  August  1934  she  had  an  operation  on  a  goitre  in  a  general  hospital. 

Present  Illness. — Began  with  depression  and  later  she  became  confused  and  excited 
necessitating  admission  to  an  observation  hospital  where  she  was  found  to  be  elated 
and  unduly  talkative.  There  she  made  irrelevant  answers  to  questions.  Undressed 
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herself  in  the  day  room  and  attempted  to  roll  down  the  stairs.  Exposed  herself  and 
was  impulsive  and  noisy. 

On  Admission  to  Mental  Hospital.  Physical  State. — No  cardinal  signs  of 
exophthalmic  goitre  appreciable,  but  scar  of  operation  prominent.  Weight  7  st.  11  lb. 
Height  4  ft.  7  in.  Fair  general  health.  Pulse  82.  Blood  pressure  152-78  mm.  Hg. 
Gums  unhealthy,  septic  teeth.  Both  tonsils  enlarged,  mucopus  in  pharynx.  Gynaeco¬ 
logical  examination,  hypertrophied  cervix  uteri,  retro  verted  corpus  uteri,  pelvic  floor  lax. 
Blood  :  Wassermann  test,  negative.  Widal  test,  positive  in  Oxford  units,  as  follows, 
to  B.  Gaertner  12,  B.  Aertrycke  10,  B.  Dys.  Flexner  Y  12.  Faeces,  bacteriological 
examination,  B.  Friedlander. 

Menial  State. — Depressed,  confused,  deluded,  restless.  Attention  wandering. 
Replies  to  questions  rambling  and  incoherent.  Auditory  hallucinations  present,  said 
her  neighbours  had  been  talking  scandal  about  her.  Considered  suicidal. 

Progress  and  Treatment. — Gynaecological  support  and  antiseptic  douche  treatment 
was  given,  and  on  July  26th  dental  treatment  under  general  anaesthesia,  the  extraction 
of  eleven  septic  teeth  rendered  the  patient  edentulous. 

There  was  no  essential  change  in  the  mental  state  during  August,  and  on  September 
12th  an  Ear,  Nose  and  Throat  examination  was  made,  it  was  found  : — Anterior  nasal 
spaces,  left,  pus  and  crusting;  right,  pus.  Posterior  nasal  spaces,  clean.  Tonsils, 
pus  in  both.  Larynx,  normal.  Ears,  drums,  normal.  Nasal  sinuses,  on  transillumina- 
tion.  Frontals,  left,  dim ;  right,  clear.  Antra,  both  clear. 

She  had  shown  no  sign  of  any  intestinal  disturbance  but,  having  in  view  the 
positive  Widal  test  for  dysentery,  another  Widal  test  was  carried  out ;  the  findings 
were  unchanged.  On  September  26th  under  general  anaesthesia  a  general  sinus 
examination  was  carried  out  using  the  Watson-Williams’  technique,  the  findings  were 
as  follows  Sphenoids,  3^  in.,  both  clear  and  communicating.  Ethmoids,  excessive 
mucus,  both  sides.  Antra,  right,  clear  ;  left,  very  much  mucus.  All  sinuses  were 
irrigated  with  antiseptic  solution  and  instilled  with  argyrol.  The  septic  tonsils  were 
removed  by  dissection. 

Following  this  treatment  the  mental  state  improved  and  it  was  now  possible  to 
cease  the  special  observation  against  suicide. 

A  course  of  aqueous  collosol  sulphur  injections  was  now  given  intramuscularly. 

A  bacteriological  examination  of  the  faeces  at  the  middle  of  October  found  no 
abnormal  bacterial  content,  the  B.  Friedlander  was  not  now  found. 

A  review  of  the  case  on  December  2nd  found  : — She  is  normally  orientated.  Her 
replies  to  questions  are  relevant,  given  with  alacrity  and  the  display  of  normal  attention. 
She  is  now  in  the  convalescent  ward  where  she  works  well  and  with  initiative  and 
cheerfulness,  and  from  which  she  has  been  out  on  leave  of  absence  in  the  care  of  her 
husband  exhibiting  normal  conduct  both  at  home  and  en  route.  She  has  insight  into 
her  case  and  recognizes  she  has  been  ill  physically  and  mentally,  she  now  feels  better 
than  she  did  on  admission.  She  is  able  to  give  an  intelligible  account  of  the  circum¬ 
stances  leading  up  to  and  her  experiences  during  her  illness.  She  had  been  subject  to 
frequent  bad  colds  for  three  years  prior  to  admission  to  mental  hospital,  she  was  troubled 
with  constant  catarrh  and  she  was  much  given  to  worrying,  unnecessarily  she  thinks 
now.  She  had  had  the  bad  cold  specially  worse  for  two  months  just  before  the  thyroid 
enlarged,  this  cold  was  especially  worse  in  relation  to  the  periods,  diminishing  to  some 
extent  in  the  intermenstrual  phases  but  not  disappearing.  She  went  to  her  doctor 
about  the  lump  in  the  neck,  and  not  for  any  difficulty  in  swallowing  or  breathing  or 
for  any  vascular  or  nervous  disturbance  ;  her  eyes  did  not  bulge  nor  did  they  feel 
uncomfortable;  her  pulse  was  normal  whilst  standing,  but  when  she  lay  down  it 
became  rapid.  The  lump  in  the  neck  was  only  a  small  goitre  and  six  months  after  it 
developed  it  was  removed.  At  this  time  she  understood  that  her  tonsils  were  septic 
but  they  were  not  removed.  Her  tendency  to  worry  did  not  cease  and  was  very 
marked  when  her  mother  died  at  Christmas  1934.  On  account  of  the  worrying 
depressed  state  she  was  in  hospital  for  a  fortnight  before  coming  to  the  mental  hospital. 
She  recognizes  she  was  in  an  excitable  state  at  that  time  but  now  feels  calm  and  has 
regained  the  self-control  she  had  lost.  She  feels  wonderfully  well  now,  a  new  woman, 
and  is  interested  in  everything  around  her.  Not  only  has  she  felt  better  in  this  waj^ 
since  the  dental  and  nasopharyngeal  treatment  but  also  in  the  relief  of  some  sensory 
disturbances. 

Formerly,  and  associated  with  the  persistence  of  the  chronic  cold,  she  had  an 
unpleasant  gassy  smell ;  that  and  the  catarrh  have  now  gone.  At  each  period  she 
had  a  premenstrual  bifrontal  headache,  that  no  longer  troubles  her,  and  she  now  is 
not  troubled  with  tinnitus  nor  hallucinations.  She  volunteers  that  her  vision  has 
improved.  She  has  no  giddy  attacks  now  and  she  sleeps  better  than  formerly.  She 
was  discharged  Recovered  after  a  month’s  trial,  at  the  end  of  which  her  doctor’s,  the 
visitor’s  and  her  relatives’  reports  were  satisfactory,  on  January  9th,  1936. 
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Case  8. — A  case  of  acute  confusion  with  excitement  associated  with  long¬ 
standing  menorrhagia  and  ejpimenorrhoea  and  tuberculous  heredity. 

8946.  C.847.  A.G.W.,  married,  housewife,  aged  42  on  admission  to  mental 

hospital  June  23rd,  1933.  First  certification. 

History.  Family.— Not  psychotic.  Father,  alive  and  well  at  67.  Mother,  died 
at  28  of  consumption.  Grandmother,  well  at  86.  Three  sisters  well. 

Personal.  -Normal  birth.  Left  school  at  13  in  Standard  VI  and  became  a  shop 
assistant,  holding  several  situations  successfully  and  eventually  became  a  manageress 
in  charge  of  a  branch  of  an  international  concern.  She  married  at  29,  marriage  was 
happy,  on  medical  advice  there  were  no  children. 

Present  Illness.  She  had  always  lost  excessively  at  menstruation,  which  had 
commenced  at  14,  and  this  menorrhagia  had  been  getting  much  worse.  In  1927  she 
had  a  nervous  breakdown  associated  with  the  menorrhagia,  she  was  very  fearful, 
tremulous  and  jumpy  but  following  a  visit  to  the  seaside  these  symptoms  diminished. 

During  the  first  week  in  June  1933  she  was  under  treatment  for  gastritis  and  had 
been  in  bed  for  a  fortnight.  A  severe  menorrhagia  now  occurred  and  she  entered  a 
nursing  home  on  June  19th  for  investigation  and  possibly  hysterectomy.  Examination 
under  general  anaesthetic  was  followed  by  pyrexia  and  mental  confusion,  so  further 
treatment  was  abandoned. 

On  return  home  she  was  and  continued  in  a  state  of  acute  mental  confusion  with 
excitement.  In  her  excited  incoherent  continuous  chatter  references  to  the  incidents 
of  the  last  five  weeks  were  hopelessly  intermixed. 

On  Admission  to  Mental  Hospital.  Physical  State.— Height  5  ft.  1£  in.  Weight 
6  st.  6  lb.  Temp.  99-2°  F.  Poor  nutrition  and  vitality.  Dry  skin.  Anaemic.  Pale 
complexion.  Septic  rash  on  back.  Bruise  3  in.  long  on  forearm,  right.  Cardiac 
limits  and  sounds  normal.  Pulse  90,  variable  volume.  B.P.  150-90  mm.  Hg.  Lungs, 
nil.  Pupils  circular,  left  larger  than  right,  reactions  normal.  Deep  reflexes  equally 
increased.  Plantar  responses,  both  flexor.  Coarse  tremor  of  hands.  Uncertain  gait. 
Poor  sphincteric  control,  faulty  several  times  a  day. 

Gross  oronasopharyngeal  sepsis.  Dental,  seven  teeth  septic  and  carious.  Ear, 
Nose  and  Throat,  post-nasal  spaces,  pus  on  both  sides.  Tonsils,  enlarged,  pus  in 
both.  Nasal  sinuses,  on  transillumination,  antra  both  dim,  frontals  fair.  Ears,  normal. 
Ophthalmic  examination,  no  abnormal  findings.  Gynaecological  examination  :  Hyper¬ 
trophy  of  the  labia  minora  :  shallow  vagina,  walls  healthy  :  Pinhole  os,  no  evidence  of 
infection  :  under  developed  corpus  uteri :  Adnexa  free  :  no  evidence  of  fibroid  but 
large  scybalous  masses  of  faeces  felt.  Blood  examination.  Wassermann  and  Widal 
tests  on  three  occasions  all  negative.  Faeces  examination  :  two  occasions  bacterio- 
logically  B.  Fluorescens  and  B.  Dysenteriae  Flexner  X,  the  latter  giving  reactions  to 
corresponding  sera  in  the  following  dilutions  :  X.l/125  ;  Y.O.  ;  Z.l/35  ;  Sonne  1/50  ; 
Shiga.  0.  Urine :  1010,  acid.  Nil  abnormal. 

Mental  State. — Acute  confusion  with  excitement.  Completely  disorientated : 
noisy,  screaming,  impulsive,  violent,  abusive,  alternating  with  suspicion,  depressed, 
muttering  and  tearfulness.  Hallucinations,  visual  and  auditory,  appears  to  converse 
with  unseen  persons.  Negativistic.  Said  she  was  dead  and  was  to  be  tortured.  Habits 
faulty.  Defused  food,  tube  feeding  necessary. 

Progress  and  Treatment. — Admitted  in  a  state  of  wild  excitement,  she  continued 
resistive  to  all  nursing  attention,  screaming,  shouting  obscenities,  deeply  confused  and 
incoherent,  fighting,  biting  and  scratching.  Faulty  control  of  urine  and  faeces, 
frequently  wet.  From  her  incoherencies  it  was  elicited  that  she  saw  things  on  the 
wall,  in  the  light  and  on  the  ceiling ;  voices  told  her  she  was  to  die.  She  stated  she 
was  dead.  Treatment  was  principally  symptomatic,  directed  to  the  bowels,  menor¬ 
rhagia  and  the  excitement.  One  intramuscular  injection  of  turpentine  was  given,  which 
did  not  evoke  a  pyrexial  reaction.  Sedative  drugs  were  without  any  specific  effect 
except  in  large  doses,  when  they  had  a  dangerous  but  stupefying  action. 

During  the  remainder  of  the  month  of  June  she  continued  to  show  these  symptoms, 
alternating  with  occasional  short  very  depressed  phases,  both  by  day  and  night. 
She  refused  all  food,  solid  and  liquid  and  tube  feeding  became  necessary.  On  some 
occasions  the  feed  was  retained,  on  others  she  succeeded  in  vomiting  it  back  again. 
Sedative  drugs  were  thus  administered  with  the  greatest  difficulty  but  appeared 
devoid  of  any  ameliorative  action.  The  pulse  was  increased  in  rate  but  poor  in  volume, 
weak  and  with  occasional  dropped  beats.  The  temperature  continued  irregularly 
raised  since  admission,  on  one  occasion  it  reached  to  101°  F. 

Present  on  admission,  the  severe  menorrhagia  continued  ;  at  the  least  there  was  a 
continuous  oozing  but  generally  large  clots  up  to  the  size  of  the  palm  of  the  hand  were 
passed,  and  it  is  probable  that  the  passage  of  these  was  the  cause  of  attacks  of  screaming, 
which  otherwise  had  no  external  cause.  Owing  to  her  mental  state  it  was  not  possible 
to  use  diapers  but  an  idea  can  be  conveyed  by  stating  that  the  bed  clothes  were 
(W3335)  4 
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constantly  soaked  and  she  required  not  less  than  three  changes  of  these  daily.  On  the 
last  day  of  the  month  a  foul  smelling  sanguineous  discharge  appeared. 

During  the  first  week  of  July  the  same  physical  and  mental  states  were  shown. 
The  menorrhagia  continued  and  again  the  flow  was  severe,  on  four  days  many  large 
clots  were  passed.  Temperature  showed  irregular  daily  oscillations  up  to  100°  F. 

The  second  week  was,  however,  better.  Temperature  became  and  continued 
normal  on  and  after  the  10th,  and  the  menorrhagia  ceased  on  11th.  She  began  to  take 
food  better,  although  spoon  fed.  Still  confused  she  became  less  noisy,  and  somewhat 
more  amenable  to  nursing.  During  the  third  week  this  state  also  obtained.  Advantage 
was  taken  of  the  slight  general  improvement  to  deal  with  the  gross  dental  sepsis,  and 
on  July  21st,  under  ethyl  chloride  general  anaesthesia,  the  seven  diseased  teeth  were 
removed.  The  only  reaction  to  this  interference  was  a  rise  of  temperature  reaching 
to  a  maximum  of  100°  F.  on  21st,  22nd  and  23rd,  after  that  temperature  was  normal. 

At  the  end  of  July  her  weight  was  6  st.  4\  lb.  The  improved  phase  lasted  until 
August  4th,  when  a  repetition  of  the  excited,  confused  resistive  phase  occurred  which 
continued  for  about  three  weeks.  Spoon  feeding  was  again  required.  During  this  time 
some  further  physical  changes  appeared.  There  was  no  appearance  of  the  menorrhagia 
and  from  now  on  amenorrhoea  ensued.  Temperature  also  was  not  raised  but  rather 
tended  to  a  subnormal  level.  On  August  7th  there  was  a  transient  appearance  of  a 
left  internal  squint  and  the  pulse  was  weak  and  exceedingly  unstable.  Especially  was 
this  physical  condition  more  pronounced  towards  the  last  third  of  the  month  when 
spoon  feeding  and  tube  feeding  were  again  necessary.  She  was  now  losing  weight, 
at  the  end  of  August  her  weight  was  5  st.  6  lb.,  the  skin  over  the  sacrum  gave  way. 
She  was  put  on  the  dangerously  ill  list. 

During  the  last  few  days  of  August  a  gradual  reduction  in  the  intensity  of  physical 
symptoms  appeared  and  this  relative  improvement  was  continued  into  the  first  fortnight 
of  September.  She  took  food  better,  including  solid  food.  Fish,  custard,  egg.  Tempera¬ 
ture  was  however  raised  from  September  10th  to  13th  to  99-4°  F. 

During  the  last  fortnight  of  September  and  the  first  fortnight  of  October  there 
was  another  exacerbation  of  mental  symptoms,  she  reverted  to  the  state  on  admission, 
refusing  food,  resisting  nursing  attention  and  being  irresponsibly  noisy. 

Her  weight  at  the  end  of  September  reached  its  lowest,  4  st.  10  lb.,  and  again 
for  two  days,  September  27th  and  28th,  temperature  rose  to  101°  F.  The  mental 
symptoms  of  variable  depression  and  excitement  continued  during  November  and 
December  in  spite  of  medication  with  veronal  and  chloral  and  bromide,  which  had 
very  little,  even  temporary  effect,  but  during  this  time  she  was  gaining  weight  and 
was  at  the  end  of  the  year  5  st.  5  lb.  During  January  weight  stabilized  at  that  figure 
although  she  was  again  eating  well  and  strong  enough  to  display  active  and  even 
destructive  manifestations  which  sedative  drugs  were  powerless  to  control  in  ordinary 
doses. 

Blood  pressure  was  now  145-80  mm.  Hg.  and  the  heart  and  lungs  showed  no 
abnormality. 

On  January  23rd,  1934,  under  general  ether  anaesthesia  a  general  nasal  sinus 
examination  was  carried  out  by  the  Watson-Williams’  technique  when  there  was 
found  :  Sphenoids — Right,  3|  in.  haemorrhagic,  mucus ;  Left,  3f  in.  haemorrhagic. 
Ethmoids — Both,  haemorrhagic.  Antra — Both,  haemorrhagic  and  mucopurulent. 
The  antra  were  drained  and  all  sinuses  were  instilled  with  argyrol.  Recovery  from  the 
operation  was  uneventful,  temperature  rose  to  99-2°  F.  only  on  the  24th. 

During  these  two  following  days  she  was  quietly  behaved,  apparently  quite 
comfortable,  and  talking  more  rationally  than  ever  before.  In  fact  the  potentialities 
for  recovery  she  now  displayed  were  such  as  to  encourage  further  active  treatment, 
even  although  on  the  following  day  she  had  relapsed  again  back  to  a  futile  chattering 
state.  She  was  not,  however,  destructive  or  faulty  and  she  permitted  nasal  irrigations 
which  brought  away  soiled  returns  from  the  antra. 

The  general  improvement  was  maintained,  and  although  there  were  days  in  which 
she  was  confused,  noisy  and  excitable,  these  symptoms  were  not  so  severe  as  formerly, 
chattering  and  mischievousness  were  the  principal  manifestations.  Menstruation  was 
still  in  abeyance  and  it  is  probable  on  those  occasions  when  these  maniacal  symptoms 
were  most  pronounced,  not  amenable  to  sedatives,  and  associated  with  faulty  habits, 
as  occasionally  happened,  that  a  moliminal  conduct  reaction  disturbance  was  the 
explanation.  Otherwise  she  was  now  more  co-operable  and  it  was  possible  to  give 
continuous  colon  irrigations  which  brought  away  mucopus.  A  course  of  six  colsul 
intramuscular  injections  was  given  from  February  11th  to  February  21st.  Poor 
maximal  pyrexial  responses  were  shown,  temperatures  only  reaching  to  98-8°  F., 
99-6°  F.,  101°  F.,  100-4°  F.,  and  100-2°  F. 

The  nutritional  state  was  now  improving,  the  weight  rose  to  5  st.  8  lb.  at  the  end 
of  February  1934,  and  during  March  she  was  able  to  be  up  and  about  and  to  go  outside, 
in  the  garden.  A  review  of  her  case  at  the  beginning  of  April ;  Weight  6  stones, 
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Heart  sounds  and  apex  beat  normal.  B.P.  140-80  mm.  Hg.  Urine  1022,  acid,  nil 
abnormal.  Amenorrhoea  continued. 

Mentally  she  was  still  variably  confused,  irresponsibly  noisy,  mischievous,  incapable 
of  caring  for  herself  but  taking  food  under  supervision.  In  other  words  the  symptoms 
shown  on  admission  were  still  present  but  in  reduced  intensity. 

On  April  4th  under  general  ether  anaesthesia  :  Removal  of  tonsils  by  dissection. 
Both  tonsils  were  small,  soft  and  septic,  both  were  adherent  at  the  lower  poles  where 
there  were  signs  of  old  quinsy.  Temperature  rose  to  99°  F.  and  98-8°  F.  on  the  two 
succeeding  days.  On  the  day  following  the  operation  menstruation  returned,  having 
been  in  abeyance  since  July  1933.  The  flow  was  rather  profuse,  a  few  small  clots 
appeared  but  there  were  no  large  clots  and  the  whole  loss  was  nothing  like  so  severe 
nor  painful  as  in  July  last.  Menstruation  ceased  on  April  12th,  having  lasted  during 
eight  days.  Associated  with  this  she  was  noisy,  excited,  worried  about  herself  and 
convinced  she  was  going  to  have  a  baby,  this  probably  because  of  the  previous 
amenorrhoea.  From  April  15th  to  25th  a  second  course  of  six  intramuscular  injections 
of  colsul  was  given.  The  highest  temperature  was  100*8°  F.  During  the  course  she 
was  irresponsibly  noisy  and  chattering  but  was  not  difficult  to  nurse. 

After  this  she  was  again  able  to  be  up  and  about  in  the  garden.  An  improvement 
was  manifest,  although  she  was  in  a  futile  way  mildly  mischievous  and  chattering. 
Confusion  was  less,  she  was  now  able  to  remember  the  names  of  and  recognize  the  staff 
and  patients  around  her. 

A  bacteriological  examination  of  the  faeces  again  showed  the  presence  of  B. 
Dysenteriae  X.  and  B.  Fluorescens,  but  there  had  not  been  the  slightest  clinical 
indication  of  their  presence.  Menstruation  occurred  from  May  17th  to  May  21st  and 
again  during  that  time  she  was  noisy  and  threatened  to  smash  windows.  This  was  the 
usual  menstrual  reaction,  but  even  this  behaviour  was  not  as  bad  as  formerly.  The 
flow  on  this  occasion  was  also  not  as  profuse  as  on  the  last  occasion.  She  was  now 
eating  well  and  gaining  weight,  weight  at  the  end  of  May  was  6  st.  2  lb.  After  this 
progress  was  more  pronounced  and  she  was  able  to  go  out  on  short  leave  with  her 
husband,  but  she  was  still  futile  in  childish  ways,  occasionally  indulging  in  tantrum 
behaviour,  such  as  tearing  her  dress  and  defiantly  slapping  her  husband’s  face. 
Menstruation  occurred  in  June  of  normal  duration  and  character.  Her  weight  at 
the  end  of  June  was  6  st.  12  lb. 

During  July  she  became  more  stable  and  composed  and  there  was  less  mental 
reaction  accompanying  a  normal  menstruation.  During  August  she  was  sufficiently 
well  to  be  able  to  concentrate  on  work,  and  although  occasionally  restless  and  flighty 
thereat  at  first,  she  later  was  able  to  settle  down  more  usefully.  This  state  continued 
into  September. 

A  review  at  this  time  found  that  there  was  no  confusion,  she  was  composed  and 
able  to  converse  normally  and  to  describe  the  development  of  her  case.  She  has  a  good 
memory  for  the  events  leading  up  to  the  mental  breakdown,  including  the  return 
home  from  the  nursing  home,  but  she  did  not  remember  admission  to  mental  hospital. 
Memory  has  only  been  continuous  since  early  last  August,  although  she  remembers 
there  were  some  and  increasing  periods  of  lucidity  prior  to  that  month.  Consciousness 
is  now  stable  and  she  has  insight  into  her  case. 

She  recognizes  she  has  had  a  severe  mental  illness  during  which  she  was  confused 
and  uncontrollably  excited — but  she  only  very  vaguely  remembers  this.  To  her  these 
periods  now  are  largely  a  blank.  Menstruation  has  now  returned,  is  regular  and  the 
duration  is  four  to  five  days.  Although  the  amount  on  the  second  day  is  severe  the 
loss  is  not  so  bad  as  prior  to  the  mental  illness.  “  All  my  life  since  I  was  14  I  have 
been  irregular  and  since  three  months  prior  to  Easter  of  1932  I  had  fortnightly  appear¬ 
ances  and  this  continued  for  more  than  a  year,  i.e.,  until  I  went  into  the  nursing  home.” 

Since  menstruation  has  returned  there  have  been  no  fortnightly  appearances  and 
life  is  now  worth  living.  Objectively  she  has  been  happier  and  less  confused  after  each 
menstruation  since  April  last.  She  has  gained  a  stone  on  her  weight  on  admission  to 
mental  hospital.  She  has  no  memory  of  being  troubled  with  head  noises  or  voices. 
For  a  long  time  during  1922  she  had  a  “  stinking  throat  ”  which  affected  the  whole 
head,  tongue  and  mouth,  it  felt  just  like  a  gumboil  bursting  in  the  throat — she  could 
feel  the  discharge  trickle  down  the  throat.  It  had  an  unpleasant  smell  like  rotten  eggs. 
She  had  a  nasal  spray  and  chloretone  inhalant.  It  has  continued  since  then,  sometimes 
daily  and  sometimes  weekly,  but  it  has  gone  on  all  the  time.  It  has  now  gone — the 
“  stinking  throat  ”  has  gone  and  mucus,  as  formerly,  no  longer  since  the  operation 
passes  down,  trickling  down,  the  back  of  the  throat.  She  now  sleeps  and  breathes 
better  since  the  nose  and  throat  were  operated  on.  Prior  to  admission  she  was  troubled 
with  black  spots  before  her  eyes,  she  used  to  treat  this  trouble  by  taking  an  aperient — 
she  thought  her  liver  was  out  of  order,  but  these  have  gone  since  the  nasopharyngeal 
operation.  Similarly  she  used  to  be  troubled  with  headaches  at  menstruation — no 
actual  pain — but  “a  feeling  as  if  someone  was  sitting  op  my  head.”  She  is  no  longer 
(W3335)  4* 
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troubled  in  this  way.  She  now  feels  able  to  do  and  does  what  she  was  formerly 
incapable  of  doing,  viz.,  working,  and  when  she  has  gone  on  week-end  leave  she  has 
enjoyed  working  in  her  own  home  again. 

Physical  examination  :  Heart  apex  beat,  limits  and  sounds — normal.  B.P. 

128-78  mm.  Hg.  Urine  1010  normal. 

Discharged  to  her  husband’s  care  on  October  11th,  1934.  She  visited  the  hospital 
in  July  1935,  when  her  general  condition  mentally  and  physically  and  the  reports  of 
her  husband  thereon  were  very  satisfactory. 

In  September  1935  she  visited  again  to  thank  nursing  staff,  who  on  the  previous 
occasion  were  away  on  leave,  for  their  kindness  to  her  when  she  was  ill.  She  reported 
that  menstruation  was  still  normal  in  amount,  duration  and  occurrence. 

Her  own  words  were :  “  My  periods  are  more  regular  than  they  have  ever  been  since  I 
was  a  child  and  the  flow  more  comfortable.  I  can  go  about  now,  but  I  could  not  before, 
as  I  used  to  be  drenched.  I  don’t  have  headaches  now.  I  used  to  have  them,  they  were 
‘  blinding,’  my  head  seemed  too  heavy  to  lift  off  the  pillow.” 

Her  husband  confirmed  her  report,  “  I  have  never  known  her  like  she  is  now, 
perfectly  normal,  previous  to  coming  into  the  mental  hospital.” 

Case  9. — Dental  sepsis  in  relation  to  depression,  confusion  and  sensory 
disturbances. 

9733.  L.R.,  housewife,  married,  aged  52  on  admission  to  mental  hospital, 

March  30th,  1935.  First  certification. 

History.  Family. — No  insane  relatives  known. 

Personal. — The  menopause  had  occurred  at  48.  For  two  years  before  admission 
she  had  been  getting  more  debilitated  and  much  troubled  with  toothache  and  neuralgia. 
Later  cacogeusia  appeared  and  then  tinnitus  aurium  in  the  right  ear,  a  buzzing. 
Depression  developed  in  the  early  part  of  the  year  and  pains  at  the  back  of  the  head. 
She  then  attempted  suicide  by  gas,  standing  on  a  chair  inhaling  gas  from  an  illuminating 
jet  and  on  being  found  thus  by  her  husband  tried  to  persuade  him  to  join  her  in  a 
suicide  pact.  Later  she  became  more  distressed,  agitated,  restless  and  then  confused. 
She  imagined  that  she  had  a  crowd  of  babies  outside  in  the  garden  and  wandered 
about  in  her  nightdress  to  find  them.  In  a  worried  manner  she  chattered  incoherently 
about  having  caused  the  death  of  a  number  of  persons.  The  restlessness  increased 
and  she  was  admitted  to  mental  hospital. 

On  Admission.  Mental  State. — Confused,  depressed.  Unable  to  fix  attention, 
completely  disorientated,  muttering  speech.  Auditory  and  visual  hallucinations, 
beckons  to  imaginary  people,  adopts  a  listening  attitude  and  shouts  “  That’s  Elsie, 
there,  being  starved  to  death,  hear  her  cry  and  sing.”  Constantly  repeating  “  My 
brains  have  been  blown  out,”  then  in  agitation  shouts  “  What  have  I  done  ?  Gas.  Gas. 
I  want  gas.”  Although  restless  and  agitated  she  was  nevertheless  very  negativistic, 
resistive  to  nursing  attentions,  adopting  a  hostile  attitude.  Faulty  in  habits,  sitiergia 
was  present  necessitating  spoon  feeding.  She  was  considered  to  be  suicidal. 

Physical  State. — Height  4  ft.  10  in.  Weight  6  st.  4  lb.  Emaciated,  in  poor  general 
health.  The  extremely  dirty  state  she  exhibited  testified  to  a  lengthy  incapacity  to 
care  for  herself,  and  the  numerous  bruises  on  arms  and  legs  to  her  restlessness  prior 
to  admission.  Both  lobes  of  thyroid  enlarged  with  nodular  adenomatous  masses,  and 
the  superficial  veins  were  enlarged  and  apparently  pulsating. 

At  the  aortic  and  mitral  areas  a  systolic  murmur  was  present  and  the  second 
sound  at  both  areas  was  accentuated.  The  apex  beat  was  4  in.  to  left  of  midline  and 
the  right  heart  limit  was  1  in.  to  the  right  of  the  sternum.  Sounds  were  poor  in 
quality,  rate  120.  Pulse  poor  volume.  Blood  pressure  120-60  mm.  Hg.  Oedema  of 
feet.  Foul  smelling  breath.  Tongue  furred.  Lips  dry.  Pus  oozing  from  gums. 
Many  carious  teeth  and  stumps.  Pus  at  back  of  throat.  Wax  in  ears.  Some 
exophthalmos.  Pupils  central  and  equal  but  sluggish  in  reaction  to  light.  Marked 
ptosis,  especially  left.  Sphincters,  not  controlled.  Consequent  on  oral  sepsis,  speech 
thick  and  slurred.  Fine  tremor  of  hands.  Gynaecologically  senile  changes.  Blood, 
Wassermann  reaction  negative.  Widal  tests,  B.  Aertrycke  12,  B.  Dysenteriae  Y. 
17  Oxford  Units. 

Progress  and  Treatment. — To  combat  the  thyrotoxicosis  Lugol’s  iodine  M10  twice 
daily  was  given  and  wax  was  removed  fromthe  ears.  The  enfeeblement  of  the  circulatory 
state  and  the  general  condition  compelled  caution  in  dealing  with  the  gross  oral  sepsis. 
The  extraction  of  the  twenty-three  diseased  teeth  was  therefore  carried  out  in  four 
stages  and  on  its  completion  a  definite  improvement  in  the  physical  and  mental  state 
was  apparent  and  special  observation  against  suicide  was  no  longer  required. 

On  July  17th  a  review  of  her  case  found  she  was  normally  orientated  and  had 
insight  into  her  illness.  She  recognized  that  she  had  been  mentally  ill  and  that  the 
treatment  she  had  received  was  proper  and  beneficial  to  her.  She  had  only  a  vague 


49 


Board  of  Control 

memory  of  admission  :  “  I  must  have  been  very  ill  mentally  and  physically.”  She 
now  feels  much  better  than  prior  to  admission  and  life  is  now  worth  living.  She 
considers  she  came  to  herself  a  fortnight  after  admission,  after  the  second  stage  of 
dental  treatment.  She  recognizes  the  necessity  for  this  treatment  by  volunteering 
that  for  two  years  prior  to  admission  she  had  suffered  with  toothache  and  neuralgia. 
She  has  no  memory  of  many  of  the  things  she  said  when  in  her  confused  state  nor  of 
attempting  self  injury  with  a  gas  jet,  although  she  recognizes  fully  that  she  got  into  a 
muddled  state.  A  fortnight  prior  to  the  onset  of  the  mental  illness  the  buzzing  in  the 
right  ear  developed,  it  was  intermittent ;  when  it  occurred  it  usually  lasted  a  day. 
It  has  now  gone  and  has  not  troubled  her  since  regaining  normal  continuity  of  con¬ 
sciousness.  She  has  now  no  memory  of  auditory  hallucinations— of  babies  or  children 
crying,  etc.  She  has  no  headaches  or  head  pains  now.  The  cacogeusia  has  gone. 
She  is  not  now  worrying  about  anything  and  certainly  not  about  having  been  mentally 
ill  and  having  been  in  mental  hospital.  She  had  not  previously  had  any  serious  illness 
in  her  life.  Objectively,  the  symptoms  present  on  admission  have  passed  away  and 
she  is  cheerful,  composed  and  contented  but  also  brisk  and  alert.  Now  resident  in  the 
convalescent  bungalow  she  works  with  initiative  and  interest,  displaying  a  normal 
attitude  to  other  patients  and  staff.  She  has  been  on  week-end  leave  to  her  home  and 
there  and  en  route  her  conduct  was  wholly  satisfactory.  On  the  physical  side  there 
is  now  no  exophthalmos  and  the  circulatory  and  thyrotoxic  symptoms  have  subsided. 
There  is  now  no  oedema  of  the  feet.  The  goitrous  swelling  is  less  obvious.  She  has 
gained  12  lb.  on  admission  weight.  Appetite  is  good.  The  facial  colour  and  tone 
have  much  improved  and  there  is  a  good  normal  mobility,  a  smile  comes  easily. 

On  August  1st,  1935,  discharged  Recovered  to  the  care  of  her  husband. 

Two  months  later  she  wrote  stating  she  was  keeping  well  and  happy  in  her  home 
and  thanking  those  who  had  helped  her  to  get  well. 

Case  10. — Confusion  with  excitement  from  sepsis  and  treatment  by  veronal. 

In  this  case  veronal  was  given  over  a  period  of  five  months  without  essential  effect 
on  the  maniacal  state  ;  recovery,  however,  ensued  only  after  dental  treatment  had  been 
completed  and  was  not  the  result  of  veronal  treatment. 

L.M.,  a  single  domestic  of  25  years  was  admitted  to  mental  hospital  on  February 
27th,  1933,  under  certificate,  for  a  state  of  Acute  Confusion  with  excitement.  The 
development  of  the  case  was  as  follows  : — 

Subject  to  coryzas,  after  a  severe  tonsillitis  in  the  summer  of  1932  she  became 
very  asthenic  and  in  the  following  November  she  became  depressed  and  unable  to 
concentrate  on  her  work.  In  mid- January  1933  an  attack  of  influenza  was  followed  by 
excitement  which  grew  worse,  she  lost  touch  with  reality  and  a  week  before  admission 
passed  into  complete  confusion  with  extreme  excitement,  auditory  hallucinations  and 
active  futile  conduct. 

On  admission  the  major  viscera  appeared  normal  but  there  was  an  old  otitis  media, 
pus  in  both  nasal  passages,  pharyngitis,  purulent  chronic  tonsillitis,  periodontitis — 
all  except  the  front  six  upper  and  lower  teeth  were  involved — and  the  lips  were  dry, 
cracked  and  fissured.  The  thyroid  was  uniformly  enlarged,  neck  circumference  33  cm., 
pulse  volume  poor,  68.  It  was  elicited  that  she  had  bifrontal  headaches,  a  smell  as 
of  lime  in  her  nose  and  a  taste  of  chalk  in  her  mouth.  Very  constipated.  Widal  test 
of  blood  was  positive  14  Oxford  units  to  B.  Dysenteriae  Y. 

The  cause  of  the  psychosis  was,  apparently,  toxaemia  from  oronasopharyngeal 
sepsis  of  the  open  variety  and  therefore  possibly  amenable  to  non-specific  protein 
therapy.  This  was  given  but  without  amelioration  of  the  mental  state  during  the 
three  weeks  following  admission,  and  recourse  was  had  to  veronal.  Contrary  to  the 
usual  practice,  but  with  dental  conservation  in  view  if  possible,  it  was  decided  to 
treat  the  septic  tonsils  first  and  they  were  removed  by  dissection  on  March  21st. 
After  this  operation  there  was  less  mental  confusion  and  hallucinations  of  hearing 
ceased,  but  although  two  months  were  allowed  for  further  healing  effects  to  appear 
the  confusion  with  excitement  state  continued  and  this  in  spite  of  veronal  medication. 

During  the  early  part  of  June  twelve  diseased  teeth  were  removed  but  she  still 
remained  in  an  excited  state  and  again  veronal  had  no  permanent  action  thereon — 
frequently,  as  formerly,  little  or  no  effect  ensued.  Both  the  dental  and  mental  condi¬ 
tions  were  still  unrelieved,  and  on  August  4th  the  remaining  five  diseased  teeth  were 
removed,  including  the  left  lower  wisdom  which  was  only  partly  erupted. 

Thereafter  the  excitement  subsided  and  veronal  was  no  longer  required.  Dis¬ 
cussing  her  experience  she  stated  that  she  regained  orientation  after  the  tonsillectomy 
operation  but  acquired  internal  harmony  and  content  only  after  the  completion  of 
dental  treatment  and  was  then  able  to  concentrate  on  work  which  she  now  performed 
with  alacrity.  She  was  now  recovered.  She  was  discharged  on  September  14th,  1933, 
and  has  continued  well  since. 
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Case  11. — A  case  of  confusional  psychosis  with  recovery  associated  with 
removal  of  septic  teeth. 

H.O.P.,  male,  married,  aged  29  years,  labourer,  admitted  to  mental  hospital  on 
May  24th,  1934.  First  certification. 

History. — Had  been  confused  and  noisy  for  one  week  prior  to  admission.  No 
history  of  alcohol.  Sister  had  been  treated  in  mental  home  many  years  ago. 

Condition  on  Admission.  Mental  State. — Noisy,  talkative,  incoherent,  confused, 
wildly  deluded.  Spoke  of  his  body  being  a  wireless  station.  Promised  millions  of 
pounds  to  all  and  sundry. 

Bodily  Health. — General  state  poor.  Foul  oral  sepsis.  No  evidence  of  organic 
disease  in  nervous  system.  Wassermann  reaction  negative  in  blood  and  cerebro¬ 
spinal  fluid. 

Progress. — Continuous  Colon  Irrigations  given  at  intervals  throughout  treatment. 
Mental  state  became  worse.  Confusion  deepened.  Became  dirty,  destructive,  restless, 
requiiing  special  nursing  accommodation.  On  July  7th,  1934,  general  anaesthesia 
was  attempted  for  removal  of  septic  teeth.  He  took  this  very  badly  and  had  to  be 
taken  back  to  ward.  Teeth  were  then  removed,  one  or  two  at  a  time,  at  weekly 
intervals. 

On  November  19th,  1934,  he  was  still  confused  and  incoherent  and  obviously  ill, 
but  was  now  manageable,  quiet  and  not  deluded.  Had  lucid  intervals  in  which 
conversation  became  possible.  General  state  much  improved.  Weight  increased  from 
8  st.  2  lb.  to  8  st.  12  lb. 

In  February  1935  he  was  well  enough  to  have  his  remaining  fifteen  teeth  extracted 
under  general  anaesthesia,  after  which  recovery  was  rapid. 

In  May  1935  he  was  cheerful,  happy,  well-orientated.  Realized  he  had  been 
mentally  ill,  was  grateful  for  treatment.  Colour,  muscle  tone,  appearance  good. 
Had  been  out  working  on  garden.  Weight  now  10  st.  10  lb.  Discharged  recovered 
on  May  9th,  1935. 

Case  12. — Mental  and  physical  amelioration  in  a  case  without  psychotic 
heredity,  diagnosed  elsewhere  as  dementia  praecox,  following  treatment 
of  unerupted  impacted  wisdom  teeth  and  gross  nasopharyngeal  sepsis. 

F.T.,  male,  single,  aged  27  years,  capstan  hand,  admitted  to  mental  hospital  on 
September  12th,  1934.  First  certification. 

History. — Certified  under  Section  24  of  the  Lunacy  Act,  1890,  on  December  10th, 
1931.  Attempted  suicide  by  hanging  on  August  28th,  1934.  No  history  of  alcohol. 
No  history  of  insanity  in  family. 

Condition  on  Admission.  Mental  State. — Dull,  apathetic,  depressed,  never  speaks, 
requires  washing  and  feeding.  Regarded  as  suicidal. 

Bodily  Health. — General  state  poor.  Circulation  poor.  Evidence  of  oronaso- 
pharyngeal  sepsis.  No  evidence  of  organic  disease  in  nervous  system.  Wassermann 
reaction  negative  in  blood  and  cerebrospinal  fluid. 

Progress.  Continuous  Colon  Irrigations  commenced  and  continued  at  intervals 
throughout  treatment.  During  first  few  months  treatment  consisted  of  removal  of 
six  septic  teeth,  including  two  unerupted  impacted  lower  wisdoms,  and  three  buried 
roots,  at  intervals. 

In  November  1934  he  was  dull,  apathetic,  depressed,  but  now  eating  food  fairly  well. 

In  January  1935  he  was  less  depressed  and  apathetic,  said  life  was  worth  living. 

On  January  31st,  1935,  under  local  anaesthesia,  general  nasal  sinus  examination 
was  performed.  Mucopus  found  in  left  sphenoid,  right  ethmoid  haemorrhagic. 

On  February  28th,  1935,  under  general  anaesthesia,  his  tonsils  were  removed  and 
found  to  be  full  of  foul-smelling  pus.  While  actually  undergoing  treatment  he  was 
noticed  to  be  much  improved  mentally,  but  on  March  14th,  1935,  he  was  again  dull, 
apathetic,  depressed,  asocial  and  abusive.  Habits  dirty. 

On  March  24th,  1935,  began  short  course  of  aqueous  collosol  sulphur,  0-5  c.c.  being 
given  intramuscularly,  increasing  every  other  day  by  0-5  c.c.  until  2-5  c.c.  were  given. 
Good  pyrexial  reactions. 

In  August  1935  he  was  still  depressed,  asocial,  apathetic,  but  considerably  improved 
both  mentally  and  physically  since  admission.  Habits  cleaner.  Able  to  do  light  work 
in  ward  and  out  of  doors. 

An  abscess  developed  around  a  tooth  in  left  lower  jaw  on  September  18th,  1935, 
the  tooth  being  extracted  a  few  days  later. 

On  October  1st,  1935,  began  a  course  of  T.A.B.  0-5  c.c.  and  1  c.c.  were  given 
intramuscularly  on  alternate  days,  then  on  successive  days  0-025  c.c.,  0-05  c.c.,  0-1  c.c., 
0-2  c.c.,  0-3  c.c.,  intravenously.  Good  pyrexial  reactions. 

In  December  1935  he  was  much  less  depressed  and  could  now  converse  fairly  well, 
exhibiting  more  interest  than  since  admission.  Worked  well  out  of  doors,  wrote  sensible 
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letters,  ate  and  slept  well,  habits  clean.  Able  to  sleep  in  non-observation  dormitory. 
Colour,  muscle  tone,  appearance  much  improved. 

Considering  his  condition  on  admission  and  the  duration  of  his  illness  prior  to 
admission,  a  definite  improvement  had  been  secured  and  the  question  was  whether 
treatment  had  been  insufficiently  completed.  Almost  in  answer  to  this  question  he 
developed  a  septic  rash  all  over  his  body,  limbs  and  face  on  February  20th,  1936,  when, 
on  reviewing  his  condition,  some  evidence  of  sepsis  was  still  found  in  the  sphenoidal 
sinuses. 

On  February  27th,  1936,  under  general  anaesthesia,  general  nasal  sinus  examination 
was  performed.  Pus  was  found  in  the  right  sphenoid,  right  ethmoid  and  right  antrum, 
the  right  sphenoid  and  antrum  being  drained. 

On  March  6th,  1936,  a  short  course  of  collosol  manganese  intramuscularly  began, 
0-5  c.c.  were  given,  increasing  every  other  day  by  0-5  c.c.  until  5  c.c.  were  given. 

On  March  31st,  1936,  he  was  much  better  both  mentally  and  physically.  Very 
much  brighter,  able  to  converse,  confirmed  that  life  was  worth  living.  No  depression, 
only  slight  apathy.  Said  he  felt  better,  “  clearer  in  head.”  Colour,  appearance, 
muscle  tone  good.  Rash  now  subsiding. 

Case  13. 

A.S.B.,  male,  single,  aged  25  years,  clerk,  admitted  to  mental  hospital  on  August 
31st,  1935.  First  certification. 

History. — Had  been  acutely  excited  for  two  weeks  before  admission.  No  history 
of  alcohol.  No  insanity  in  family. 

Condition  on  Admission.  Mental  State. — Excited,  talkative,  grandiose,  rambling 
in  speech,  subject  to  auditory  hallucinations. 

Bodily  Health. — General  state  fair.  Evidence  of  nasopharyngeal  sepsis.  Teeth 
and  gums  healthy.  No  evidence  of  organic  disease  in  nervous  system.  Wassermann 
reaction  negative  in  blood  and  cerebro-spinal  fluid.  Insufficient  serum  obtained  for 
Widal  reaction.  Faeces  showed  nothing  abnormal.  On  October  10th,  1935,  under 
general  anaesthesia :  Tonsillectomy  and  general  nasal  sinus  examination  performed. 
Pus  found  in  left  sphenoid  and  left  ethmoid.  Tonsils  septic  and  fibrotic. 

There  followed  a  short  course  of  aqueous  collosol  sulphur  intramuscularly,  0*5  c.c. 
being  given,  increasing  by  0*5  c.c.  every  other  day  until  2*5  c.c.  were  given.  Good 
pyrexial  reactions.  After  this,  the  mental  state  improved,  less  excitable,  less  talkative, 
not  hallucinated.  Widal  now  showed  reaction  to  Paratyphosus  B.,  6  units  and  Dys.  Y., 
30  units. 

On  November  11th,  1935,  followed  course  of  T.A.B.  0*5  c.c.  and  1  c.c.  given  intra¬ 
muscularly  on  alternate  days  and  then  on  successive  days  0*025  c.c.,  0  05  c.c.,  0*1  c.c., 
0*2  c.c.,  0*3  c.c.,  intravenously.  Good  pyrexial  reactions.  Widal  now  showed  reaction 
to  B.  typhosus,  30  units  and  B.  dys.  Y.,  42  units. 

Much  mental  improvement  followed :  on  application  of  friends,  patient  being  dis¬ 
charged  on  December  9th,  1935. 

Case  14. — A  case  diagnosed  elsewhere  as  schizophrenia,  symptoms  persisting 
for  fourteen  months  prior  to  treatment  of  oronasopharyngeal  sepsis,  hut 
improvement  manifest  a  fortnight  after  the  commencement  of  that  treatment 
and  discharge  on  trial  ten  days  after  its  completion.  Final  discharge 
recovered. 

F.W.P.,  male,  single,  Service  man,  aged  23,  admitted  to  Birmingham  mental  hospital 
on  July  5th,  1935.  First  certification. 

History.  Family. — No  history  of  insanity  or  of  nasal  disease  in  family.  Father 
became  blind  after  an  accident. 

Personal. — In  elementary  school  reached  Standard  Ex.  VII  and  passed  on  to 
George  Dixon’s  school.  Always  cheerful,  sociable,  frank,  steady  and  temperate. 
Worked  in  various  departments  of  one  firm  until  joined  the  Service.  No  previous 
illness  except  measles  and  whooping  cough. 

Present  Illness. — On  August  25th,  1934,  he  was  admitted  to  a  Service  hospital  on  a 
report  that  he  had  been  acting  queerly  and  talking  very  strangely.  He  stated  that 
he  was  having  another  dose  of  cerebro-spinal  fever  and  was  frightened  to  go  to  sleep. 
On  admission  he  was  exceedingly  agitated  and  restless,  talking  to  himself,  saying  that 
he  was  as  good  as  any  other  man,  but  he  felt  queer.  Said  that  his  comrades  thought 
he  was  a  spy.  Tongue  clean.  Temperature  99°  F.,  but  later  was  normal.  No  physical 
disease  was  detected. 

On  August  26th  very  restless,  exalted,  talking  incessantly,  grandiose  delusions  as 
to  his  own  importance  and  position.  Defiant,  disobedient  and  threatening. 
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On  August  27th  seen  by  mental  specialist  who  considered  him  to  be  of  manic- 
depressive  type,  probably  dementia  praecox  and  advised  transfer  to  mental  hospital. 
Condition  continued  the  same,  repeatedly  getting  dressed  and  undressed,  in  and  out 
of  bed.  Mumbling  and  talking  to  himself.  Grinning  foolishly.  Signs  of  violence. 
Refusing  food  but  took  fluids. 

August  28th.  Condition  deteriorating.  Imagines  himself  to  be  Dillinger,  Public 
Enemy  No.  1.  Not  eating  or  sleeping  well.  Resistive. 

August  30th.  No  improvement.  Delusions  still  present. 

September  3rd.  Restless  and  talkative.  Insomnia  continues. 

On  September  12th,  1934,  he  was  transferred  to  a  mental  hospital,  from  which  on 
July  5th,  1935,  he  was  transferred  to  the  Birmingham  mental  hospital  with  the  following 
summary  of  observations  :  A  case  of  schizophrenia,  debilitated,  of  dirty  habits,  a 
doubtful  runaway,  requiring  continuous  observation.  At  first  he  had  been  defiant, 
noisy  and  threatening,  he  later  became  very  confused,  then  demented  and  silent. 

On  Admission.  Mental  State. — Completely  disorientated.  Dull,  apathetic, 
depressed.  Hallucinated.  Attention  and  memory  very  poor.  Volition  lost.  Judgment 
and  insight  abolished.  Impulsive  occasionally.  Usually  he  made  no  attempt  at 
conversation  and  his  appreciation  of  and  reply  to  questions  was  very  poor  and 
incoherent.  Sometimes  he  held  muttered  conversations  with  some  imaginary  person 
whom  he  apparently  saw  or  heard.  Delusions  were  not  expressed.  Some  negativism 
was  displayed. 

Physical  State. — General  state  fair.  Pronounced  general  and  facial  pallor.  Coarse 
puffiness  of  features.  Very  definite  oronasopharyngeal  sepsis.  Wassermann  reaction 
negative  in  blood  and  cerebro-spinal  fluid.  Colloidal  gold  curve  negative.  Faeces, 
bacteriological  examination,  no  abnormal  organism  detected  on  two  examinations. 
No  evidence  of  organic  disease  in  nervous  system  or  major  viscera.  Height  5  ft.  8|-  in. 
Weight  8  st.  11£  lb.  Blood  pressure  122-90  mm.  Hg. 

Progress  and  Treatment. — A  course  of  thirteen  continuous  colon  irrigations  was 
given  from  shortly  after  admission  until  the  middle  of  November.  At  first  the  returns 
were  cloudy  with  large  patches  of  mucopus,  later  they  became  variable  and  the  last 
three  were  fairly  clear. 

On  July  11th.  Inspection  by  the  ear,  nose  and  throat  surgeon  found  the  following  : 
Post  nasal  spaces.  Mucopus.  Anterior  nasal  spaces.  General  congestion  of  mucous 
membrane  of  both  nostrils.  Nasal  sinuses.  On  transillumination.  Antra  :  right, 
dark ;  left,  clear.  Frontals.  Both  clear.  Tonsils  :  left,  purulent ;  right,  clear.  Ears. 
Both  drums  normal. 

He  continued  dull  and  stuporose.  If  up  and  dressed  he  stood  about  in  one  position 
for  hours  or  else  lay  quietly  in  bed.  He  did  not.  speak  but  appeared  to  be  hallucinated, 
occasionally  fleeting  smiles  passed  over  his  face.  When  addressed  made  no  reply  but 
gazed  down  on  to  the  floor.  The  state  of  confusion  and  apathy  continued  although 
visited  regularly  by  his  mother. 

On  October  18th  two  filled  septic  teeth  were  extracted,  followed  by  the  extraction 
of  a  further  five  diseased  teeth  on  October  23rd.  By  the  end  of  October  an  improvement 
in  the  mental  state  was  manifest,  he  now  kept  himself  clean  and  tidy  and  helped  in 
the  ward,  at  times  was  interested  in  a  book  and  conversed  with  the  staff.  A  further 
three  septic  teeth  were  removed  on  December  21st.  After  this  he  was  able  to  work  out 
of  doors. 

On  December  31st,  1935,  he  was  well  orientated,  cheerful  and  happy.  Recognized 
that  he  had  been  mentally  confused.  Was  now  sure  that  life  was  worth  living.  He 
remembered  “  something  coming  over  ”  him  while  in  the  Service.  Was  glad  the 
diseased  teeth  had  been  removed  because  he  had  constantly  had  nasty  tastes  after 
they  had  been  filled.  Considered  he  was  better  now  than  at  any  time  he  could  remember, 
and  thought  he  was  as  well  as  he  would  like  to  be.  There  was  however  no  exaltation, 
rather  was  he  calm,  composed  and  imperturbable,  and  there  was  no  depression.  He 
had  gained  in  weight  since  admission.  His  facial  colour  was  much  improved.  It  was 
pointed  out  to  him  that  there  was  evidence  of  sepsis  present  in  the  nose  and  that 
it  was,  in  view  of  his  illness,  important  to  his  health  that  it  should  be  dealt  with.  He 
willingly  agreed  to  further  treatment. 

On  January  1st,  1936,  another  examination  of  faeces  gave  a  negative  result. 

Ophthalmological  examination  on  January  4th,  in  which  he  fully  co-operated, 
showed  that  he  required  glasses  for  regular  use  but  no  other  ophthalmic  abnormality 
was  found. 

On  January  9th,  1936,  under  general  anaesthesia,  removal  of  tonsils  by  dissection 
and  a  general  nasal  sinus  examination  using  the  Watson-Williams  technique  found  : 
Sphenoid  :  right,  a  large  mass  of  pus  ;  left,  haemorrhagic.  Ethmoid  :  left,  haemor¬ 
rhagic  ;  right,  clear.  Antra,  both  clear. 

The  sinuses  were  thoroughly  irrigated  with  antiseptic  solution  and  10  per  cent, 
argyrol  was  instilled  into  the  cavities.  The  sphenoid  sinuses  were  drained  intranasally. 
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Both  tonsils  were  fibrotic  and  the  right  now  contained  pus.  Prior  to  treatment  by 
non-specific  therapy  the  sphenoidal  sinuses  were,  on  January  23rd,  under  local  anaes¬ 
thesia,  again  investigated  and  irrigated.  They  were  found  to  be  free  from  exudate 
and  were  instilled  again  with  argyrol.  From  January  26th  to  February  3rd  a  short 
course  of  aqueous  collosol  sulphur  (colsul).  Intramuscular  injections,  0*5  c.c.  being 
given  and  increasing  by  0*5  c.c.  every  other  day  until  2*5  c.c.  was  reached.  Good 
pyrexial  reactions  were  obtained. 

February  5th,  1936.  Review.  Normally  orientated,  replied  relevantly  to 
questions.  Insight  into  his  illness  still  retained  and  life  was  still  very  much  worth 
living.  He  had  no  memory  of  head  noises  or  “  voices  ”  but  regarded  his  former 
delusions  as  absurd,  but  remembered  the  bad  tastes  he  was  formerly  troubled  with. 
Some  of  the  diseased  teeth  were  filled  before  and  others  after  he  joined  the  Service. 
Since  the  nasal  operation  he  has  appreciated  a  better  airway  in  the  nose  and  is  not  now, 
as  formerly,  troubled  with  having  to  spit  phlegm  constantly. 

Is  now  calm,  composed,  alert,  brisk,  well  behaved  and  working  well  out  of  doors 
and  in  the  ward.  The  mental  symptoms  described  prior  to  or  noticed  on  admission  to 
this  mental  hospital  have  completely  passed  away.  He  has  been  home  on  week-end 
leave  satisfactorily ;  he  was  found  to  be  sociable,  cheerful  and  helpful.  General 
muscular  tone  and  facial  aspect,  colour  and  mobility  much  improved.  Weight  now 
11  st.  11^  lb.,  a  gain  of  3  st. 

Discharged  on  trial  on  February  13th,  1936,  subsequent  reports  from  his  doctor, 
the  visitor  and  his  people  were  satisfactory.  He  was  discharged  recovered  on 
March  12th,  1936. 

Case  15. 

W.G.l.  W.E.W.,  male,  single,  metal  turner,  aged  22  on  admission  to  mental 
hospital  on  October  1st,  1935. 

History. — Father  died  of  tuberculosis.  A  maternal  aunt  was  a  patient  in  this 
hospital.  Childhood  and  scholastic  attainments — normal.  Was  a  good  workman  in 
steady  employment.  Had  concussion  four  years  prior  to  admission. 

Illness. — Sudden  onset  one  week  prior  to  admission,  preceded  by  insomnia  and 
vague  persecutory  ideas  regarding  his  work-mates.  Became  emotionally  unstable, 
apathetic  and  indifferent  to  his  surroundings.  He  then  developed  visual  hallucinations 
and  acute  excitement  which  led  to  his  certification. 

On  Admission. — Physical  state.  Height  5  ft.  7  in.  Weight  9  st.  5  lb.  Debilitated 
toxic  appearance.  No  obvious  organic  disease.  Teeth,  one  carious  molar.  Ear,  nose 
and  throat  examination.  Ears,  normal.  Ant.  rhinoscopy,  injection  below  right 
sphenoid.  Transillumination.  Frontals  clear.  Right  antrum  fair.  Left,  dim.  Pus 
in  both  tonsils.  Blood,  Wassermann  and  Widal  negative.  Urine,  normal. 

Mental  State. — In  a  state  of  catatonic  excitement,  actively  hallucinated  (both 
auditory  and  visual).  Required  considerable  persuasion  to  induce  him  to  take  his  food. 
Entirely  non-co-operative.  Habits  faulty.  Later  he  alternated  between  a  state  of 
catatonic  stupor  and  one  in  which  he  was  emotionally  unstable  and  impulsive. 

Course  and  Treatment. — October  29th,  1935. — Extraction  of  carious  molar — ren¬ 
dered  mouth  healthy. 

December  2nd,  1935. — Under  general  anaesthesia — tonsillectomy,  both  small  and 
septic.  Nasal  sinus  examination,  Watson-Williams’  technique.  Sphenoids  clear. 
Ethmoids  clear.  Antra  :  left,  clear ;  right,  thick  pus.  Intranasal  drain  both  antra. 

January  1st,  1936. — Much  improved.  Hallucinations  not  in  evidence.  Taking  an 
interest  in  his  surroundings.  Began  course  of  T.A.B.  Following  termination  of 
T.A.B.  intravenous  injections  he  was  much  improved  both  mentally  and  physically 
and  occupied  himself  in  outdoor  work. 

February  7th,  1936. — ’Appeared  to  be  free  from  acute  symptoms  and  was  discharged 
on  a  month’s  trial. 

March  6th,  1936. — Visitors  and  friends  reports’  satisfactory.  Discharged  recovered. 
Weight  11  st. 

Case  16. 

W.G.2.  B.G.P.,  widower,  polisher,  aged  47  on  admission  to  mental  hospital  on 

December  30th,  1935. 

History. — A  paternal  aunt  is  at  present  a  patient  in  mental  hospital.  Father  died 
of  tuberculosis  aged  56.  Childhood  and  scholastic  attainments — normal.  A  good  work¬ 
man  in  constant  employment. 

Illness. — Came  on  gradually  over  a  period  of  three  months  prior  to  admission. 
He  became  dull,  depressed  and  introverted  and  frequently  talked  of  committing 
suicide.  He  was  afraid  to  be  left  by  himself  in  case  he  might  do  so.  He  found  himself 
unable  to  concentrate  and  gave  up  work  because  he  had  no  enez’gy  to  carry  on. 
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He  had  been  under  observation  from  November  30th,  1935,  in  a  state  of  anxiety 
and  fear.  Just  prior  to  certification  was  noted  as  being  mentally  improved  but  said 
he  was  afraid  to  take  his  discharge  as  he  feared  he  might  do  himself  some  harm. 

On  Admission. — Physical  state.  Weight  9  st.  9  lb.  No  obvious  organic  disease 
but  asthenic  and  debilitated.  Complexion  sallow.  Sinus  arrhythmia.  Pulse  80. 
Blood  pressure  160/80.  Teeth,  edentulous.  Ear,  nose  and  throat  examination.  Ears 
normal.  Ant.  rhinoscopy.  Dry,  infected,  slightly  atrophic  both  sides.  Post,  slight 
swelling  right  side  of  septum,  otherwise  clear.  Nasal  sinuses  not  examined.  Pus  in 
right  tonsil.  Both  buried.  Blood,  Wasserman  negative ;  Widal  B.  typhosus  -f  30. 
Urine  normal. 

Mental  State. — Depressed  and  worried  about  the  future.  Said  he  could  not  sleep 
at  night  and  that  he  had  got  himself  into  such  a  low  state  that  he  was  apprehensive 
about  himself  and  was  afraid  of  what  he  might  do. 

Course  and  Treatment. — January  10th,  1936.  Very  much  improved.  Cheerful, 
interested  in  his  surroundings  and  hopeful  as  to  the  future.  No  evidence  of  delusions 
or  hallucinations. 

January  16th,  1936.  Appears  mentally  normal.  Feels  that  he  has  completely 
recovered. 

February  3rd,  1936.  Under  general  anaesthesia — tonsils  removed  by  dissection. 
Nasal  sinus  exploration  and  irrigation.  Sphenoids  both  clear.  Ethmoids,  mucopus 
both.  Bight  antrum  full  of  mucopus,  left  flakes.  Old  intranasal  drain  of  both  antra 
found  and  made  effective.  No  untoward  reaction  to  operation.  Bemained  mentally 
well. 

March  6th,  1936. — Discharged  recovered.  Weight  10  st. 

Case  17. — Illustrates  the  spread  of  infection  from  the  nose  and  throat  through¬ 
out  the  alimentary  canal  and  urinary  tract  and  its  diminution  following 
treatment  of  nasopharyngeal  sepsis. 

9077.  C.O’D.,  female,  single,  foundry  hand,  aged  21  on  admission  to  mental 

hospital  on  October  10th,  1933,  in  a  state  of  complete  confusion,  which  passed  on  to 
resistive  stupor. 

Examination  found  evidence  of  nasal  sepsis,  sufficient  to  warrant  a  nasal  sinus 
investigation,  a  streptococcal  inflammation  of  the  fauces  and  pharynx,  large  septic 
very  adherent  tonsils,  infected  adenoids  and  gingival  inflammation.  There  was 
mucopus  in  the  pharynx,  and  gastric  wash-out  and  masses  of  mucopus  in  the  returns 
from  colon  irrigation,  the  urine  contained  a  trace  of  albumen.  Direct  microscopical 
examination  of  the  returns  from  irrigating  these  various  cavities,  exudates,  tissues 
and  urine,  showed  that  morphologically  several  organisms,  some  active,  others 
apparently  degenerate,  were  present  accompanied  by  evidence  of  local  reaction,  pus 
cells,  etc.,  and  on  bacteriological  culture  the  following  bacteria  were  identified. 

Nasal  Sinuses. — Controls  and  anaerobic  cultures  from  all  the  six  cavities  were 
sterile,  as  were  also  aerobic  cultures  from  both  ethmoids  and  the  left  antrum,  but 
aerobic  cultures  from  the  sphenoids  and  right  antrum  gave  growths,  as  follows  : — 
Left  sphenoid  :  streptococcus  an-haemolyticus,  streptococcus  pyogenes,  streptococcus 
anginosus.  Bight  sphenoid :  staphylococcus  albus,  streptococcus  salivarius.  Bight 
antrum  :  staphylococcus  albus,  staphylococcus  aureus. 

Nasal  Passages. — Left  nasal  passage :  staphylococcus  aureus,  staphylococcus 
albus,  streptococcus  an-haemolyticus,  large  gram  positive  diplococci,  B.  Hoffmann. 
Bight  nasal  passage  :  staphylococcus  aureus,  staphylococcus  albus,  streptococcus  an- 
haemolyticus,  B.  Pfeiffer,  B.  coli,  B.  coli  communior. 

Tonsils  (on  removal) — Left  tonsil :  staphylococcus  albus,  streptococcus  an- 
haemolyticus,  streptococcus  salivarius,  large  gram  positive  diplococci.  Common  to 
both  tonsils :  streptococcus  equinus,  streptococcus  saprophyticus,  B.  Friedlander. 
Gastric  wash-out :  staphylococcus  aureus,  streptococcus  an-haemolyticus,  streptococcus 
anginosus,  streptococcus  salivarius,  streptococcus  cuniculi,  streptococcus  saprophyticus, 
large  gram  positive  diplococci,  pneumococcus,  B.  Friedlander.  Mucopus  from  colon 
irrigation :  staphylococcus  aureus,  streptococcus  an-haemolyticus,  streptococcus 
salivarius,  large  gram  positive  diplococci,  B.  Hoffmann.  Faeces  :  B.  Friedlander. 
Urine  :  staphylococcus  aureus,  streptococcus  faecalis,  large  gram  positive  diplococci, 
B.  Hoffmann,  B.  xerosis. 

Numerous  pus  cells,  occasional  granular  cast  and  a  trace  of  albumen  present. 

On  examining  these  findings  it  will  be  seen  that  one  organism  is  present  in  all  the 
exudates,  from  the  nasal  sinuses  to  the  colon,  and  also  appears  in  the  urine.  Staphylo¬ 
coccus  aureus  is  found  in  the  right  antrum,  in  both  nasal  passages,  gastric  washout, 
colonic  mucopus  and  urine. 

In  sharp  contrast  to  this  wide  distribution,  and  therefore  acting  in  some  degree 
as  a  control  on  the  findings  in  general,  is  the  isolated  incidence  of  that  important 
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organism,  streptococcus  pyogenes,  only  found  in  this  case  in  the  left  sphenoid,  and 
not  in  the  nasal  passages. 

Again,  in  contrast  to  this  isolated  incidence,  is  the  occurrence  of  streptococcus  an- 
haemolyticus.  This  organism  was  found  in  the  left  sphenoid,  both  nasal  passages, 
the  left  tonsil,  the  gastric  washout,  and  in  mucopus  from  the  colon.  Frequently 
associated  with  the  foregoing  is  the  large  gram  positive  diplococcus,  found  in  the 
nasal  passages,  the  left  tonsil,  the  gastric  washout,  colonic  mucopus,  and  urine. 

Streptococcus  salivarius  was  found  in  the  right  sphenoid,  the  left  tonsil,  the  gastric 
washout  and  colonic  mucopus.  This  extensive  incidence  is  in  contrast  to  the  restricted 
appearance  at  this  time  of  staphylococcus  albus,  found  only  in  the  upper  respiratory 
tract,  right  sphenoid,  nasal  passages,  and  left  tonsil. 

Friedlander  was  present  in  both  tonsils,  the  gastric  washout  and  the  faeces. 
The  finding  of  the  same  three  organisms,  staphylococcus  aureus,  streptococcus  an- 
haemolyticus,  large  gram  positive  diplococcus,  in  a  living  state  in  these  various  sites 
in  the  upper  respiratory  and  alimentary  tracts  from  the  nasal  passages  to  the  colon, 
mdicates  that  they  have  passed  from  the  higher  level  to  the  lower  level  in  the  alimentary 
tube  and  supports  the  view  that  the  lower  alimentary  canal  can  be  affected  by  what 
goes  on  in  the  upper  tracts. 

Following  preparatory  treatment  with  anti-streptococcal  scarlet  fever  serum,  the 
adenoids  were  removed  and  the  septic  tonsils  by  dissection.  The  nasal  sinuses  were 
irrigated  with  antiseptic  solution.  After  allowing  a  month  to  elapse,  observations 
were  renewed,  and  the  following  findings  were  made  : — 

Nasal  passages :  Right  nasal  passage — staphylococcus  albus,  M.  catarrhalis, 
B.  Hoffmann.  Left  nasal  passage :  staphylococcus  albus.  Stomach  washout : 
staphylococcus  albus.  Mucopus  from  colon  irrigation  :  B.  coli  eommunior,  B.  coli 
aberrans,  B.  Pfeiffer.  Faeces  :  No  abnormal  organism  detected.  Urine  :  staphylo¬ 
coccus  albus,  large  gram  positive  diplococci,  B.  Hoffmann. 

The  urine  was  now  free  from  pus  cells,  albumen,  and  casts.  The  effect  of  this 
treatment  by  serum,  and  of  sepsis  in  the  head,  in  producing  a  disappearance  of  the 
varied  organisms,  including  six  varieties  of  streptococci  formerly  present  in  the 
stomach,  colon  and  urine,  is  striking,  and  confirms  the  former  deduction  that  their 
original  habitat  was  the  septic  processes  in  the  nose  and  pharynx. 

In  this  latter  series  of  findings,  staphylococcus  albus  persists  in  the  same  sites  as  the 
former  series,  but  replaces  staphylococcus  aureus  in  the  urine.  Thereafter  physical 
and  mental  deterioration  was  stayed,  and  with  the  enhancement  of  health  she  has 
become  a  useful  worker  in  the  laundry;  but  nevertheless,  in  spite  of  further  allied 
treatment,  she  tends  to  lapse  in  response  to  seasonal  variations,  i.e.,  through  and  by 
the  medium  of  the  septic  process,  the  mental  state,  like  the  physical  state,  responds  to 
seasonal  variations. 

Having  regard  to  the  massive  and  varied  infection  she  had  to  combat,  her  improve¬ 
ment  relative  to  the  condition  on  admission  is  remarkable.  It  is  expected  that  further 
progress  will  be  made  during  the  coming  year. 

Case  18.  A  case  of  confusional  psychosis  not  clearing  up  until  after  removal 
of  septic  tonsils. 

L.J.W.,  male,  married,  aged  35  years,  motor-body  builder,  admitted  to  mental 
hospital  on  April  24th,  1935.  First  certification. 

History.— Had  been  ill  with  depression  for  some  time  which  was  succeeded  by 
acute  confusion  of  two  weeks’  duration.  No  history  of  insanity  in  family. 

Condition  on  Admission.  Mental  State.— Acutely  confused.  Heard  God  and  birds 
talking  to  him.  Incoherent.  At  times  sullen,  occasionally  excitable,  wild  and  restless. 
Many  fleeting  delusions. 

Bodily  Health.  General  state  fair.  Grossly  septic  teeth  with  advanced  pyorrhoea. 
Pus  in  both  tonsils.  No  evidence  of  organic  disease  in  nervous  system.  Wassermann 
reaction  negative  in  blood  and  cerebro-spinal  fluid. 

Progress.  Commenced  course  of  continuous  colon  irrigations,  nine  all  told  being 
given  during  stay  in  hospital.  In  May,  June,  July  twenty- two  septic  teeth  removed  in 
three  stages,  rendering  him  edentulous.  Only  now  was  he  improved  sufficiently  to 
do  light  work  on  the  farm.  He  was  still  depressed  and  as  he  said  he  “  felt  work  to  be 
drudgery.”  He  was  useful  but  not  recovered. 

On  August  15th,  1935,  under  general  anaesthesia,  removal  of  septic  tonsils  by 
dissection  and  general  nasal  sinus  examination  were  performed.  Both  tonsils 
contained  pus,  all  the  sinuses  clear  but  the  mucosa  of  the  left  sphenoid  was  swollen 
and  velvety. 

O*1  September  6th,  1935,  he  was  cheerful,  helpful,  well-orientated.  Realized  he 
had  been  mentally  ill,  was  grateful  for  treatment.  No  confusion.  No  depression. 
No  delusions.  Had  no  recollection  of  hallucinations.  He  was  now  objectively  and 
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subjectively  able  to  work  well,  easily  and  with  zest  and  to  go  out  on  week-end  leave. 
Colour  good.  Muscle  tone  much  improved.  Had  gained  two  stones  in  weight  since 
admission. 

Discharged  on  one  month’s  trial  on  September  12th,  1935,  being  finally  discharged 
recovered  on  October  10th,  1935. 

Case  19. — A  case  of  confusional  psychosis  with  a  septic  rash  simulating 
scabies,  with  recovery  after  removal  of  septic  teeth  including  unerupted 
wisdoms,  and  septic  tonsils. 

S.H.,  male,  single,  aged  17  years,  brass-dresser,  admitted  to  mental  hospital  on 
August  14th,  1935.  First  certification. 

History. — Had  been  in  hospital  from  May  16th,  1933,  to  August  19th,  1933, 
where  he  was  diagnosed  as  primary  dementia.  Foolish,  confused,  restless  for  one 
week  prior  to  admission  to  mental  hospital.  Strong  family  history  of  tuberculosis, 
including  father  and  two  uncles  dead.  No  history  of  insanity  in  family. 

Condition  on  Admission.  Mental  State. — Confused,  deluded,  dull,  apathetic  and 
subject  to  auditory  hallucinations.  Unable  to  give  any  account  of  himself.  Chattered 
incoherently.  Said  he  was  “  in  spiritual  conference  ”  and  that  his  heart  had  stopped. 

Bodily  Health.— General  state  fair.  Considerable  oropharyngeal  sepsis.  No 
evidence  of  organic  disease  in  nervous  system.  Wassermann  reaction  negative  in 
blood  and  cerebro- spinal  fluid. 

Progress. — A  course  of  continuous  colon  irrigations  was  commenced,  seven  in  all 
being  given  between  September  and  December  1935.  Radiographic  examination  of 
jaws  showed  unerupted  lower  last  molar  on  each  side  and  also  unerupted  upper  left 
last  molar. 

On  October  10th,  1935,  under  general  anaesthesia,  the  completely  unerupted  lower 
left  last  molar  removed  complete  in  capsule  and  found  to  be  septic. 

On  October  31st,  again  under  general  anaesthesia,  further  extractions  were  carried 
out.  Visiting  dental  surgeon  reported  on  these  as  follows  :  “  Unerupted  lower  right 
and  upper  left  wisdoms  removed  together  with  adjacent  second  molars,  right  lower 
wisdom  in  much  thickened  capsule  and  left  upper  wisdom  burnished  by  contact  with 
distal  surface  of  adjacent  molar.  Band  of  decalcification  (or  defective  calcification) 
at  bucco-cervical  junction.” 

On  November  15th,  1935,  he  developed  a  septic  rash  having  the  usual  distribution 
of  scabies  which  it  somewhat  simulated  in  appearance.  It  was  not  scabies  as  no 
parasite  was  found  on  more  critical  examination.  The  eruption  consisted  of  multiple 
small  raised  septic  areas  with  much  peeling  of  surrounding  skin.  After  a  course  of 
sulphur  baths  this  rash  did  not  disappear. 

In  December  1935  he  was  not  now  hallucinated  and  could  give  a  fairly  good  account 
of  himself.  He  was,  however,  depressed,  very  apathetic  and  asocial,  lacking  in 
initiative  and  energy.  On  December  5th,  1935,  under  general  anaesthesia,  removal 
of  septic  tonsils  by  dissection  and  general  nasal  sinus  examination  were  performed. 
All  sinuses  were  clear,  but  tonsils  both  contained  pus.  Rash  now  rapidly  disappeared. 
Then  followed  a  short  course  of  polyvalent  antistreptocoecal  serum  intramuscularly, 
10  c.c.  being  given  every  other  day  until  30  c.c.  had  been  given.  This  because  tonsil 
beds  were  still  found  to  be  septic  two  weeks  after  operation. 

On  January  2nd,  1936,  followed  short  course  of  aqueous  collosol  sulphur  intra¬ 
muscularly,  0  5  c.c.  being  given,  increasing  by  0-5  c.c.  every  other  day  until  2-5  c.c. 
were  given.  Good  pyrexial  reactions. 

On  February  5th,  1936,  he  was  normally  orientated,  cheerful,  grateful  for  treatment. 
Realized  he  had  been  mentally  ill.  Not  hallucinated,  not  depressed,  not  deluded. 
General  condition  much  improved.  Colour,  muscle  tone,  weight  much  improved. 
Had  worked  energetically  and  with  initiative  out  of  doors.  Week-end  leaves.^  Dis¬ 
charged  on  a  month’s  trial  on  February  13th  at  the  end  of  which  his  doctor’s,  the 
visitor’s  and  relatives’  reports  were  satisfactory  and  he  was  discharged  recovered. 

Case  20. — A  case  of  confusional  psychosis  related  to  oronasopharyngeal 
sepsis  and  simulating  delirium  tremens. 

W.R.P.,  male,  single,  aged  30  years,  no  occupation,  admitted  to  mental  hospital 
on  May  25th,  1935.  First  certification. 

History. — Had  not  been  in  settled  job  for  past  three  years.  Became  depressed, 
stayed  indoors.  Two  weeks  before  admission  became  confused,  incoherent,  hallucinated. 
No  history  of  alcohol.  No  history  of  insanity  in  family. 

Condition  on  Admission.  Mental  State. — Very  acutely  confused,  restless,  incoherent. 
Heard  women’s  voices  talking  to  him.  Saw  elephants  on  trees  and  red  bats.  Exalted, 
he  stated  he  could  create  new  life  by  his  own  power.  Emotional,  resistive,  appre¬ 
hensive. 
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Bodily  Health. — General  state  fair.  Generalized  coarse  puffiness  of  facial  and 
bodily  tissues.  Oropharyngeal  sepsis  present.  No  evidence  of  organic  disease  in 
nervous  system.  Wassermann  reaction  negative  in  blood  and  cerebro- spinal  fluid. 

Progress. — Continuous  colon  irrigations  commenced  immediately  and  continued 
throughout  treatment.  This,  with  short  course  of  intramuscular  collosol  calcium 
injections,  was  followed  by  considerable  improvement  in  general  physical  condition. 
On  August  2nd,  1935,  under  general  anaesthesia,  two  impacted  lower  wisdoms  and 
four  other  septic  teeth  were  removed.  Improvement  in  both  mental  and  physical 
states  followed. 

On  August  22nd,  under  general  anaesthesia,  removal  of  tonsils  by  dissection  and 
general  nasal  sinus  examination  were  performed.  Both  tonsils  contained  pus  and 
there  was  pus  in  the  left  ethmoid.  Recovery  now  rapid. 

On  September  6th,  1935,  he  was  cheerful,  happy,  well  orientated.  Realized  he 
had  been  mentally  ill,  grateful  for  treatment.  Remembered  hallucinations  “as  in  a 
dream.”  Colour,  facial  tone,  general  appearance  much  improved.  Carriage  and 
stance  good.  General  flabbiness  had  disappeared.  Weight  had  diminished  from 
12  st.  9  lb.  on  admission  to  11  st.  3  lb.  Had  been  out  on  week-end  leave.  Discharged 
recovered  on  September  12th,  1935. 

Case  21. — A  case  of  manic-depressive  psychosis  associated  with  oronaso- 
pharyngeal  sepsis  and  acquired  syphilis. 

E.F.A.,  male,  married,  aged  39  years,  driver-mechanic,  admitted  to  mental 
hospital  on  May  20th,  1935.  First  certification. 

History. — Served  in  army  during  Great  War,  being  pensioned  off  with  rheumatoid 
arthritis  of  major  joints.  Contracted  syphilis  in  1925.  Always  subject  to  sore  throats. 
Out  of  work  some  months  before  admission,  had  suffered  from  vague  pains  in  back 
and  limbs.  Became  depressed  and  then  maniacal.  For  two  weeks  had  been  restless, 
wildly  elated,  incoherent,  sleepless.  No  history  of  insanity  in  family. 

Condition  on  Admission.  Mental  State. — Now  depressed,  quiet,  dejected,  apathetic. 

Bodily  Health. — General  state  fair.  Gross  oronasopharyngeal  sepsis.  No  evidence 
of  organic  disease  in  nervous  system.  Wassermann  reaction  positive  in  blood,  negative 
in  cerebro -spinal  fluid.  Colloidal  gold  curve  negative. 

Progress. — Developed  an  acute  exacerbation  of  chronic  tonsillitis  within  a  few  days 
following  admission,  which,  after  treatment,  remitted  to  the  former  state. 

On  July  19th,  1935,  fourteen  septic  teeth  were  extracted;  he  was  now  edentulous. 

On  August  8th,  1935,  under  general  anaesthesia,  removal  of  tonsils  by  dissection 
and  a  general  nasal  sinus  examination  were  performed.  Both  tonsils  contained  pus, 
all  sinuses  except  right  sphenoid  haemorrhagic,  pus  in  right  ethmoid.  There  followed 
short  course  of  intramuscular  aqueous  collosol  sulphur,  starting  with  0-5  c.c.,  increasing 
every  other  day  by  0-5  c.c.  until  2-5  c.c.  were  given.  Good  pyrexial  reactions. 

On  September  6th,  1935,  he  was  cheerful,  well  orientated,  grateful  for  treatment. 
Realized  he  had  been  mentally  ill.  Felt  well  and  happy,  not  depressed.  Colour  and 
general  appearance  good.  Had  been  out  working  on  farm.  Week-end  leaves.  Weight 
had  increased  from  10  st.  3  lb.  on  admission  to  10  st.  11|  lb. 

On  September  12th,  1935,  he  was  discharged  on  one  month’s  trial,  being  finally 
discharged  recovered  on  October  10th,  1935,  with  instructions  to  attend  V.D.  Clinic  in 
Birmingham. 

Case  22. 

L.D.,  male,  single,  aged  20  years,  clerk,  admitted  to  Rubery  Hill  mental  hospital 
on  July  16th,  1935.  First  certification. 

History. — Depression,  persecution  and  hallucinations  for  one  week  before  admission. 
No  history  of  alcohol.  No  history  of  insanity  in  family. 

Condition  on  Admission.  Mental  State. — Depressed,  apprehensive,  subject  to 
auditory  hallucinations.  Thought  every  one  to  be  against  him.  Afraid  of  something 
happening  to  him. 

Bodily  Health. — General  state  fair.  Oronasopharyngeal  sepsis  present.  No 
evidence  of  organic  disease  in  nervous  system.  Wassermann  reaction  negative  in 
blood  and  cerebro-spinal  fluid.  Widal  reaction  negative  to  the  typhoid-paratyphoid, 
Gaertner  and  Aertrycke,  dysentery,  abortus,  melitensis  and  cholera  groups.  Three 
consecutive  examinations  of  faeces  immediately  after  admission  showed  presence  of 
B.  dysenteriae  sonne,  although  there  was  no  outbreak  of  dysentery  at  the  time,  and 
he  showed  no  symptoms  of  dysentery  at  any  time  during  residence. 

Progress. — Three  septic  teeth  removed  on  August  2nd,  1935,  after  which  four 
examinations  of  faeces  still  showed  presence  of  B.  dys.  sonne,  which  was  not  present, 
however,  in  a  further  three  examinations. 
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On  September  5th,  1935,  under  general  anaesthesia,  removal  of  tonsils  by  dissection 
and  general  nasal  sinus  examination  were  performed,  pus  being  found  in  left  antrum 
and  both  tonsils.  Five  further  examinations  of  faeces  in  September  and  October  1935 
were  negative. 

On  October  14th,  1935,  Widal  reaction  in  blood  was  positive  to  dys.  Y.,  30  units. 
An  intramuscular  course  of  aqueous  collosol  sulphur  injections  followed  on  October  14th, 
1935,  0-5  c.c.  being  given,  increasing  by  0-5  c.c.  every  other  day  until  2-5  c.c.  were 
given.  Good  pyrexial  reactions.  After  this,  faeces  were  again  negative  but  blood 
Widal  positive  to  dys.  Y.,  23  units. 

On  October  23rd,  1935,  course  of  T.A.B.  began.  0-5  c.c.  and  1  c.c.  were  given 
intramuscularly  on  alternate  days,  then  intravenously  0-025  c.c.,  0-05  c.c.,  0-1  c.c., 
0-2  c.c.,  0-3  c.c.  on  successive  days.  Good  pyrexial  reactions.  Faeces  were  then  still 
negative,  and  blood  Widal  positive  to  dys.  Y.,  12  units. 

On  November  11th,  1935,  he  had  improved  considerably.  No  hallucinations  or 
delusions.  No  apprehension.  Cheerful,  well  orientated,  grateful  for  treatment. 
Realized  he  had  been  mentally  ill.  Colour,  appearance,  muscle  tone  good.  Weight 
had  increased  from  8  st.  3  lb.  on  admission  to  9  st.  8  lb.  Had  been  doing  light  work. 
Discharged  on  one  month’s  trial  November  21st,  1935,  being  finally  discharged  recovered 
on  December  19th,  1935.  Faeces  negative.  Blood  Widal  positive  to  dys.  Y.,  12  units. 

Case  23. 

W.G.3,  R.F.,  single,  electrician,  aged  19  when  admitted  to  mental  hospital  on 
October  18th,  1935. 

History. — No  family  history  of  mental  disorder.  Has  been  a  switchboard  operator 
since  leaving  school,  where  he  had  been  a  good  scholar.  He  was  in  constant  employ¬ 
ment  until  June  1935,  when  he  contracted  rheumatic  fever,  followed  by  chorea.  He 
was  eight  weeks  in  a  general  hospital  with  this  illness,  during  which  time  he  gradually 
became  depressed  and  self-depreciatory,  culminating  in  an  attempt  at  suicide  by 
drinking  methylated  spirits  on  October  15th,  1935. 

On  Admission  to  Mental  Hospital.  Physical  State. — Height  5  ft.  9|  in.  Weight 
9  st.  7  lb.  No  evidence  of  gross  organic  disease,  but  thin,  debilitated  and  toxic  in 
appearance.  Peripheral  circulation  poor.  General  muscular  tone  poor.  No  evidence  of 
chorea.  Teeth,  two  carious  molars.  Ear,  nose  and  throat  examination,  ears  normal, 
anterior  and  posterior  rhinoscopy,  infected  membrane  both  sides.  Nasal  sinuses  on 
transillumination,  frontals,  both  clear ;  antra  both  dull.  Nasopharynx,  mucopus  left 
lateral  wall.  Tonsils,  buried  infected  stumps  on  both  sides.  Blood,  Wassermann 
reaction  negative,  Widal  test,  Oxford  units,  Gaertner  7,  Aertrycke  10,  dysentery  10, 
bile  pigments  0.  Urine  normal. 

Mental  State. — Depressed,  agitated,  self-depreciatory,  said  he  had  committed 
terrible  sexual  crimes  and  was  to  be  punished  by  castration.  Actively  suicidal. 

Progress  and  Treatment. — The  two  carious  teeth  were  extracted  and  general 
measures  of  treatment  followed. 

On  January  8th,  1936,  under  general  anaesthesia,  the  septic  tonsil  stumps  were 
removed  by  dissection,  and  a  general  nasal  sinus  investigation,  using  the  Watson  - 
Williams’  technique,  carried  out.  There  was  found  : — Sphenoids  :  right,  clear  ;  left, 
not  entered  owing  to  septic  deviation  to  left.  Ethmoid  :  right,  clear ;  left,  heavily 
infected.  Antra,  both  clear.  All  the  cavities,  including  the  diseased  ethmoid,  were 
thoroughly  irrigated  with  antiseptic  solution. 

On  January  13th  it  was  noted  that  he  was  much  improved  mentally,  there  was 
now  no  evidence  of  delusions  or  hallucinations,  and  he  had  obtained  insight,  realizing 
he  had  been  mentally  ill. 

February  18th.  General  bodily  condition  much  improved,  bright  and  cheerful, 
usefully  occupied  and  feels  quite  well.  Objectively  there  appeared  still  to  be  some 
degree  of  retardation  of  thought  and  emotional  stability. 

March  3rd,  1936.  Discharged  on  a  month’s  trial.  Weight  11  st. 

Case  24. — Chronic  nasopharyngeal  sepsis  and  low  grade  otitis  media  indicated 
by  facial  nerve  irritation  and  tinnitus  aurium  results  in  mental  confusion 
and  amenorrhoea.  During  the  course  of  treatment  of  sepsis  mastoid 
disease  develops  and  is  dealt  with.  Residual  sepsis  expresses  itself  in 
cutaneous  reactions.  General  treatment  with  non-specific  therapy  is 
followed  by  physical  and  mental  recovery. 

8390.  B.A.D.,  a  single  embroideress  was  aged  18  on  admission  to  mental  hospital 

on  a  first  certification  on  December  24th,  1931.  Psychotic  heredity  was  not  known. 
Menstruation  had  commenced  at  12.  Parents  said  she  had  “  had  tonsillitis  and  bad 
colds  for  years,”  and  they  noted  that  mental  symptoms  had  first  appeared  in  the  autumn 
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of  1931,  more  definite  in  November,  depression  and  persecutory  ideation  rapidly 
passing  on  to  confusion,  in  which  a  ticking  tinnitus  aurium  was  complained  of  as 
caused  by  a  persecutory  agency  acting  from  a  distance  on  to  her.  On  admission  to 
mental  hospital  this  state  continued,  she  was  excited,  given  to  incoherent  chattering 
of  only  partly  expressed,  rapidly  changing  ideas,  frequently  of  a  deluded  persecutory 
character,  associated  with  the  perception  of  auditory  and  visual  hallucinations. 
Conduct  was  impulsive  and  destructive,  resistive  to  nursing  attentions  she  was 
frequently  out  of  bed  crawling  on  the  floor,  noisy  and  banging  her  bedstead.  Physically 
she  was  well  nourished.  Height  5  ft.  4|  in.  Weight  9  st.  Temperature  97-4°  F 
Pes  cavus,  short  stumped  digits,  a  thick  bull  neck.  Heart  and  lungs  normal.  Pulse  86, 
regular.  B.P.  128/86  mm.  Hg.  Peripheral  circulation,  fresh  complexion  with  malar 
flushes,  tending  to  cyanosis. 

Mouth  and  pharynx.  Thick  lips,  cracked  furred  thickened  tongue.  Five  carious 
teeth  including  an  upper  central  incisor,  gingivitis.  Septic  tonsils.  Intact  wide  arched 
palate.  Queer  smells  and  bad  tastes  elicited.  Also  headaches,  rolls  head  perpetually 
from  side  to  side.  Wax  both  ears.  Seventh  nerve :  asymmetric  face,  left  side  fuller 

than  right,  right  eyebrow  raised,  right  blepharospasm,  right  side  of  face  less  mobile 
than  left. 

Pupils,  left  pupil  larger  than  right,  both  sluggish  reactions  to  light  and  accom¬ 
modation.  Plantar  response,  both  flexor.  Abdominal  reflexes,  brisk  knee  jerks, 
brisk  and  equal.  Sphincters  active.  Very  constipated.  Urine  1030,  acid,  no  albumen,’ 
sugar,  ketones,  nor  excess  urobilin.  Bacteriological  examination  of  urine  :  Aerobic, 
B.  Hoffmann  and  B.  flavidum  ;  anaerobic,  B.  pyogenes.  Blood  :  Wassermann  re-’ 
action,  negative.  Widal  tests,  B.  dysenteriae  Flexner  Y  15  Oxford  units,  rest  negative. 
Gynaecological  examination.  Intact.  Per  rectum,  some  retroversion  of  uterus,  other¬ 
wise  nil  abnormal.  No  treatment  indicated.  Menstruating  on  admission,  December 


Progress  and  Treatment.  Wax  was  removed  from  ears  and  constipation  treated. 
Following  the  extraction  of  the  five  carious  teeth  she  became  and  continued  quieter 
and  more  amenable  to  nursing,  restlessness  ceased  and  she  consented  to  stay  in  bed, 
but  she  was  still  confused  and  doubly  hallucinated.  An  examination  of  the  ear,  nose 
and  throat  as  far  as  she  permitted  found  a  general  infection  of  the  pharynx,  pus  in 
right  tonsil,  ears  apparently  normal;  nasal  sinuses  on  transillumination,  frontals 
and  antra  fair.  During  January  there  was  amenorrhoea  but  she  had  been  gradually 
improving  until  February  20th,  when  menstruation  reappeared  and  lasted  until  the 
23rd.  Associated  there  was  an  exacerbation  of  the  mental  state,  attacks  of  impulsive 
excitement  and  screaming,  possibly  due  to  dysmenorrhoea.  This  state  continued  after 
cessation  of  menstruation.  It  was  decided  to  proceed  with  treatment  and  to  remove 
the  septic  tonsils  for,  apart  from  being  a  probable  cause  of  general  toxaemia,  the 
gingivitis  still  present  was  probably  originating  from  the  tonsillar  sepsis. 

On  March  2nd  a  general  nasal  sinus  investigation,  using  the  Watson- Williams’ 
technique,  found  the  sinuses  free  from  macroscopic  exudate.  They  were  irrigated  with 
antiseptic  solution.  A  small  pad  of  adenoids  was  removed  and  the  septic  tonsils  by 
dissection.  Temperature  rose  to  100-2°  F.  on  the  4th  and  fell  to  normal  on  the  5th, 
so  continuing  on  the  6th,  7th  and  8th  during  which  time  she  slept  fairly  well,  but  on 
the  9th  it  rose  to  100°  F.,  associated  with  a  profuse  thick  green  purulent  discharge 
from  right  nostril.  It  fell  to  normal,  to  rise  to  101°  F.  on  10th,  and  during  the  11th  to 
13th  varied  between  98°  F.  to  100°  F.  associated  with  profuse  discharge  from  right 
ear  as  well  as  the  nostril. 


During  March  14th  to  15th  temperature  rose  each  day  to  101  -6°  F.,  and  on  the  16th 
to  102-4  F.,  the  17th  to  101-4  F.,  the  18th  and  19th  to  101°  F.,  remitting  to  normal 
daily.  The  discharge  continued  from  the  nose  and  ear  and  was  also  seen  in  the 
pharynx  coming  from  the  right  Eustachian  tube  region.  The  right  ear  showed  a 
thickened  polypoid  membrane,  the  exudate  was  profuse  and  there  was  tenderness 
over  the  mastoid.  On  transillumination  the  frontal  sinuses  were  fair,  but  of  the  antra, 
the  right  was  dimmer  than  the  left. 


10  c.c.  of  antistreptococcal  scarlet  fever  serum  was  given  each  day  on  the  16th, 
17th,  18th  and  19th  with  the  result,  already  stated,  that  the  temperature  was  regulated 
to  101°  F. 


On  March  19th  a  cortical  mastoid  operation  was  performed  under  general  anaes¬ 
thesia.  A  very  extensively  cellular  mastoid  with  superficial  cells  extending  1|  in. 
backwards  from  the  anterior  edge  of  the  mastoid  process  was  found.  Liquid  pus  was 
present  under  tension  in  these  cells  as  well  as  in  large  mastoid  tip  cells  and  the  mastoid 
antrum.  The  wound  and  canal  were  packed.  The  right  antrum  of  Highmore  was 
drained  intranasally.  Temperature  rose  to  101  -8°  F.  and  during  the  next  twelve  hours 
fell  to  100°  F.,  and  to  normal  by  the  22nd,  and  so  continued.  To  the  nasal  irrigations 
and  dressings  she  -fras  amenable,  the  wound  and  ear  progressed  satisfactorily,  the 
pulse  and  temperature  were  normal. 
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On  April  5th  the  left  ear  discharged  pns  but  there  were  no  other  complications  and 
the  otitis  was  amenable  to  local  dressings.  She  was  now  given  an  iron  and  arsenic 
mixture  and  from  the  middle  of  April  to  the  middle  of  May  she  had  local  applications 
of  ultra-violet  light  to  the  right  ear.  The  discharge  from  both  ears  diminished.  The 
mastoid  healed  well.  There  was  no  return  of  the  former  restlessness  and  the  severe 
confusion  was  less  pronounced.  She  was  now  listless  and  apathetic,  took  no  notice 
of  her  people,  showing  more  of  the  condition  of  a  normal  sick  person  after  an  operation, 
but  she  fed  herself  with  her  fingers  and  owing  to  her  general  incapacity  made  no 
effort  to  limit  the  results  of  dribbling  from  her  mouth,  as  a  result  of  the  facial  weakness 
which  appeared  after  the  mastoid  operation.  She  had  to  be  spoon  fed.  Habits  faulty 
and  at  times  filthy.  Occasionally  she  was  able  to  rouse  herself,  as  on  April  25th,  when 
she  wrote  a  surprisingly  good  letter  home  ;  this  was  exceptional  but  indicative  of  her 
capacity  when  free  from  toxaemia,  but  now  latent.  That  residual  infection  was  present 
was  shown  by  the  occasional  appearance  of  pus  from  both  ears,  which  would  disappear 
after  local  dressing,  and  the  development  of  cutaneous  sepsis,  suggestive  of  pyaemia. 

Furuncles  appeared  on  a  buttock  and  above  the  umbilicus,  then  later  a  septic 
dermatitis  spread  all  over  the  body  including  the  palms  of  hands  and  soles  of  feet, 
and  there  was  pus  in  the  urine,  nevertheless  she  was  apyrexial,  but  amenorrhoea  had 
followed  the  solitary  appearance  of  menstruation  in  February. 

The  cutaneous  sepsis  became  more  pronounced  and  discharged  thick  yellow  pus. 
Mentally  there  was  no  change. 

From  July  14th  to  August  11th  a  course  of  collosol  manganese  (Crookes  )  was 
given,  five  injections  of  1  c.c.  each.  By  the  middle  of  August  a  distinct  change  was 
noticeable,  the  cutaneous  sepsis  had  almost  disappeared  and  the  remaining  areas  were 
healing,  the  last  being  the  soles  and  palms,  accompanied  by  a  pronounced  mental 
improvement.  She  was  now  cheerful,  conversing  sensibly,  able  to  recognise  those 
around  her  and  address  them  by  name  and  displaying  interest  in  her  surroundings. 
The  facial  weakness  had  ceased  and  general  muscular  tone  improved  ;  she  fed  herself 

normally.  .  , 

On  September  3rd  she  was  able  to  go  out  on  leave  of  absence.  During  September 
and  October  a  course  of  collosol  sulphur  aqueous  was  given  intramuscularly,  six 
injections,  at  weekly  intervals,  and  she  received  aloes  and  iron  by  mouth.  Capacity  to 
work  returned,  she  was  able  to  display  her  former  skill  at  sewing. 

Transferred  to  the  convalescent  home  at  the  end  of  October  she  maintained  the 
improvement,  was  cheerful,  happy,  interested  in  surroundings  and  personal  appearance, 
joined  in  games  and  worked  well.  Appetite  and  sleep  were  good.  Menstruation 
returned  the  first  time  since  February — from  November  3rd  to  6th — now  without 
mental  disturbance,  and  was  followed  by  further  improvement  in  general  appearance 


and  mental  capacity.  . 

Reviewing  her  case  at  this  time  she  was  found  to  be  normally  orientated  and 
with  insight  into  her  illness.  She  had  no  memory  of  admission  to  mental  hospital 
and  considered  she  had  only  regained  normal  memory  since  the  skin  eruptions  healed, 
but  she  appreciated  that  she  talked  a  lot  of  nonsense  before  she  came  in.  She  had  no 
recollection  of  the  consultant’s  visit  to  her  at  home,  nor  of  the  tinnitus  aurium  or 
auditory  or  visual  hallucinations,  nor  of  the  persecutory  delusions.  Replies  to 
questions  were  given  briskly.  Objectively  her  conduct  was  wholly  satisfactory. 
There  was  no  evidence  of  hallucinations.  Physically  she  had  gained  1  st.  3  lb.  on  her 
admission  weight.  General  muscular  tone  and  colour  were  much  improved  and  facial 
weakness  was  not  noticeable. 

On  November  10th,  1932,  she  was  discharged  on  a  month’s  trial,  and  on  December 
8th,  1932,  her  doctor’s,  the  visitor’s  and  her  relatives’  reports  were  satisfactory.  She 
was  discharged  recovered  and  has  remained  well. 


Case  25. 

D.V.,  female,  single,  clerk,  aged  41  on  admission  to  mental  hospital  on  July  22nd, 
1935.  First  certification. 

History. — Family.  Not  psychotic.  Father  alive,  has  been  strongly  advised  to 
have  tonsils  removed.  Father’s  side,  all  very  strong  and  sturdy,  and,  out  of  a  large 
family,  only  his  youngest  sister  died,  at  fourteen,  of  meningitis.  Mother  had  goitre  and 
much  trouble  with  her  ears  ;  sudden  death.  Mother’s  side  very  healthy,  large  family, 
her  youngest  sister  had  “  adenoids  ”  at  40  years  of  age,  but  after  operation  was, 
and  is  at  60  years  of  age,  quite  well.  Father  and  mother  had  nine  children  of  whom 
seven  are  alive,  including  the  patient.  A  girl  died  age  5,  of  appendicitis,  and  a  son  in 
India  of  unspecified  cause.  One  sister  had  an  operation  for  an  abscess  or  polypus  in  the 
nose  believed  to  have  developed  after  trauma. 

Personal  and  Present  Illness—  Patient  had  measles  at  2  years  of  age  with  discharge 
from  the  left  ear.  Left  otitis  media  in  1912  (aged  18)  for  which  a  simple  mastoid 
operation,  followed  by  radical  operation  three  years  later  were  performed. 
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In  1920  all  the  teeth  were  removed  for  pyorrhoea.  For  the  greater  part  of  1932, 
1933,  and  1934,  she  suffered  from  nasal  catarrh,  and  about  this  she  says  “I  was 
unable  to  breathe  through  my  left  nostril.”  She  also  had  several  “  giddy  attacks  ” 
during  these  years. 

.  this  condition  she  had  tonsillectomy  and  drainage  of  both  antra  done 

m  September  1934.  In  March  1935  she  had  a  right  side  acute  otitis  media,  and  simple 
mastoid  operation  was  performed.  Following  this  operation  she  complained  of  a 
buzzing  noise,  which  passed  up  from  her  right  ear  to  her  right  parietal  region.  For 
several  winters  she  had  been  subject  to  colds  and  mild  bronchitis. 

.  June  1935  she  had  become  depressed,  worried  and  suspicious,  and  was  hearing 
imaginary  persecutory  voices.  Early  in  July  1935  she  attempted  suicide  by  coal  gas 
poisoning  and  was  taken  to  a  general  hospital,  and  later  sent  to  a  mental  hospital. 

On  Admission.  Physical  State. — Well  nourished  and  a  good  colour.  Circulatory 
and  alimentary  systems  presented  no  abnormalities.  She  was  edentulous.  Bilateral 
scars  of  mastoid  operations.  Respiratory  system,  harsh  breath  sounds  and  a  few 
coarse  rales  in  right  lung.  Nervous  system,  deaf,  but  on  right  side  could  hear  near 
conversational  speech.  Ear,  nose  and  throat  examination  found  complete  tonsillectomy. 
Antra  and  frontal  sinuses  were  clear  on  transillumination.  Ears  dry.  Catamenia 

had  been  irregular  and  scanty  for  past  year.  Blood,  Wassermann  reaction, 
negative. 

Mental  State.— Fee ply  depressed,  suspicious  and  hallucinated.  She  stated  that  she 
heard  people  talking  about  her  and  the  wireless  was  playing  on  her.  She  had  fathomed 
it  all  out  and  the  Government  was  responsible.  She  was  solitary  and  asocial. 

Progress  and  Treatment.— Beginning  on  August  12th  she  had  a  course  of  intra¬ 
muscular  collosol  sulphur,  aqueous,  five  injections,  ranging  from  1  to  5  c.c.,  over  a 
period  of  three  weeks.  The  highest  temperature  reached  was  101-4°  F.  after  the  third 
dose ;  and  there  were  no  unusual  symptoms  connected  with  the  pyrexia.  By  the 
end  of  September  she  was  much  less  depressed,  was  doing  a  little  useful  ward  work, 
and  able  to  go  out  on  leave  of  absence.  At  this  time  she  was  still  hallucinated,  suspicious 
and  emotionally  unstable.  Through  October,  improvement  continued,  hallucinations 
were  fading  and  she  was  able  to  work  cheerfully  and  briskly  in  the  laundry. 

She  left  the  hospital  on  November  21st,  1935.  She  had  recovered  her  judgment 
and  insight,  she  disclaimed  any  hallucinations,  and  maintained  that  life  was  certainly 
worth  living.  Subsequent  reports  have  been  satisfactory. 

Case  26.  A  case  of  acute  otitis  media,  depression  and  confusion  and 
pregnancy. 

9788,  S.E.C.,  married,  housewife,  aged  39  on  admission  to  mental  hospital  on 
May  20th,  1935.  First  certification. 

History.— Family,  no  insane  relatives.  Personal :  Left  Standard  VII  at  14.  A 
cheerful  sociable  woman.  Married  first  1915  and  a  second  marriage  in  1919.  Four 
children.  Hard  working,  steady  and  industrious,  she  continued  in  her  employment 
at  press  work  up  till  Easter  1935.  She  had  been  subject  to  frequent  colds  and  bad 
headaches.  In  September  1934  she  had  an  operation  for  “  appendicitis  and  abscess 
on  the  ovaries,  and  in  the  following  December  became  pregnant.  After  this  she 
was  somewhat  depressed.  Latterly  she  had  complained  of  earache,  and  on  April  22nd 
she  became  definitely  depressed  and  lost  her  appetite.  The  depression  intensified 
during  the  week  prior  to  admission,  auditory  hallucinations  with  restlessness  and 
agitation  became  very  pronounced.  She  was  convinced  her  parents  were  being 
murdered,  by  being  shot,  upstairs. 

On  Admission.  Physical  State. — Height  5  ft.  Weight  7  st.  Temperature  sub¬ 
normal,  96-6  F.  to  97-6°  F.  Right  paramedian  scar.  Heart  sounds  poor  quality, 
mitral  and  aortic  systolic  murmurs  present.  Cardiac  limits  not  enlarged.  Pulse  poor 
volume  and  regular.  B.P.  120-70  mm.  Hg.  Mouth,  lips  and  tongue  dry.  Gums  septic. 
Six  teeth  only  in  lower  jaw,  carious  and  roots  exposed.  Wax  in  both,  but  no  discharge 
from  ears.  Tonsils  enlarged.  Much  mucopus  in  injected  pharynx.  Cacosmia  and 
cacogeusia  elicited.  Constant  bifrontal  and  sometimes  occipital  headaches.  Pupils 
normal.  Conversational  hearing  good.  Sphincters  under  control  but  general  muscular 
tone  very  poor.  Abdominal  walls  and  especially  the  scar,  very  lax.  Uterus  six  months 
pregnant.  Urine  1030,  acid,  cloud  of  albumen.  Faeces,  bacteriological  examination,  no 
abnormal  organism.  Blood,  Wassermann  reaction,  negative.  Widal  tests,  all  negative 
except  dysentery,  Flexner  Y,  17  Oxford  units. 

Mental  State.  Confusion.  Depression.  Hallucinated.  Completely  disorientated, 
slow  muttering  replies,  long  latent  period.  Negativistic,  resistive  to  nursing.  Semi- 
stuporose  at  times.  Sullen,  morose,  suspicious,  at  times  definitely  hostile  although 
feeble  and  weak.  Said  she  could  hear  her  children  crying  in  the  ward.  Sits  staring 
vacantly  into  space.  Refused  food,  required  spoon  feeding. 

(W3335)  c 
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Progress  and  Treatment. — On  occasions  when  the  confusion  was  less  severe  than 
others  it  was  elicited  that  she  had  buzzings  and  other  noises  in  both  ears  which  “  turned 
into  voices.”  Spoon  and  liquid  feeding — glucose  and  alkaline  drinks — were  all  that 
she  wTould  permit  and  later  she  lost  sphincteric  control. 

On  June  3rd  ear,  nose  and  throat  examination  found  :  Anterior  nasal  spaces, 
mucopus  both  sides.  Posterior  nasal  spaces,  clear.  Tonsils,  right,  pus;  left,  very 
adherent.  Larynx,  normal.  Ears,  normal  Nasal  sinuses,  transillumination.  Antra 
and  frontals,  clear. 

She  continued  confused  and  resistive,  and  on  June  4th  tube  feeding  had  to  be 
resorted  to.  Thereafter  tube  feeding  was  not  required,  although  she  took  fluids  with 
difficulty,  but  on  the  9th  she  refused  food  all  day  but  took  it  on  the  10th.  On  the  11th 
it  was  noted  whilst  washing  her,  she  having  made  no  complaint,  that  the  right  ear  was 
discharging  freely  a  thick  green  foul-smelling  pus,  and  at  the  same  time  a  herpes 
appeared  on  the  right  lower  lip.  The  aural  discharge  was  treated  with  hydrogen 
peroxide. 

On  the  13th  the  condition  of  the  discharge  permitted  a  view  of  the  drum  to  be 
obtained  and  it  was  found  that  the  right  tympanic  membrane  was  bulging  and  there 
was  an  anterior  perforation  with  sagging  of  the  postero-superior  meatal  wall.  Biniodide 
of  mercury  and  spirit  drops  were  now  used.  Spoon  and  cup  feeding  had  been  continued 
but  from  now  on  there  was  less  difficulty  about  food,  and  on  the  17th  she  asked  for 
food.  The  aural  discharge  was  much  less,  and  on  the  20th  the  perforation  was  healing, 
but  a  furuncle  had  appeared  in  the  external  auditory  meatus  which  had  healed  by 
the  27th.  There  was  not  now  nor  had  there  been  any  mastoid  tenderness.  Since 
the  19th  it  was  noticeable  that  although  the  ear  discharged  less  she  was  better 
mentally,  and  this  dual  improvement  continued  until  the  first  twelve  days  in  July  when, 
although  both  the  right  meatus  and  drum  had  healed,  she  was  again  sullen,  morose, 
resistive,  impulsive  and  required  spoon  feeding. 

During  the  period  of  the  otitis  media  it  had  not  been  possible  to  treat  the  oral 
sepsis,  but  now,  with  the  ear  healed  and  with  the  relapse  of  mental  symptoms  (since 
the  “  septic  leak  ”  of  the  ear  had  ceased  to  provide  a  channel  of  “  open  sepsis  ”)  it  was 
necessary  to  deal  with  the  “  closed  sepsis  ”  of  the  teeth,  and  on  July  12th,  under 
ethyl  chloride  general  anaesthesia,  these  six  septic  teeth  were  removed.  Thereafter 
progress  although  slow,  was  uninterrupted,  she  soon  had  lost  her  confusion  and 
depression,  and  was  by  the  15th  feeding  herself,  and  by  the  23rd  was  able  to  go  out 
into  the  ward  gardens. 

Having  regard  to  her  pregnancy  she  showed  a  considerable  improvement  within 
a  very  short  time  of  being  relieved  of  the  dental  sepsis,  for  by  August  4th  she  was  asking 
if  she  might  help  in  ward  work,  and  on  the  7th  did  a  little  light  ward  work.  During 
June  she  had  lost  half  a  stone,  failing  to  6  st.  6  lb.,  but  at  the  end  of  July  she  was 
7  st.  6  lb. 

Her  mental  state  was  now  such  that  she  could  be  discharged  to  a  general  hospital 
for  her  confinement,  and  this  was  effected  on  August  10th.  She  was  delivered  on 
August  14th.  The  labour  was  in  every  way  normal,  the  child  was  normal.  The  mental 
state  improved  further  after  the  confinement  and  she  was  discharged  to  her  husband’s 
care  on  August  25th,  1935. 

Case  27. — Gynaecological,  dental,  nasopharyngeal  sepsis  associated  with 
chronic  catarrhal  otitis  media  causing  deafness. 

9654.  L.A.L.,  married,  housewife,  aged  40  on  admission  to  mental  hospital  on 

January  14th,  1935.  First  certification. 

History. — Insane  relatives  denied.  Married  eleven  years.  One  child  aged  10. 
Husband  stated  she  had  been  very  subject  to  nasal  catarrh  and  ear  troubles. 

Present  Illness. — The  more  acute  symptoms  had  been  stated  to  be  of  one  week’s 
duration.  She  became  difficult  and  resistive  associated  with  the  development  of 
delusions,  e.g.,  that  she  had  had  a  legacy  left  her,  this  she  stated  had  been  told  by  a 
man  she  had  not  seen  for  eleven  years  “  through  the  voice  of  God”;  she  also  heard  the 
man’s  wife  shouting  to  her.  She  was  convinced  the  neighbours  were  trying  to  kill  her 
to  get  the  money  and  that  her  nephew  had  been  injured  and  left  by  his  mother  in  a 
cupboard  in  her  bedroom.  She  tried  to  telephone  or  wireless  to  certain  dead  persons 
by  means  of  the  fire  grate. 

On  Admission.  Physical  State. — Weight  10  st.  6  lb.  Height  5  ft.  3  in.  Short  fat 
neck.  Obese.  Body  in  filthy  condition,  foul  smelling  ;  pediculosis  capitis.  Enlarge¬ 
ment  of  post  occipital  and  deep  cervical  glands.  Cardiac  apex  beat  4  in.  from  midline. 
Poor  quality  sounds  heard  through  masses  of  fat.  B.P.  110-70  mm.  Hg.  Peripheral 
circulation  poor.  Lips  dry  and  scaly.  Tongue  furred.  Pyorrhoea  and  many  carious 
teeth.  Ears  wax.  Hearing,  right  ear  impaired  more  than  left.  Tonsils  and  fauces 
injected.  States  “  neighbours  put  bad  smells  in  my  nose.”  Pupils  equal  but  right 
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excentric  and  react  to  light  and  accommodation.  Bilateral  ptosis  both  lids.  Super¬ 
ficial  reflexes  active.  Plantar  flexor  response.  Deep  reflexes  increased.  Sphincters 
under  control.  Slurred  thick  speech.  Swaying  gait,  tends  to  fall  to  right.  Muscular 
tone  flabby.  Chronic  bilateral  mastitis.  Very  constipated.  Gynaecological :  A  very 
foul-smelling  free  greenish  vaginal  discharge.  Vulval  congestion.  Associated  pruritus, 
perianal  and  inner  aspect  of  thighs.  Parturient  cervical  tear.  Uterus  normal.  Urine 
1028,  acid,  nil  abnormal.  Blood,  Wassermann  reaction,  negative.  Widal  tests  all 
negative. 

Mental  State.  Examination  was  hampered  by  deafness  but  she  was  undoubtedly 
confused,  completely  disorientated  and  depressed.  Sullen,  suspicious,  negativistic, 
it  was  impossible  to  obtain  her  attention.  Insisted  all  the  female  nurses  were  men. 
Very  violent  and  irresponsibly  noisy.  Auditory  and  visual  hallucinations  were  present, 
she  talked  incessantly  to  herself  and  to  some  imaginary  object  or  person,  also  gesti¬ 
culating  to  them.  Bad  tastes  and  smells  were,  she  asserted,  “  put  on  ”  her  by  the 
neighbours. 

Progress  and  Treatment. — She  was  resistive  to  nursing  and  treatment,  e.g.,  removal 
of  aural  wax,  and  this  conduct  and  the  general  symptomatology,  including  hallucina¬ 
tions,  were  intensified  in  relation  to  menstruation  which  occurred  from  January  24th 
to  27th.  The  degree  of  dental  sepsis  was  such  that  it  was  necessary  to  proceed  by 
stages  for  the  necessary  removal  of  all  the  teeth.  On  February  1st  seven  teeth  were 
extracted,  and  on  the  15th  a  further  seven,  on  March  1st  a  further  five  and  a  septic 
root,  and  on  March  loth  one  remaining  root.  Meanwhile  gynaecological  treatment, 
including  the  use  of  lactic  acid  1  per  cent,  douches  daily  and  picric  acid  pessaries 
was  given.  Her  general  physical  state  was  improved  by  these  measures,  although 
a  menorrhoea  occurred  in  February  but  menstruation  appeared  from  March  2nd  to  6th, 
associated  with  increased  noisiness,  intensification  of  the  auditory  hallucinations  and 
hysterical  display.  Otherwise  she  had  become  quiet  and  well  behaved,  and  more 
amenable. 

On  March  7th,  1935,  she  co-operated  sufficiently  in  an  ear,  nose  and  throat 
examination  to  permit  of  the  following  observations  being  made  :  Anterior  nasal 
spaces,  mucopus  both  sides.  Posterior  nasal  spaces,  not  seen.  Tonsils,  pus  in  both. 
Nasal  sinuses,  transillumination,  antra  and  frontals  dark.  Larynx  normal.  Ears, 
both  drums,  retracted  and  thickened. 

During  April  menstruation  was  in  abeyance.  From  April  15th  to  June  10th  eight 
continuous  colon  irrigations  were  given,  one  weekly,  using  on  each  occasion  600  oz.  of 
saline,  bringing  away  mucopus  from  the  bowel.  On  no  occasion  was  the  return  clear. 
During  May  menstruation  occurred  from  9th  to  11th,  and  in  relation  to  this  she  was 
quiet  and  well  behaved,  it  appeared  again  from  June  1st  to  4th,  and  again  she  was  well 
behaved  but  complaining  of  pains  in  the  head,  and  within  the  fortnight  it  appeared 
again  from  June  16th  to  19th,  and  during  this  time  she  was  more  depressed  and 
emotional.  Hallucinations  were  less  objectively  in  evidence  but,  having  regard  to  the 
retracted  thickened  drum  membranes,  her  deafness  and  head  pains,  it  was  probable 
that  some  nasopharyngeal  disease  was  still  active. 

On  June  20th  under  general  anaesthesia,  using  Watson- Williams’  technique,  an 
examination  of  the  nasal  sinuses  found  :  sphenoids,  in.  both,  flakes  pus  both, 
ethmoids  :  right,  pus  ;  left,  clear.  Antra,  both  clear.  The  cavities  were  thoroughly 
irrigated  with  antiseptic  and  argyrol  instilled  into  both  sphenoids  and  ethmoids. 
The  purulent  tonsils  were  removed  by  dissection. 

From  July  3rd  to  September  2nd,  1935,  another  course  of  eight  continuous  colon 
irrigations  was  given,  one  weekly ;  the  first  three  brought  away  mucopus,  which  was 
less  in  amount  in  the  next  two,  whilst  the  last  three  had  clear  returns,  and  so  this 
mode  of  treatment  was  terminated. 

Menstruation  occurred  from  July  12th  to  15th,  but  during  August  there  were  two 
appearances,  with  a  three  weeks’  interval  (a  similar  interval  separating  the  July  and 
August  appearances),  the  first  was  from  August  2nd  to  5th  and  the  second  from  August 
26th  to  30th,  and  the  next  appearance  was  from  September  19th  to  23rd.  In  spite 
of  these  irregularities  of  appearances  there  was  in  contrast  to  the  menstrual  exacerbation 
shown  after  admission,  on  the  last  three  occasions  no  exacerbation  of  the  psychotic 
state,  she  was  quiet,  well  behaved  and  able  to  continue  at  work.  The  acuity  of  the 
symptoms  manifest  until  the  completion  of  the  treatment  of  the  oronasopharyngeal 
sepsis  was  now  very  considerably  reduced  and  her  facies  presented  a  much  less  coarse 
as  well  as  a  more  cheerful  appearance ;  she  was  now  in  a  non-observation  ward  and  was 
working  in  the  laundry.  The  objective  evidence  of  hallucinations  disappeared  after 
September.  There  had  been  little  variation  in  her  weight,  which,  up  to  the  end  of 
August,  had  only  varied  by  a  few  pounds,  but  at  the  end  of  September  she  had  gained 
4  lb.  on  her  admission  weight. 

The  improvement  continued  and  at  mid-November  she  was  transferred  to  the 
convalescent  bungalow.  Menstruation  was  during  October  and  November  more 
(W3335)  k  * 
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regular  and  without  effect  on  conduct  and  mental  symptoms.  The  persisting  deafness 
made  the  appraisement  of  her  recovery  difficult,  but  as  far  as  conduct  was  a  criterion 
she  was  quite  satisfactory.  She  no  longer  volunteered  any  delusions  nor  appeared  to 
experience  any  sensory  disturbances,  either  direct  or  in  hallucination.  She  was 
reported  as  cheerful  and  happy,  quiet,  clean  and  tidy  and  general  conduct  good. 
Her  husband  stated  he  was  satisfied  with  her  and  after  a  period  of  trial  she  was  dis¬ 
charged  recovered  on  December  19th,  1935. 

Case  28 — A  case  of  melancholia  with  a  tuberculosis  family  history  in  whom 
chronic  bilateral  otitis  media  was  present.  Impaired  hearing  and  vision 
improved  after  treatment  of  sepsis  and  especially  after  treatment  by 
sulphur  associated  with  recovery  from  the  psychosis. 

9794.  E.M.W.,  married,  housewife,  aged  47  on  admission  to  mental  hospital  on 

May  25th,  1935.  First  certification. 

History.  Family.— Not  psychotic.  Father  died  of  consumption.  Son  accidentally 
killed  at  16  years  of  age  in  1927.  Personal. — On  leaving  school  she  became  a  penworker. 
Steady  and  industrious,  her  work  and  26  years  of  married  life  had  been  satisfactory 
until  the  development  of  her  present  illness,  which  gradually  developed  following,  and 
was  attributed  to,  the  tragedy  of  her  son’s  death. 

Present  Illness. — The  effects  of  this  shock  manifested  itself  as  “  nerves,”  and  for 
three  years  she  was  under  treatment  for  this  condition  at  a  special  hospital. 

In  the  early  phases  she  confined  the  expression  of  her  fearful  and  depressed  ideas  to 
the  family,  to  whom  she  stated  that  she  had  heard  “  voices  ”  and  seen  “  visions.” 
Once  she  said  that  God  had  stopped  her  from  putting  her  head  into  the  gas  oven, 
but  she  was  much  obsessed  with  the  idea  that  “  people  ”  willed  her  husband  to  ill- 
treat  her.  Twelve  months  before  admission  the  motor  manifestations  of  the  “  nerves  ” 
became  more  pronounced  in  the  form  of  an  attack  of  twitching  of  the  thumb  and 
forefinger  of  both  hands  (the  Parkinson  pillrolling  tremor),  which  later  subsided,  but 
mentally  she  became  worse,  especially  during  the  last  nine  months  before  admission. 

The  scope  of  her  delusions  now  enlarged  beyond  the  family  circle  and  involved 
the  neighbours.  She  imagined  that  she  had  been  “  willed  ”  by  the  next  door  neighbours, 
who  “  were  full  of  spiritualism,”  to  do  all  sorts  of  things.  Later  she  included  persons 
unknown  to  her ;  these  “  people  ”  when  passing  by  made  signs  and  sneered  at  her; 
they  also  “  willed  ”  her  not  to  do  her  work,  not  to  go  out  and  not  to  go  to  church; 
“  they  ”  did  this  every  time  “  they  ”  passed  the  door,  and  “  they  willed  ”  her  husband 
to  hit  her.  Finally,  she  became  violent  and  destructive,  striking  her  husband,  throwing 
things  at  him  and  breaking  up  the  furniture  in  the  home. 

On  Admission  to  Mental  Hospital.  Physical  State. — Height  5  ft.  4  in.  Weight  8  st. 
Well  nourished,  very  clammy  and  smelly  skin.  Evidence  of  mitral  valvular  disease. 
Blood  pressure  130-80  mm.  Hg.  Peripheral  circulation,  blue  lips  and  hands — although 
a  warm  day.  Mouth :  dry  lips  and  tongue,  gums  blue,  nineteen  root  infected,  carious, 
septic  teeth  with  foul  discharges.  Follicular  tonsillitis,  fauces  and  pharynx  congested. 
It  is  possible  to  elicit  from  her  that  she  has  frequently  had  discharge  from  right  ear, 
irregularly  intermittent  bifrontal  headaches,  cacosmia  and  cacogeusia.  Pupils,  left 
larger  than  right,  circular,  react  to  light  and  accommodation.  Ptosis,  pronounced, 
bilateral,  both  lids.  Coarse  tremor  of  both  hands.  Sphincters,  under  control,  con¬ 
stipated.  Gynaecological :  menstruation,  last  period,  May  20th,  regular  every  three 
weeks.  Examination,  nil  abnormal  except  a  lower  parturient  tear  of  the  cervix,  no 
discharge.  Urine,  acid,  1024,  a  cloud  of  albumen.  Blood,  Wassermann  reaction  and 
Widal  test,  negative.  Ear,  nose  and  throat  examination :  Anterior  and  posterior 
nasal  spaces,  both  clear.  Tonsils,  pus  in  both.  Larynx  normal  Nasal  sinuses :  On 
transillumination,  antra  and  frontals  both  dim.  Ears,  right,  complete  loss  lower  half 
of  drum  with  caries  of  handle  of  malleus.  Left,  large  inferior  perforation,  dry. 

Mental  State. — Depressed.  Fearful  and  suspicious.  Latent  period  of  response 
prolonged.  Normal  orientation.  Insight  in  abeyance.  States  that  the  neighbours 
pull  her  hair  and  shake  her  like  a  rat,  and  she  considers  she  is  living  a  dirty  life  and  is 
a  very  bad  woman.  Auditory  and  visual  hallucinations  trouble  her  :  she  hears  police 
bells  ringing  and  sees  images  in  the  sky,  she  heard  God  saying  “  Don’t  put  your  head 
in  a  gas  oven.” 

Progress  and  Treatment. — Neither  resting  in  bed  nor  being  up  and  about  resulted 
in  any  amelioration  of  the  mental  state,  and  at  the  end  of  the  month,  although  quiet 
and  well  behaved,  she  was  still  fearful,  suspicious  and  persecuted,  depressed  and 
emotional,  at  times  weeping  copiously. 

Still  hallucinated  she  persisted  in  her  statements  that  the  neighbours  sneered  at 
her  whenever  she  went  out,  they  attacked  her  and  shook  her  like  a  rat,  pulled  her  hair 
and  “  thumbed  ”  her ;  and  they  still  were  saying  she  was  living  a  dirty  life  and  doing 
things  she  ought  not  to  do.  The  left  ear  now  started  to  discharge  and  was  treated  with 
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mercury  biniodid  1  in  4000  twice  daily,  followed  by  spirit  drops  in  both  ears.  The  pulse 
was  80,  good  volume,  and  the  temperature  was  97  -4°  F. 

Following  this  treatment  and  during  June  she  was  somewhat  better  mentally, 
working  and  helpful  in  the  ward,  but  still  was  not  recovered.  No  menstrual  period 
occurred  during  this  month  and  the  ear  was  still  discharging. 

On  July  4th,  ear,  nose  and  throat  review  found  :  posterior  nasal  spaces,  clear.  Ears, 
right,  large  kidney-shaped  perforation,  dry  ;  left,  large  inferior  perforation,  dry. 

During  July  11th  and  12th  a  partial  menstruation  occurred  not  associated  with 
any  mental  change. 

On  July  12th,  under  general  anaesthesia,  six  diseased  teeth  were  extracted ;  there 
followed  the  reappearance  of  the  discharge,  although  slight  in  amount,  from  the  left 
ear,  but  there  was  no  associated  exacerbation  of  the  septic  process  in  the  mouth,  the 
sockets  were  healthy.  By  the  18th  the  aural  discharge  was  diminishing,  and  by  the 
26th  it  had  ceased. 

On  August  16th  dental  treatment  was  completed  by  the  extraction  under  general 
anaesthesia  of  the  remaining  thirteen  diseased  teeth.  From  the  16th  to  19th  menstrua¬ 
tion  occurred,  and  on  the  21st  she  was  again  deeply  depressed  and  very  emotional, 
necessitating  bed  treatment. 

On  August  28th,  under  general  anaesthesia,  the  tonsils  were  removed  by  dissection, 
the  left  was  found  to  contain  an  encysted  abscess.  She  tolerated  these  procedures 
satisfactorily,  there  was  no  unusual  haemorrhage,  and  the  pulse  and  colour  were 
satisfactory. 

The  immediate  post  operative  period  was  apyrexial  and  convalescence  was  surgically 
uneventful,  but  she  was  still  depressed.  This  continued  during  September  and 
menstruation  did  not  appear  during  this  month. 

From  October  1st  to  10th  a  course  of  six  intramuscular  injections  of  aqueous  colsul 
were  given  producing  only  fair  pyrexial  reactions,  the  highest  temperature  reached 
being  only  101-4°  F.  By  October  12th  it  was  noted  that  she  was  much  better  mentally, 
cheerful  and  working  again  with  initiative  and  there  was  no  ear  discharge.  This 
improvement  was  manifested  in  the  premenstrual  phase,  and  therefore  was  of  good 
augury,  for  from  October  16th  to  17th  menstruation  occurred  and  thereafter  the 
improvement  was  maintained  and  she  was  able  to  go  out  on  leave  of  absence  from  the 
hospital. 

At  the  end  of  the  month  the  physical  and  mental  improvement  was  maintained, 
she  was  bright  and  cheerful  and  still  working  with  interest  and  initiative.  She  stated 
that  after  the  dental  treatment  her  sight  and  hearing  became  much  better,  the  latter 
having  been  bad  for  years,  but  after  tonsillectomy  the  hearing  again  became  worse, 
although  there  was  no  aural  discharge  following  it  as  occurred  after  the  dental  treat¬ 
ment.  However,  after  the  course  of  colsul  the  hearing  became  better  than  it  had  been 
for  years  and  her  vision  also,  so  much  so  that  she  can  now  read  and  sew  without  the 
aid  of  glasses  she  formerly  needed. 

Her  husband  has  voluntarily  confirmed  this  when  reporting  on  the  leave  of  absence, 
that  he  had  never  known  her  hearing  or  vision  so  good,  and  that  her  general  conduct 
whilst  out  on  leave  was  perfectly  normal,  in  fact  better  than  he  had  known  it  for  a  very 
considerable  time  before  admission  to  hospital.  During  the  early  part  of  November 
she  maintained  her  improvement.  On  November  4th  a  continuous  colon  irrigation, 
using  400  oz.  saline,  brought  away  a  fair  amount  of  mucopus  whilst  one  given  on 
November  11th  of  600  oz.  brought  away  only  a  small  amount  of  mucopus.  Men¬ 
struation  occurred  from  13th  to  14th  without  variation  of  her  state. 

A  review  of  her  case  on  November  11th,  1935.  Objectively:  Her  condition  con¬ 
tinues  to  improve,  general  conduct  is  excellent.  She  is  clean  in  habits  and  tidy  in 
dress  and  appearance,  works  well  with  interest  and  initiative  in  the  ward,  is  always 
bright  and  cheerful  and  willing  to  help  in  any  capacity  suggested  to  her.  Normally 
orientated  she  gives  no  evidence  of  any  mental  disturbance  now.  She  eats  and  sleeps 
well,  appetite  is  good.  Peripheral  circulation  has  much  improved  since  the  sepsis  was 
treated,  the  facial  colour  and  tone  have  considerably  improved.  Has  gained  half  a 
stone  on  admission  weight,  is  now  8  st.  7  lb.  Subjectively :  She  has  gained  insight 
into  her  case  and  freely  admits  it  was  right  and  proper  that  she  should  have  been 
admitted  to  a  mental  hospital  because,  as  she  recognizes,  she  was  mentally  ill  but 
now  feels  she  is  better  and  different  to  her  state  on  admission.  She  has  for  a  good 
many  years  never  felt  better  than  she  does  now.  Life  is  worth  living  now.  She  is 
able  to  converse  in  a  normal  manner  and  to  discuss  the  details  of  her  illness,  exhibiting 
an  intelligent  appreciation  of  its  development. 

Voluntarily  she  confirms  her  previous  statement  that  the  benefit  of  improved 
seeing  and  hearing  is  the  result  of  the  treatment  she  has  had  and  has  been  specially 
manifest  since  the  colsul  treatment.  Her  husband  is  quite  emphatic  on  the  point  that 
she  can  hear  and  respond  better  than  formerly. 
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Menstruation  commenced  at  twelve  years  of  age  and  later  anaemia  and  catarrh 
were  associated  with  bilateral  otitis  media  and  resultant  impaired  hearing  since  the 
age  of  fifteen.  Her  hearing  was  always  worse  when  she  had  a  cold.  Noises  in  the 
ears  developed  three  months  before  admission,  on  the  left  side  only,  like  a  voice  speaking 
and  sometimes  like  a  drum  sound,  worse  when  she  lay  on  the  left  side.  It  ceased 
gradually  during  the  stages  and  after  the  completion  of  dental  treatment. 

The  visual  improvement  has  been  especially  noticeable  since  the  tonsils  were 
removed.  She  volunteers,  “  I  could  not  see  to  thread  a  needle  without  glasses  before 
the  tonsils  came  out,  now  I  can  do  so  and  can  do  dark  knitting,  which  I  could  not  have 
done  before.”  Confirming  the  objective  evidence  of  her  improved  work  capacity  is 
her  statement  that  she  feels,  generally,  much  stronger.  She  recognizes  the  truth  of 
the  observations  made  on  her  conduct,  and  recorded  in  the  history,  prior  to  admission, 
and  is  now  of  opinion  that  she  was  absurd  in  making  the  complaints  about  her 
neighbours.  She  has,  whilst  out  on  leave,  called  on  the  neighbours  and  apologized  for 
any  unpleasantness  and  is  now  on  good  terms  with  them. 

She  was  discharged  recovered  to  the  care  of  her  husband  in  November  1935. 

Case  29. 

G.R.D.,  married,  house  duties,  aged  26  on  admission  to  mental  hospital  on 
October  31st,  1934.  First  certification. 

A  paternal  grandfather  had  hanged  himself  about  twelve  years  ago.  The  patient 
had  over  a  period  of  three  months  developed  a  state  of  acute  confusion  with  excitement, 
as  a  supposed  result  of  domestic  troubles.  Her  mother  stated  “  she  shouts  and 
screams,  bites  and  scratches,  when  touched  or  fed  ;  very  violent ;  she  tries  to  jump 
out  of  the  window  or  down  the  stairs,  she  tries  to  pull  olf  all  her  clothes,  and  resists 
being  fed.” 

Medical  examination  confirmed  these  observations  but  also  found  catatonic 
symptoms ;  “at  times  she  has  a  fixed  look  and  attitude,  with  rigidity  of  the  limbs, 
exhibiting  a  catatonic  state.” 

She  was  admitted  to  a  mental  hospital  on  October  31st,  1934,  where  she  was 
found  to  be  in  a  state  of  acute  delirium  with  catatonic  interludes,  and  was  extremely 
ill.  She  was  violent,  very  destructive,  dirty  in  her  habits,  and  frequently  noisy. 
Further  observation  of  the  case  showed  that  she  was  a  case  of  confusional  insanity 
with  schizophrenic  symptoms. 

She  was  anaemic,  under  weight,  but  was  improving  from  the  state  of  grave  illness 
from  toxic  exhaustion.  She  had  been  quieter  lately  but  was  still  violent  at  times, 
not  employable,  and  requiring  continuous  observation.  It  had  been  observed  that 
chloral  and  bromide  suited  her  "best. 

During  the  four  weeks  preceding  her  transfer  to  Birmingham  mental  hospital, 
T.A.B.  vaccine  had  been  given  intravenously — weekly  injections  of  15,  25,  50  and 
100  millions  mixed  bacilli. 

She  was  transferred  to  Birmingham  mental  hospital  on  March  8th,  1935,  where, 
on  admission,  it  was  found  that  she  was  in  a  semi-stuporose  state,  but  at  times  she 
shouted,  sang,  swore,  and  acted  impulsively.  She  was  faulty  in  her  habits,  and  had 
to  be  spoon  fed.  Physically,  she  was  poorly  nourished,  toxic,  and  ill.  The  heart 
sounds  were  weak  and  blood  pressure  low.  Her  weight  was  6  st.  2  lb.  Gynaecologically 
no  treatment  was  indicated.  Her  subsequent  progress  is  divided  into  three  stages 
by  the  succession  of  treatment  followed.  First,  medicinal,  second,  non-specific,  and 
thirdly,  operative. 

The  First  Stage — Medicinal. — This  stage  extends  from  admission,  March  8th,  1935, 
to  early  November  1935.  During  this  time  medicinal  sedative  agents  had  eight  months 
in  which  to  effect  a  return  to  normality.  There  was  given  paraldehyde,  chloral  and 
bromide,  and  veronal.  Also,  during  this  time,  thirty-eight  injections  of  hyoscine 
gr.  1/100  were  given. 

During  this  time  she  was  variably  irresponsibly  noisy,  impulsive  and  destructive, 
screaming,  singing,  shouting,  using  filthy  language,  kicking  and  scratching  the  staff, 
and  apparently  affected  with  auditory  hallucinations.  She  was  faulty  in  her  habits, 
and  at  times  required  to  be  spoon  fed.  There  were  phases  when  these  symptoms  were 
less  in  evidence,  and  she  slept  better  and  ate  well. 

During  the  first  two  months  her  circulatory  system  was  in  a  very  unstable  state. 
For  two  days  cardiazol  and  digitalin  had  to  be  injected,  and  later  digitalis  and  nux 
vomica  given  by  mouth,  until  toward  the  end  of  April. 

Associated  with  this  phase  was  a  severe  nutritional  loss,  and  her  weight  at  the  end 
of  April  had  fallen  to  4  st.  13  lb.  During  the  ensuing  months  weight  was  gained, 
and  at  the  end  of  October  it  was  7  st.  6  lb. 

The  Second  Stage. — The  second  stage  of  treatment  was  short,  from  November  10th 
to  December  2nd,  and  during  this  time  collosol  sulphur  aqueous  (Crookes’)  was  given 
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intramuscularly,  commencing  1  c.c.  and  rising  by  1  c.c.  at  each  injection  to  5  c.c.  the 
last. 

During  this  time  hyoscine  was  not  given  nor  subsequently  required,  but  paraldehyde 
and  chloral  and  bromide  were  continued. 

The  Third  Stage. — This  stage  of  treatment  now  commenced. 

On  December  8th,  9th  and  10th,  collosol  calcium  5  c.c.  was  given  by  intramuscular 
injection  on  each  day,  and  on  December  10th  an  ear,  nose  and  throat  examination 
was  made  under  general  anaesthesia.  Septic  tonsils  were  removed  by  dissection. 
Thereafter  chloral  and  bromide,  and  paraldehyde  were  given,  but  these  were  not 
required  after  January  10th,  1936. 

Progress  was  then  rapid  mentally  and  physically.  Her  weight  at  the  end  of 
January  was  7  st.  9  lb.  Throughout  the  illness  as  observed  here  there  was  no 
amenorrhoea.  She  was  discharged  recovered  on  February  13th,  1936. 

The  L.  Family. 

Case  30. — The  Father. 

C.L.,  motor  man,  married,  aged  52  on  admission  to  mental  hospital  on  November 
16th,  1926.  First  certification. 

Family  History. — His  father  had  “  religious  mania  ”  for  twelve  months,  in  middle 
age,  but  recovered  and  lived  until  80. 

Mother  died  of  heart  disease  but  was  not  psychotic. 

Eldest  brother,  although  in  good  circumstances,  committed  suicide  at  50. 

Youngest  brother  under  30  died  in  another  mental  hospital. 

A  sister  developed  heart  disease  and  became  confused  but  not  requiring  institutional 
treatment. 

Present  Illness. — Heart  disease  with  oedema  and  phlebitis  had  developed  and 
he  had  to  give  up  work  twelve  months  before  admission  to  mental  hospital.  Whilst 
treatment  was  being  attempted  for  his  cardiac  condition  he  became  “  difficult  ”  and 
later  actively  suicidal,  attempting  by  precipitation  and  stabbing. 

On  Admission. — Advanced  uncompensated  cardiac  disease,  oedematous  legs  and 
pulmonary  emphysema  with  foul  oral  sepsis  and  nasopharyngeal  disease  were  associated 
with  severe  melancholia  and  confusion  of  variable  degree.  Determined  suicidal 
tendencies,  but  largely  ineffective  owing  to  feeble  physical  state. 

Course  and  Treatment. — Beyond  treating  the  gross  oral  sepsis  by  gradual  extractions, 
thus  relieving  the  confusion  and  mitigating  the  severity  of  the  depression,  no  other 
surgical  treatment  has  been  possible  in  this  case.  This  and  medicinal  measures  have 
been  of  some  positive  value  in  that  life  has  been  prolonged  for  ten  years  since  the  first 
definite  appearance  of  the  oedema  of  the  legs.  Most  of  this  time  has  been  spent  in  a 
hospital  ward,  but  gradually  he  has  become  more  cheerful.  He  has  even  exhibited  a 
sense  of  humour  and  enjoys  a  game  of  cards  and  his  tobacco,  during  the  warmer 
weather,  but  during  cold  weather  he  again  becomes  miserable. 

Case  31. — The  Son. 

H.L.L.,  greengrocer,  married,  aged  30  on  admission  to  mental  hospital  on  April  2nd, 
1935.  First  certification. 

Family  History. — One  sister,  aged  30  years,  married,  in  good  health.  Eight  cousins, 
all  in  good  health,  no  mental  illness. 

Personal. — His  mother  reports  thar  nasal  disease  has  persisted  in  chronic  form 
following  a  severe  rhinitis  with  copious  discharge  associated  with  an  attack  of  scarlet 
fever  at  the  age  of  eight. 

Present  Illness. — The  more  acute  symptoms  were  shown  for  three  weeks  prior  to 
admission  to  mental  hospital.  He  became  acutely  depressed,  morbidly  introspective, 
indifferent  to  his  surroundings,  attempted  to  injure  himself  by  knocking  his  head  on 
the  wall.  Then  becoming  very  restless,  agitated  and  frequently  stated  he  wanted  to 
die. 

On  Admission. — The  physical  state  presented  no  evidence  of  disease  of  major 
viscera.  Temperature  97.6.  Pulse  74,  B.P.  142-90  mm.  Hg.  Weight  7  st.  10  lb. 
Height  5  ft.  3^  in.  Acneiform  sepsis  on  back.  Chronic  periodontitis  around  four 
remaining  teeth.  Tonsils  enlarged.  Mucopus  on  both  sides  of  nasopharynx.  Is 
able  to  distinguish  pleasant  from  unpleasant  test  odours.  Pupils  equal,  react  normally 
to  accommodation  but  sluggishly  to  light.  Hearing  satisfactory.  Reflexes  normal. 
Sphincters  controlled.  Urine,  nil  abnormal.  Blood,  Wassermann  test  negative. 
Widal  test  negative  for  all  agglutinations  except  12  Oxford  units  for  dysentery  Y. 
Special  rhinological  examination  found  :  Post  nasal  spaces,  pus  both  sides.  Anterior 
nasal  spaces,  crusting  each  side.  Tonsils,  pus  in  both.  Sinuses  clear  on  trans- 
illumination.  Ears  and  larynx,  normal.  The  mental  state  was  one  of  depression  and 
fear.  Retardation  of  normal  ideational  flow  and  the  appearance  of  persecutory 
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ideation.  Self  confidence  lost.  Disorientation  for  time.  Judgment  and  insight  lost. 
Agitation  and  restlessness. 

Progress  and  Treatment.  Paraldehyde  was  given  at  night  but  any  sleep  so  induced 
failed  to  relieve  the  mental  state  ;  this  in  fact  became  worse  and  he  passed  into  a 
state  of  katatonic  stupor  on  the  morning  of  April  9th,  1935.  An  intravenous  injection 
of  T.A.B.  caused  a  pyrexial  rise  to  104*2°  F.,  falling  to  normal  within  twelve  hours, 
but  afterwards  evoking  a  secondary  rise  to  100*2°  F.  during  the  ensuing  24  hours, 
falling  to  normal  twelve  hours  later.  The  katatonic  state  passed  off  following  this 
but  he  continued  depressed,  restless  and  antagonistic.  Weight  fell  1£  lb.  Later,  his 
conduct  became  more  pronounced  and  he  was  transferred  to  a  refractory  ward  until 
June  10th,  when  he  came  back  for  further  active  treatment.  Dental  treatment,  the 
removal  of  the  remaining  four  teeth,  was  carried  out  on  May  20th. 

June  18th,  under  general  anaesthesia,  a  general  nasal  sinus  examination,  using 
the  Watson- Williams’  technique,  found  :  Sphenoids  :  right,  3£  in.,  full  of  pus  ;  left, 
3tt  in.,  clear.  Ethmoids,  pus  in  both.  Antra :  right,  clear ;  left,  purulent.  All 
cavities  were  iirigated,  the  left  antrum  and  right  sphenoidal  sinuses  were  drained 
and  argyrol  instilled  into  them. 

These  measures  were  considered  to  be  sufficient  for  one  stage,  the  removal  of  the 
diseased  tonsils  was  deferred.  Prior  to  this  operation  there  had  been  a  fairly  extensive 
use  of  sedative  drugs  :  paraldehyde,  medinal  and  chloral  and  bromide  in  an  attempt 
to  allay  the  restlessness  and  noisy  excitement  by  day  and  night,  but  their  effect,  not 
always  manifested,  was  very  strictly  confined  to  the  administration,  and  no  continuous 

remission  or  diminution  of  symptoms  followed  any  transient  sedative  action  thus 
obtained. 

After  the  operation  the  only  exhibition  of  sedative  drugs  was  the  use  of  paraldehyde, 
2  drachm  doses,  on  seven  non-consecutive  nights,  between  August  8th  to  15th,  and 
again  on  nights  of  November  16th  to  18th.  These  corresponded  to  short  periods  of 
confused  restlessness  and  excitement. 

Following  the  operation,  nasal  washouts  brought  away  at  first  flakes  of  mucopus 
but  they  very  soon  became  clear.  His  weight  now  rose  to  8  st.  2  lb.  From  now  on, 
except  for  the  short  periods  in  August  and  November,  he  was  better  than  prior  to  the 
operation  but  still  not  recovered  mentally. 

At  the  end  of  August  his  weight  had  risen  to  8  st.  13  lb.  During  the  latter  part 
of  September  a  course  of  T.A.B.,  vaccine  six  intramuscular  injections,  was  given,  no 
pyrexial  reactions  above  100*4°  F.  were  obtained.  This  had  no  improving  effect  and 

he  continued  with  a  depressed  outlook,  erratic  conduct  and  lacking  insight  into  his 
lJincss. 

Reviewed  on  January  1st,  1936.  It  was  noted  that  he  had  been  more  amenable 
since  November  10th,  1935.  He  was  now  normally  orientated  but  he  still  lacked 
insight.  He  denied  that  he  was  in  any  way  mentally  ill  prior  to  going  to  or  since  leaving 
the  observation  hospital,  whence  he  was  admitted  to  mental  hospital,  and  considered 
it  was  all  due  to  “  getting  the  needle  and  being  put  into  a  trance  for  two  days  ”  at  the 
observation  hospital.  He  objected  to  having  been  brought  to  mental  hospital  “  and 
thrown  into  a  side  room,”  otherwise  he  had  no  complaints  about  his  treatment.  He 
admitted  that  he  had  had  headaches,  left  temporal,  and  was  also  troubled  with  an 
unpleasant  smell,  cacosmia,  before  he  went  to  the  observation  hospital. 

On  January  7th,  under  general  anaesthesia,  the  septic  tonsils  were  removed  by 
dissection  and  the  nasal  sinuses  again  investigated,  mucopus  was  found  in  the  left 
antrum.  The  patency  of  the  previous  drainage  of  this  cavity  was  again  established. 
i3y  the  middle  of  the  month  the  nasal  wash-outs  of  the  left  antrum  were  clear. 

A  review  at  the  end  of  the  month  showed  that  he  had  much  improved.  He  had 
gained  partial  insight  and  was  cheerful,  composed  and  contented.  He  had  worked 
out  of  doors  and  was  helpful  within.  His  replies  to  questions  were  concise  and  relevant. 
He  stated  he  was  glad  he  had  had  the  tonsillectomy  operation  because  the  left 
temporal  headache  he  had  formerly  complained  of,  and  which  had  persisted,  had,  since 
the  operation,  cleared  away.  Life  was  now  worth  living  and  he  desired  the  expression 
that  he  had  been  thrown  into  a  side  room  to  be  expunged  from  the  records.  Although 
much  better  mentally  and  physically  he  was  still  unstable  and  not  really  capable  of 
taking  charge  of  himself,  but  he  is  gradually  consolidating  and  with  the  return  of  more 

settled  warmer  climatic  conditions  there  is  a  strong  probability  he  will  be  discharged 
recovered.  6 

The  J.  Family. 

Family  history  of  a  mother  and  two  daughters  out  of  ten  children,  affected 
by  psychosis,  arising  from  sepsis. 

These  two  sisters  were  of  a  family  of  ten,  all  still  alive,  their  ages  in 
1935  ranging  from  40  to  19  years,  four  men  and  six  women,  and  with  the 
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exception  of  the  first-born,  male,  and  the  last  two,  male  and  female, 
they  are  all  married  and  with  one,  two  or  three  children,  the  latter  totalling 
seventeen.  Heavy  drinking  and  delirium  tremens  is  denied  in  the  family. 
The  men  are  all  in  regular  employment  as  bricklayers,  chauffeur,  barman, 
and  warehouseman,  and  appear  to  have  had  very  healthy  lives,  except 
the  youngest  who  has  been  treated  for  ulcerated  stomach  and  been  operated 
on  for  rupture. 

The  sisters,  on  the  other  hand,  have  had  all  the  illnesses.  The  first 
had  “  brain  fever  ”  in  childhood  and  now  suffers  from  ear  trouble.  The 
next  had  scarlet  fever  as  a  child.  The  third  (the  second  of  the  cases  now 
to  be  described)  has  had  nerve  trouble  all  her  life  and  has  been  in  mental 
hospital  from  June  1933  to  February  1934.  Although  syphilis  appears 
as  a  complicating  factor  in  the  causation,  nevertheless  removal  of  sepsis 
is  the  predominant  factor  in  the  continued  mental  recovery. 

The  fourth  had  brain  fever  when  a  child  and  now  suffers  from  bronchitis. 
The  fifth  (the  last  of  the  three  cases  about  to  be  described),  had  a  nervous 
breakdown  when  a  girl  and  after  her  first  childbirth  was  in  mental  hospital 
from  July  1934  to  October  1934.  The  sixth  sister,  aged  19,  is  still  single, 
a  barmaid,  and  has  “  throat  trouble.” 

Summarizing  the  foregoing  it  would  appear  that  the  males  are  a  reason¬ 
ably  healthy  group  whilst  the  females  are  troubled  with  septic  infection 
of  the  respiratory  tract,  upper  or  lower,  on  the  one  hand,  and/or  mental 
disturbance  on  the  other.  It  will  later  become  apparent  that  the  septic 
state  similarly  appears  to  be  responsible  for  mental  disorders,  even  when 
the  psychosis  has  appeared  in  relation  to  the  puerperium.  It  is  also 
apparent  that  this  relationship  of  sepsis  and  cerebral  disturbance  similarly 
obtains  in  the  case  of  the  two  sisters  who  had  brain  fever  ”  and  who  are 
left  with  ear  trouble  and  bronchitis. 

The  predominant  trouble  in  this  family  appears  to  be  some  form  of 
neuropsychic  disturbance  arising  from  sepsis  whether  appearing  in  child¬ 
hood,  adolescence  or  maturity,  and  affecting  four  out  of  the  six  sisters. 

Turning  to  the  previous  generation. 

The  Father's  Family.  Father  :  died  of  tuberculosis  aged  61.  Uncles: 
six,  three  died  respectively  of  cancer,  stroke  and  Bright’s  disease ;  three 
are  alive  and  well.  Aunts  :  two,  one  alive  and  well  ;  one  died  of  pleurisy. 
Grandfather  :  died  of  diabetes  aged  66.  Grandmother  :  died  of  diabetes 
and  rheumatism  aged  67. 

The  Mother  s  Family.  Mother  :  psychotic.  For  the  last  sixteen  years 
has  been  in  and  out  of  mental  hospitals,  from  1916  to  present  time. 
Psychosis  first  manifested  itself  at  the  termination  of  lactation  of  her 
tenth  child.  Uncles  :  one,  last  heard  of  in  1924  when  aged  50,  now  believed 
to  be  dead. 

The  psychosis  in  the  mother  developed  after  the  birth  of  all  the  children 
and  at  the  termination  of  lactation  of  the  last,  following  a  pregnancy 
complicated  by  a  cholecysto-lithiasis,  which  arose  from  the  sepsis  in  the 
head. 

Associated  with  the  psychosis  was  a  gynaecological  sepsis  which  has 
persisted  and  exacerbates  in  relation  to  the  head  sepsis,  and  with  this  causes 
the  psychotic  relapses.  In  the  daughter  the  septic  state  in  the  head  has 
been  treated  and,  following  its  removal,  there  was  consolidation  in  the 
improvement  of  the  gynaecological  sepsis  and  then  followed  recovery  from 
the  psychosis. 

Case  32. — The  Mother. 

F.  1477,  Mrs.  E.M.J.,  widow,  aged  65  on  admission  to  Birmingham  mental 
hospital  on  October  29th,  1934. 

History.— Has  been  draper’s  assistant,  bar  tender,  and  housewife.  Married  at 
eighteen,  has  had  ten  children  and  two  miscarriages,  but  there  is  no  history  of 
abnormality  in  pregnancies  or  puerperia  until  1915  when,  during  the  last  pregnancy, 
she  had  severe  abdominal  pain  which  was  diagnosed  as  gall  stone  colic.  Several  gall 
stones  were  passed  some  weeks  later.  Nine  months  after  this  last  confinement,  during 
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all  of  which  period  she  suckled  the  child,  she  developed  a  lactational  psychosis  and 
was  certified  in  March  1916,  then  aged  47,  and  admitted  to  a  mental  hospital,  from 
which  she  was  discharged  in  June  1916. 

In  1923  the  menopause  occurred  at  age  of  54.  Ten  years  later,  in  March  19-6,  she 
was  again  admitted  to  the  same  mental  hospital,  whence  she  was  discharged  in 
December  1931.  She  was  again  certified  and  admitted  to  Birmingham  mental  hospital 
in  October  1934  at  the  age  of  65  and  discharged  in  February  1935,  after  a  month’s 
trial,  to  be  again  admitted  in  the  following  May.  . 

On  Admission.  Physical  State.— Well  nourished,  florid  complexion.  Varicose 
veins  with  ulcer  scars  on  both  legs.  Alimentary  and  respiratory  systems  presented  no 
abnormalities.  Nervous  system,  sluggish  knee  jerks.  Circulatory  system,  arterio¬ 
sclerosis  with  recumbent  blood  pressure  of  220/100  mm.  Hg.  Edentulous  on  inspection 
and  confirmed  by  radiographic  examination.  Wassermann  reaction  in  blood  negative. 
Gynaecological  examination  revealed  senile  changes  with  a  good  deal  of  congestion  and 
discharge.  Ear,  nose  and  throat  examination  :  Ears,  righj  tympanic  membrane, 
anterior  part  and  head  of  malleus  adherent,  large  posterior  oval  scar.  Freeiy  mobile. 
Left  membrane,  retracted  and  slightly  thickened.  Posterior  scar.  Nose  :  anterior  and 
posterior  rhinoscopy,  both  sides  clear.  Nasal  sinuses  :  on  transillumination.  Antra 
and  frontals,  all  clear.  Tonsils,  both  hypertrophic,  pus  in  both  and  retention  cyst  in 
left.  Larynx,  normal. 

Mental  State. — In  a  state  verging  on  mania,  excited,  expansive  and  voluble. 
Judgment  much  impaired  and  insight  lacking. 

Treatment. — Sedative  treatment  was  given  for  the  first  fortnight.  Having  regard 
to  her  age,  blood  pressure,  vascular  degenerative  changes,  and  the  ancient  character 
of  the  sepsis  it  was  not  considered  expedient  to  attempt  to  deal  with  the  pharyngeal 
sepsis  by  radical  procedures,  but  the  persisting  gynaecological  sepsis  had  appropriate 
treatment  and  was  much  improved.  As  the  nasopharyngeal  sepsis  appeared  to  be  of 
the  “  open  ”  variety  and  likely  to  respond  to  non-specific  therapy,  therefore  from 
November  27th  to  December  4th  she  had  four  intramuscular  injections  of  col.  sulphur 
aqueous,  doses  ranging  from  \  c.c.  to  3  c.c.  Her  improvement  was  uniform  and  she 
left  hospital  on  January  11th,  1935,  on  trial,  and  was  discharged  a  month  later. 

On  May  4th,  1935,  she  was  recertified  and  came  back  to  mental  hospital  with  a 
history  of  having  been  excited  and  uncontrollable  for  a  week. 

On  Admission. — The  physical  findings  which  differed  from  last  admission  were 
as  follows:  Weight  1  st.  more.  Blood  pressure  230/98  mm.  Hg.  Frequent  extra 
systoles  noted.  The  gynaecological  condition  had  relapsed.  Mentally  she  was  excited, 
restless  and  garrulous  and  lacking  in  judgment  and  insight.  Again  the  gynaecological 
sepsis  was  treated  and  she  has  slowly  improved,  and  after  a  period  during  which  she 
was  sufficiently  well  to  be  allowed  leaves  of  absence,  has  been  in  April  1936  discharged 
on  trial. 

Case  33. — The  Third  Daughter. 

M.B.,  aged  31  years,  married,  bar  tender  and  housewife,  admitted  on  July  12th, 
1933.  First  certification. 

History. — No  history  of  previous  illness.  She  had  three  children,  the  youngest 
aged  4  years  in  1933.  She  had  suffered  for  several  years  from  premenstrual  headaches. 
There  was  a  vague  history  of  family  worries  and  for  three  months  prior  to  admission 
she  became  confused,  agitated  and  had  lost  over  a  stone  of  weight. 

On  10th  July,  1933,  she  was  admitted  to  an  observation  hospital  and  to  mental 
hospital  two  days  later. 

On  Admission. — She  was  well  nourished  and  had  a  high  colour.  The  only  abnor¬ 
malities  noted  on  routine  examination  were  :  A  chronic  infection  of  the  nail  beds  of 
the  second  and  fourth  fingers  of  the  left  hand. 

Alimentary  System.  Teeth  appeared  sound  but  X-ray  examination  showed  periapical 
abscess  of  both  lower  central  incisors  with  commencing  absorption  of  both  apices. 

Circulatory  System.  Blood  pressure  recumbent  95/60.  C.N.S.  Left  pupil  slightly 
larger  than  right  but  normal  in  shape  and  reaction.  Left  abdominal  reflex  brisk 
while  right  was  sluggish.  Both  tonsils  infected.  Wassermann  on  July  27th  gave  a 
positive  reaction — 30  units  following  an  unsatisfactory  result  a  week  previously. 
Mentally  she  was  confused,  triply  disorientated,  suspicious  and  unable  to  carry  on 
any  coherent  conversation.  She  was  restless,  agitated,  noisy  and  obviously  had  auditory 
hallucinations. 

For  a  month  after  admission  she  steadily  improved  ;  she  became  less  confused 
and  less  hallucinated,  was  able  to  carry  on  a  rational  conversation  and  to  employ 
herself  usefully.  She  was  considered  fit  for  exercise  in  the  grounds  and  expressed  her 
wish  to  go  home  as  she  felt  so  much  better,  but  in  the  fifth  week  after  admission, 
about  August  10th,  she  became  confused  and  depressed  again. 
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On  August  14th  the  infected  teeth  were  extracted.  She  continued  to  be  depressed, 
confused,  hallucinated  and  suspicious.  She  was  in  bed  at  this  time  sleeping  badly. 
Menstruation  had  been  in  abeyance  during  August  and  September  and  she  was  losing 
weight.  She  was  given  a  course  of  collosol  sulphur  by  intramuscular  injection,  from 
August  24th  to  September  29th.  Injections  of  1  c.c.  to  5  c.c.  were  used.  The  highest 
temperature  was  99*8°  F.,  a  poor  reaction. 

On  October  17th  dissection  of  tonsils  was  carried  out  under  general  anaesthesia. 
Mental  and  physical  improvement  began  again  and  by  the  end  of  October  she  was 
bright,  cheerful  and  doing  a  little  light  work  and  sleeping  on  the  verandah.  She  was 
now  putting  on  weight. 

During  November  and  December  she  had  a  course  of  N.A.B.  Improvement 
continued,  she  was  no  longer  hallucinated,  was  cheerful  and  alert  and  able  to  go  home 
on  week-end  parole.  She  menstruated  again  early  in  January,  and  this  time  there 
was  not,  as  formerly,  a  headache  preceding  the  flow.  The  relative  size  of  the  pupils 
did  not  change.  She  was  discharged  recovered  on  January  11th,  1934. 

Case  34. — The  Fifth  Daughter . 

9398.  Mrs.  M.C.W.,  married,  housewife,  aged  23  on  admission  to  mental  hospital 
as  a  temporary  patient  on  July  4th,  1934. 

Personal  — She  was  a  full-time,  single,  birth.  Always  cheerful  and  sociable, 
steady  and  industrious,  reached  top  standard  at  school.  Later  helped  in  the  house 
looking  after  her  mother.  Prior  to  marriage  she  had  a  nervous  breakdown.  Married 
at  21. 

Present  Illness.  This  began,  whilst  she  was  pregnant,  at  the  beginning  of  May 
1934.  She  became  depressed,  lost  her  appetite  and  could  not  sleep,  she  heard  voices 
and  saw  visions.  Became  terrified  of  her  mother  and  fearful  of  being  left  alone,  finally 
would  not  be  left  alone  a  minute.  She  was  very  restless,  noisy,  confused  and  attempted 
to  strip  herself.  She  heard  and  responded  to  imaginary  voices  and  had  no  insight. 
On  May  17th  confinement  was  followed  by  a  normal  puerperium,  but  she  developed 
delusions  about  her  husband  and  was  convinced  that  the  baby  was  dead.  The  active 
fear  manifestations  now  passed  into  the  extreme  form  of  the  passive  kind  associated 
with  increasing  mental  confusion.  This  condition  grew  worse  and  in  the  early  part  of 
July  complete  disorientation  and  amnesia  obtained,  she  stared  vacantly  into  space 
when  spoken  to,  and  after  a  long  period  might  occasionally  irrelevantly  answer  “yes” 
or  “  no”  to  a  question.  She  constantly  and  daily  required  to  be  dressed  and  spoon-fed, 
but  in  a  lost  way  she  tried  at  times  to  undress  herself  and  to  make  unintelligible  noises. 

On  Admission  to  Mental  Hospital.  Physical  State. — Temperature  98°  F.  Res¬ 
pirations  22  Weight  9  st.  5  lb.  Height  5  ft.  6  in.  Well  nourished  but  weak  and 
asthenic.  Cardiac  limits  normal,  sounds  poor  quality.  Some  sinus  arrhythmia.  Pulse 
67-76,  poor  volume.  B.P.  100/65  mm.  Hg.,  lungs  nil.  Tongue  very  fissured  and  moist. 
From  the  lips  a  constant  stream  of  saliva,  generally  aerated  into  bubbles,  sometimes 
quite  large,  by  the  apparently  deliberate  action  of  the  patient,  which  ran  down  on  to 
the  neck  and  chest  and  soaked  the  clothing ;  with  this  saliva  was  sometimes  to  be 
seen  lumps  of  green  pus,  occasionally  as  large  as  a  hazel  nut.  Two  carious  teeth  with 
root  exposure.  Gums  pyorrhoeic.  Tonsils  swollen,  red,  contain  pus.  Apparent 
dysphagia.  Reflexes  present  but  sluggish.  Sphincters  both  faulty.  Staggering  gait. 
Coarse  tremor  of  tongue  and  hands.  Muscular  development  good,  but  tone  poor.  Very 
severe  constipation.  Urine  1030,  acid,  nil  abnormal  detected.  Congested  vulva  and 
introitus.  Soft  patulous  cervix  with  mucopurulent  discharge.  Enlarged  and  retro- 
verted  corpus  uteri :  Subinvolution.  Blood,  Wassermann  and  Widal  tests,  negative. 

Mental  State. — Stupor.  Deep  confusion,  apathetic.  Depressed.  Vacant  fixed 
expression  but  at  times  displaying  an  angry  and  hostile  variation.  Normal  attention 
lost.  A  rare  but  generally  irrelevant  “  yes,”  barely  audible  after  long  latent  period. 
Catatonic,  negativistic.  Lies  in  bed  with  saliva  streaming  over  on  to  chest  and  soaking 
her  clothes  but  makes  no  attempt  to  remove  it  or  stop  its  flow  by  swallowing.  Sitiergia, 
requires  spoon-feeding. 

Course  and  Treatment. — Routine  treatment,  including  swabbing  mouth  and  throat 
with  glycerine,  was  supplemented  by  general  and  gynaecological  treatment.  Dettol 
douches  up  to  120°  F.  and  antistreptococcal,  scarlet  fever,  serum,  10  c.c.,  after  the 
usual  desensitizing  dose,  subcutaneously.  Pitocin  and  ergot  intramuscularly  on 
alternate  days. 

The  attempt  to  reduce  the  “  sialorrhoea  ”  by  a  dose  of  atropin,  1  /100  grain,  sub¬ 
cutaneously,  was  without  definite  effect  on  the  salivary  flow  but  resulted  in  a  pyrexial 
reaction.  This  non-physiological  effect  was  a  well  defined  rise  to  102°  F.,  the  tem¬ 
perature  both  before  and  after  being  apyrexial.  By  the  middle  of  the  month  she  was 
still  dull,  deeply  confused  and  incapable  of  helping  herself,  but  was  after  the  treatment 
taking  spoon  food  better.  Later  as  she  regained  strength  she  became  restless,  mutely 
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wandering  from  bed.  The  “  sialorrboea  ”  had  ceased  after  the  serum  treatment  and 
the  gynaecological  state  was  improved  :  she  was  now  given  aloes  and  iron  and  by 
the  end  of  the  month  she  was  up  and  dressed,  less  though  still  confused  and  helping  in 
the  ward.  Sphincter  control  was,  however,  poor  and  she  was  frequently  wet  and 
dirty  and  invariably  catatonic,  restless  and  destructive.  Examination  of  the  nose 
and  throat,  which  was  now  possible,  showed  :  anterior  pillars  of  the  fauces  both  show 
red  streaks  connecting  the  inflamed  gum  margins  with  the  inflamed  tonsils,  both  of 
which  contain  pus.  Posterior  nasal  spaces  were  not  seen  owing  to  lack  of  co-operation. 
Anterior  nasal  spaces,  hypertrophy  of  the  right  inferior  turbinate.  The  increased 
capacity  for  activity  shown  was  confirmed  by  the  improved  blood  pressure  which, 
on  August  6th,  was  110/68  mm.  Hg. 

After  the  usual  preparation  including  subcutaneous  injection  of  10  c.e.  collosol 

calcium :  5 

On  August  7th,  1934,  a  general  nasal  sinus  examination,  using  the  Watson- Williams’ 
technique,  found  :  sphenoids,  both  clear.  Posterior  ethmoids,  both  contain  mucopus. 
Antra,  both  contain  mucopus,  both  drained  intranasally.  The  general  anaesthesia 
required  for  this  procedure  was  not  well  tolerated  and  the  projected  tonsillectomy 
was  postponed.  Another  10  c.e.  collosol  calcium  and  two  injections  of  atropine  were  given. 

Temperature  rose  to  101°  F.  on  August  8th  and  fell  on  the  9th,  rising  to  99 -2°  i. 
on  the  10th  and  thereafter  to  normal.  Maximum  pulse  increase  100.  Nasal  packing, 
required  for  the  pronounced  haemorrhagic  conditions  found,  was  removed  on  the 
10th  and  allowed  the  escape  of  foul  smelling  green  and  yellow  pus.  The  returns  from 
antral  washouts  continued  to  be  extremely  soiled. 

On  August  16th,  under  general  anaesthesia,  which  was  again  not  well  tolerated, 
tonsillectomy  and  adenoidectomy.  The  tonsils  both  contained  pus  and  foul  smelling 
pus  was  irrigated  from  both  antra.  Temperature  rose  to  100°  F.  and  fell  to  normal 
next  day.  Following  these  procedures  she  appeared  much  brighter,  her  facial  expression 
had  improved  in  tone  and  colour  and  she  was  able  to  talk  sensibly  and  answer  questions. 
However,  in  striking  contrast  to  this  there  was  on  occasions  shown  a  mildly  catatonic 
confused  state  which  obviously  bore  a  relation  to  septic  intoxication  from  the  nose 
and  throat,  being  more  marked  when  the  discharges  were  retained  and  less  in  evidence 
after  irrigations  had  removed  them. 

On  September  7th  two  carious  teeth  were  extracted.  By  the  middle  of  September 
the  confused  catatonic  state  was  abating,  movement  and  speech,  although  slowly, 
were  returning  and  she  had  regained  sphincteric  control. 

On  September  19th  she  was  able  to  go  out  on  leave  of  absence  from  the  hospital 
in  the  care  of  relatives. 

From  September  23rd  to  October  3rd  four  injections  of  aqueous  colsul  (Crookes’) 
were  given  intramuscularly.  Fair  pyrexias  only  were  obtained.  Mental  improvement 
ensued  but  menstruation  was  still  in  abeyance,  although  aloes  and  iron  were  given. 
Her  weight  was  9  st.  9  lb.  and  the  facial  colour  and  tone  as  well  as  the  general  muscular 
tone  had  very  greatly  improved  on  the  state  on  admission.  She  had  now  regained 
volition,  and  as  further  week-end  leave  of  absence  was  satisfactory  she  was  discharged 
to  her  husband’s  care  on  October  11th,  1934. 

A  review  of  her  state  prior  to  discharge  showed  she  had  regained  orientation  and 
insight  into  her  state.  She  stated  she  had  no  memory  of  admission  and  only  came  to 
herself,  i.e.,  had  a  continuous  memory,  a  month  ago.  Life  was  definitely  worth  living 
and  she  was  looking  forward  to  taking  up  home  life  again.  She  said  that  she  had  been 
much  troubled  with  bifrontal  headaches  before  marriage  and  whilst  she  was  pregnant, 
but  only  occasionally  had  had  colds  in  the  head.  Since  tonsillectomy  she  has  been 
free  from  these  headaches.  Objectively  it  is  only  since  the  tonsillectomy  operation 
that  she  has  been  regularly  clean  and  able  to  control  her  habits  which  formerly  were 
both  faulty. 

The  T.  Family. 

Psychotic  states  appeared  in  only  two  members  of  this  family,  the 
mother  and  son,  in  both  cases  treatment  of  sepsis  was  followed  by  mental 
recovery,  which  in  the  case  of  the  mother  continues  and  has  already 
exceeded  five  years. 

On  the  side  of  the  father  of  the  male  patient. — Father  alive,  aged  51, 
a  packer.  Grandfather  died  aged  46.  Grandmother  died  aged  79.  Two 
uncles  and  two  aunts  alive  and  well. 

On  the  side  of  the  mother  of  the  male  patient. — Mother,  alive,  a  description 
of  her  case  is  appended.  Grandfather  at  age  63  entered  a  municipal 
hospital  and  died  aged  67.  Great-grandfather  lived  to  100  years.  Grand¬ 
mother  died  aged  83.  Two  uncles  and  two  aunts  alive  and  well. 
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Brothers  and  sisters  of  male  patient. — Five  brothers  and  two  sisters, 
all  alive  and  well.  Sisters  aged  29  and  26  and  brothers  aged  27  and  18 
are  all  at  work,  self-supporting,  a  brother  aged  14  has  just  started  work 
and  two  youngest  brothers  aged  12  and  10  are  at  school.  It  is  expected 
that  on  his  discharge  the  male  patient  will  have  work  available. 

Case  32. — The  Mother . 

7645.  A.T.,  housewife,  married,  aged  45  on  admission  to  mental  hospital  on 
January  7th,  1930.  First  certification. 

History.  Personal. — Left  school  in  Standard  VI  at  13,  worked  as  bedstead  wrapper. 

Present  Illness. — The  onset  was  gradual,  commencing  about  three  months  before 
admission.  She  complained  of  not  being  well,  but  repeated  medical  examination  failed 
to  detect  any  bodily  disease  and  found  incipient  nervous  breakdown.  She  became 
more  depressed  and  was  convinced  a  child  who  was  in  hospital  was  dead.  Sleep 
was  poor.  She  wandered  away  from  home  and  attempted  to  take  her  life  by  cutting 
her  throat  on  January  1st.  On  medical  examination  she  was  found  to  be  very  depressed 
and  agitated  with  marked  suicidal  tendencies ;  she  said  she  wished  she  had  properly 
finished  the  attempt  she  had  made.  Insisted  she  was  very  wicked,  was  not  fit  to  live 
and  wished  she  could  be  finished  off.  She  was  constantly  wringing  her  hands  and 
saying  the  devil  had  got  hold  of  her.  Insisted  she  was  the  cause  of  her  child’s  illness. 

On  Admission  to  Mental  Hospital.  Physical  State. — Height  4  ft.  1 1  \  in.  Weight 
5  st.  13  lb.  Temperature  was  and  continued  normal.  Poor  general  health.  Feeble. 
Multiple  superficial  wounds  and  scabs  on  neck  due  to  recent  attempt  to  cut  throat. 
Sallow  complexion.  No  evidence  of  lesion  in  heart  or  lungs.  B.P.  136/88  mm.  Hg. 
Small  recent  sores  on  lips.  Fauces  injected.  Tongue  moist  and  clean.  Edentulous. 
Headache,  frontal  and  vertical.  Face  asymmetrical,  left  half  flatter  than  right,  left 
ptosis,  left  angle  of  mouth  droops.  Pupils :  at  times  the  left  pupil  was  one  and  a 
quarter  times  larger  than  the  right,  both  reacting  to  light  and  accommodation. 
Abdominal  reflexes  absent.  Plantar  response  sluggish  flexor.  Sphincters  under 
control.  Coarse  tremor  of  hands.  Urine  normal.  Gynaecological  condition  satis¬ 
factory.  Passing  through  menopause.  Blood,  Wassermann  reaction  negative. 
Widal  test  negative  to  all  groups  except  7  Oxford  units  to  B.  dysenteriae  Y.  Faeces : 
No  abnormal  organism  detected. 

Mental  State. — Depressed,  poor  emotional  control,  orientation  defective,  recent 
memory  poor.  Realised  she  was  ill,  thought  she  might  be  going  to  die.  Told  a  long 
wandering  semi-coherent  story  of  “  funny  turns  and  “  queer  sensations,”  but  was 
unable  to  explain  what  she  meant  by  these  terms.  Troubled  with  a  constant  buzzing 
noise  in  right  ear  but  also  stated  that  she  heard  her  children  crying  and  her  husband 
abusing  her. 

Progress  and  Treatment. — Menstruation  did  not  appear  during  January  or  February 
and  she  was  given  aloes  and  iron.  The  mental  state  continued  as  already  described 
with  variations  in  intensity  probably  dependent  on  moliminal  causation.  At  one 
time  “  the  devil  ”  did  not  bother  her  as  much  as  formerly,  but  a  month  after  admission 
she  stated  that  all  her  old  ideas  had  come  back  again  and  she  manifested  agitation, 
distress  and  depression  as  formerly,  although  the  child  in  hospital  was  now  quite  out 
of  danger.  Ultra-violet  light  and  continuous  colon  irrigations  were  being  given. 

On  February  19th  ear,  nose  and  throat  examination  found  :  anterior  nasal  spaces, 
clear.  Posterior  nasal  spaces,  slight  enlargement  posterior  end  of  right  middle  turbinate 
and  enlargement  of  right  lateral  pharyngeal  band.  Tonsils  normal.  Ears,  drums 
normal.  Nasal  sinuses  on  transilium ination.  Frontals,  fair.  Antra  :  right,  dull ; 
left,  clear.  The  light,  irrigation  and  iron  therapies  were  continued  but  without  effect 
on  mental  state. 

In  the  forenoon  of  March  19th  under  local  anaesthesia,  using  Watson-Williams’ 
technique,  a  bilateral  antral  investigation  found  :  right  antrum  clear,  left  antrum  pus. 
The  cavities  were  thoroughly  irrigated  with  antiseptic  solution. 

So  far  the  course  of  the  case  had  been  apyrexial  and  there  was  no  rise  of  temperature 
following  this  interference  on  the  19th  or  20th,  but  at  midday  on  March  21st  tem¬ 
perature  rose  from  98°  F.  and  by  10  p.m.  reached  102°  F.  with  an  associated  pulse  of 
110,  it  then  fell  to  99°  F.  by  noon  of  the  next  day,  then  rose  to  99-4°  F.  during  the 
evening  and  fell  to  97°  F.  next  day,  the  23rd,  thereafter  remaining  normal,  the  pulse 
falling  gradually  to  normal  during  the  ensuing  days.  This  fall  of  the  temperature  to 
normal  was  associated  with  the  appearance  of  menstruation  on  March  23rd,  lasting 
three  days.  The  operation  on  the  nose  therefore  fell  within  the  premenstrual  phase 
and  during  this  time,  and  after  the  flow,  she  was  again  very  depressed,  emotional  and 
agitated.  She  complained  of  feeling  “  queer  ”  in  her  head.  This  it  later  transpired  was 
due  to  vertiginous  sensations. 
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At  the  end  of  March  her  weight  was  7  st.  1  lb.  During  April  and  May  she  continued 
to  be  variable,  sometimes  depressed  and  then  more  cheerful.  Amenorrhoea  obtained 
during  these  months.  A  recurrence  of  the  depression,  although  less  severe  than  on 
admission,  towards  the  end  of  May  determined  the  necessity  for  further  action, 
and  on  May  28th,  under  local  anaesthesia,  intranasal  drainage  of  both  antra  was 
carried  out  and  some  non-specific  therapy  in  the  form  of  intramuscular  injections  of 
collosol  calcium  was  given.  For  a  few  days  antral  washouts  were  very  soiled  and 
then  became  clear,  associated  with  an  improvement  in  the  mental  state  which  now 
became  more  stable  than  formerly.  Objectively  depression  had  passed  away  and 
convalescence  was  commencing.  Again  menstruation  returned  following  operative 
interference,  but  on  this  occasion  there  was  no  pyrexial  reaction  and  no  exacerbation 
of  mental  symptoms  before  or  after  the  flow  from  June  9th  to  12th. 

During  June  progress  continued,  she  was  more  cheerful,  eating  and  sleeping  well, 
took  an  interest  in  her  personal  appearance  and  surroundings,  worked  in  ward  and 
general  kitchen,  but  could  also  join  in  games  ;  week-end  leave  at  home  was  also 
satisfactory.  Objectively  she  was  considerably  improved. 

A  review  on  June  28th  found  she  was  correctly  orientated,  capable  of  normal 
conversation  and  with  insight  into  her  case.  She  recognized  she  had  been  depressed 
and  unduly  fearful,  but  whilst  she  knew  she  was  better  she  did  not  feel  uniformly  as 
well  as  she  would  like  to  do.  At  some  times  she  felt  definitely  better  but  at  others 
not  quite  so  well.  Minor  attacks  of  giddiness,  especially  in  mornings,  mild  depression 
and  occasional  frontal  headache  constituted  the  basis  of  her  remaining  troubles. 
However,  the  severe  sensory  disturbances  she  had  formerly  experienced  had  not 
returned.  The  vertical  headache  on  admission  had  gone  and  the  occasionally  appearing 
frontal  cephalalgia  was  mild.  A  buzzing  noise  in  the  ears,  worse  in  right,  which  began 
at  home  and  sounded  like  a  motor-bicycle,  had  quite  ceased.  An  unpleasant  smell 
ceased  after  the  last  operation  on  the  nose,  and  food  which  formerly  tasted  unusual, 
“  funny,”  now  consistently  had  a  normal  taste.  She  had  had  her  teeth  out  some  years 
ago  as  they  were  very  septic. 

In  view  of  the  persistence  of  the  subjective  symptoms  treatment  was  continued, 
including  continuous  colon  irrigations.  Menstruation  occurred  July  1st  to  5th,  and  it 
is  possible  that  the  perception  of  persisting  subjective  symptoms  on  June  28th  was  a 
premenstrual  reaction,  if  so  this  was  the  only  manifestation  which  obtained  expression, 
for  otherwise  her  conduct  was  unaffected.  During  the  rest  of  the  month  she  continued 
cheerful  and  contented. 

Reviewed  again  on  July  28th  these  subjective  disturbances  had  ceased.  Life  was 
fully  worth  living,  and  although  she  had  been  on  week-end  leave  on  several  occasions 
she  now  wanted  to  go  home  permanently.  She  now  had  no  thought  of  self  injury. 
The  giddiness  and  headaches  and  depression  had  ceased  and  there  had  been  no 
recurrence  of  tinnitus,  cacosmia  or  cacogeusia.  Objectively  she  has  further  improved 
and  memory  now  appeared  to  be  unimpaired.  Physically  the  facial  colour,  mobility 
and  tone  had  much  improved  and  the  left  facial  weakness  had  passed  away.  The  angle 
of  mouth  and  nasolabial  fold  on  the  left  side  were  symmetrical  with  the  right.  Blood 
pressure  was  164/100  mm.  Hg.  Urine,  acid,  1028,  no  abnormal  constituents.  Weight 
7  st.  2  lb. 

August  7th,  1930.  She  was  discharged  recovered.  Since  then  she  has  kept  well, 
mentally  and  physically,  and  when  the  stress  of  her  son’s  mental  breakdown  necessitated 
his  admission  to  mental  hospital  in  January  1935  she  has  visited  him  regularly,  weekly, 
appearing  uniformly  composed  and  reasonably  solicitous  for  his  welfare,  displaying 
no  signs  of  depression,  agitation  or  persecution  and  has  reported  sensibly  on  her  son’s 
week-end  leaves. 

In  conversation  she  was  emphatic  that  she  was  happy  and  contented  at  home 
and  that  life  had  been  and  still  was  very  much  worth  living.  There  was  no  evidence 
of  the  recurrence  of  ideas  of  unworthiness,  she  was  cheerful  but  calm.  She  insisted  that 
the  treatment  she  had  had,  had  “  made  a  great  improvement  in  me.”  She  was  eating 
and  sleeping  well.  Her  nutritional  state  appeared  satisfactory. 

On  examination  under  varied  conditions  of  illumination  and  fixation  the  pupils 
were  equal,  and  reacted  equally,  to  light  and  accommodation.  Occasionally  she  still 
gets  some  catarrh  and  some  slight  headache. 

Case  36. — The  Son. 

E.R.T.,  male,  single,  aged  20  years,  machinist,  admitted  to  mental  hospital  on 
January  4th,  1935.  First  certification. 

History. — Depressed  for  one  year  before  admission.  For  three  weeks  had  been 
foolish,  restless,  incoherent,  deluded. 

Condition  on  Admission.  Mental  State. — Dull,  apathetic,  depressed,  confused, 
incoherent,  emotional,  noisy,  impulsive.  Thought  everyone  against  him.  Fixed  idea 
he  was  the  only  war  baby  in  the  world. 
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Bodily  Health. — General  state  poor.  Oropharyngeal  sepsis.  Acne  eruption  on 
back  and  chest,  Wassermann  reaction  negative  in  blood  and  cerebro-spinal  fluid.  No 
evidence  of  organic  disease  in  nervous  system. 

Progress. — On  February  2nd,  1935,  two  septic  teeth  removed.  Radiographic 
examination  of  jaws  showed  impaction  of  left  lower  wisdom  tooth  and  impaction  of 
both  unerupted  upper  wisdoms.  These  were  removed  with  four  other  septic  teeth 
on  May  10th,  i.e.,  as  soon  as  physical  state  warranted  general  anaesthesia. 

On  June  1st  he  was  quieter,  coherent  and  less  emotional  but  remained  depressed, 
apathetic,  deluded.  No  interest  in  external  affairs,  untidy  appearance  ;  occasionally 
impulsive. 

On  June  6th,  under  general  anaesthesia,  tonsillectomy  and  general  nasal  sinus 
examination  were  performed.  Both  tonsils  septic,  sinuses  clear.  There  followed 
short  course  of  intramuscular  aqueous  collosol  sulphur  injections  starting  at  0'5  c.c. 
increasing  by  0-5  c.c.  every  other  day  until  2-5  c.c.  were  given.  Good  pyrexial 
reactions. 

In  September  he  had  improved  sufficiently  to  work  out  of  doors.  Remained 
emotionally  unstable,  being  occasionally  noisy,  impulsive,  bursting  into  uncontrolled 
laughter.  Untidy  appearance.  Colour  poor.  Haggard  facies.  Delusions  persisted. 
Unable  to  concentrate  for  long. 

On  October  11th,  1935,  a  course  of  T.A.B.  commenced.  Two  intramuscular  injec¬ 
tions  of  0-5  c.c.  and  1  c.c.  given  on  alternate  days,  followed  by  successive  daily  intra¬ 
venous  injections  of  0-025,  0-05,  0-1,  0-2,  0-3  c.c.  Good  pyrexial  reactions.  It  was 
only  now  that  any  considerable  improvement  was  noted.  He  was  not  depressed,  and 
not  deluded.  Emotionally  more  stable,  able  to  concentrate  better.  Muscle  tone, 
general  appearance  better.  Colour  much  better.  Worked  fairly  well.  Five  further 
teeth  found  to  have  become  septic  were  removed  on  November  15th,  1935.  Improve¬ 
ment  became  more  pronounced  during  January  and  February,  1936 ;  he  worked 
well  out  of  doors  and  was  able  to  go  home  on  week-end  leave,  and  on  March  12th, 
1936,  was  discharged  on  a  month’s  trial,  and  at  the  end  of  the  month  discharged 
recovered. 

The  H.  Family. 

From  this  family  two  members ,  the  mother  and  her  eldest  daughter,  were 
admitted  into  mental  hospital  on  the  same  date ,  both  in  a  state  of  acute 
confusional  psychosis. 

Paternal  great-grandparents  came  from  North  Herefordshire,  were 
farmers,  long  lived  and  healthy. 

Paternal  grandfather,  a  farmer,  had  a  stroke  when  aged  64  and  died 
of  dropsy  aged  66.  Paternal  grandmother  died  aged  81  of  pneumonia, 
following  a  fractured  leg.  Maternal  grandfather  came  from  Yorkshire, 
was  an  advertising  agent,  died  of  heart  failure  aged  75.  Maternal  grand¬ 
mother,  Scotch,  alive  aged  83.  Paternal  uncles  :  three,  alive,  aged  61, 
67,  and  71,  no  illnesses  or  operations,  at  present  occupied,  in  a  steelworks, 
as  a  cashier,  and  retired,  respectively.  Paternal  aunts  :  both  dead  at 
age  of  28  and  18  of  nephritis.  Maternal  uncles  :  four,  two  killed  in  action, 
two  alive,  taxi-driver  and  electrician  respectively.  Maternal  aunts  :  four, 
two  died,  one  aged  28  of  meningitis  and  the  other  in  infancy  ;  the  remaining 
two  are  married.  Father,  alive,  aged  60,  moderate  drinker,  had  typhoid 
fever  when  aged  20.  Mother,  alive,  the  description  of  her  case  is  appended, 
in  mental  hospital. 

Eldest  daughter,  aged  25,  had  had.  a  nervous  breakdown  in  1929  and 
again,  this  present  one,  in  1934.  The  description  of  her  case  is  appended. 
Sister  :  one,  aged  23,  scarlet  fever  at  10,  alive  and  well,  occupation, 
a  librarian.  Brother  :  one,  aged  13,  alive  and  well,  at  school.  Otherwise 
than  as  recorded  these  relatives  were,  alive,  healthy,  not  psychotic  nor  the 
subject  of  physical  illness,  nor  heavy  drinkers. 

Case  37. — The  Daughter. 

F.1382.  B.H.,  single,  librarian,  aged  25  on  admission  to  mental  hospital  on 
July  27th,  1934. 

Personal. — A  full  time  normal  child.  Elementary  and  secondary  school  education 
until  16,  matriculated,  took  up  librarianship  and  passed  examinations  therein.  Sociable 
and  liked  by  colleagues. 
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Present  Illness. — In  1929  had  a  nervous  breakdown  and  was  ill  for  some  time. 
Afterwards  would  sit  for  long  periods  of  time  studying  the  lines  on  her  hand.  In 
June  1933  fell  off  a  bus  on  to  her  back  and  hurt  her  head,  no  obvious  ill  results. 

At  Christmas  1933  she  was  depressed  and  began  to  lose  interest  in  her  family 
and  her  work.  This  was  apparent  until  April  when  she  suddenly  became  attentive  to 
her  family. 

In  June  she  was  restless  and  complained  of  “  smells,”  she  said  “  everything  smelt 
nasty.”  Went  away  with  her  sister  to  Jersey  but  was  very  ill,  became  wild  and 
restless  and  talked  wildly,  her  sister  had  great  difficulty  in  getting  her  home  again. 
Her  condition  was  such  that  she  was  admitted  to  a  general  hospital  and  thence  she 
was  transferred  to  an  observation  hospital  where  she  was  resistive  to  nursing  attention 
and  refused  to  speak  when  addressed.  She  attitudinized  and  remained  for  hours  on 
end  in  any  position  she  was  placed  in,  e.g.,  keeping  her  arms  outstretched  above  her 
head  without  lowering  them.  She  undressed  and  exposed  herself  and  smiled  in  a 
foolish  manner.  She  was  transferred  to  mental  hospital. 

On  Admission  to  Mental  Hospital.  Physical  State. — Poor  general  health.  Weight 

7  st.  5  lb.  Pale  facial  aspect.  Herpes  on  upper  lip.  B.P.  117/70  mm.  Hg.  Both 
pupils  dilated,  left  larger  than  right,  both  react  sluggishly  to  light.  Mouth,  teeth, 
twelve  diseased.  Ear,  nose  and  throat  examination.  Anterior  rhinoscopy.  Injected 
mid-turbinates  and  right  inferior  turbinate.  Posterior  rhinoscopy.  Clear  as  far  as 
can  be  seen.  Tonsils,  much  pus  right.  Ears,  some  otitis  externa  both,  otherwise 
normal.  Nasal  sinuses.  Transillumination.  Frontals  clear.  Antra  clear.  Blood, 
Wassermann  reaction  negative.  Widal  tests  :  B.  gaertner  8  units,  B.  aertrycke  6  units, 
B.  dysenteriae  (Flexner)  Y  17  units.  Faeces,  no  abnormal  organism  detected. 

Mental  State. — Blank  facies.  Semistuporose,  did  not  speak,  no  interest  in  sur¬ 
roundings,  habits  faulty,  refused  food,  required  constant  nursing  attention  to  which 
however  she  was  resistive. 

Progress  and  Treatment. — The  course  of  her  case  is  divided  into  four  stages. 
Medicinal.  Dental.  Nasopharyngeal  and  Convalescent. 

Medicinal  Stage. — From  admission  until  mid-September  an  attempt  was  made 
to  treat  her  along  pharmacological-pathological  lines  using  antispasmodic  agents, 
hyoscyamus  and  belladonna  by  mouth  supplemented  by  two  hyoscine  injections. 
This  attempt  to  improve  the  mental  state  by  acting  on  the  motor  side  of  the  nervous 
system  was  without  avail  to  remove  the  symptoms  and  her  weight  fell  to  7  st.  1 \  lb. 
On  September  18th  the  nursing  note  is  “  Very  little  change,  feeds  herself  at  times.” 

Dental  Stage. — On  September  24th  seven  diseased  teeth  were  removed,  and  on 
November  5th  the  remaining  five  septic  elements  were  extracted.  At  the  end  of 
November  her  weight  was  7  st.  4\  lb.  On  November  23rd,  “  Much  better  mentally, 
one  day  is  very  bright  and  the  next  day  depressed,  is  still  very  confused  and  thinks  she 
has  knocked  down  a  skyscraper.  Works  in  sewing  room,  eats  fair  and  sleeps  well.” 
Useful  but  not  well. 

Nasopharyngeal  Stage. — On  November  27th  a  general  nasal  sinus  examination  was 
made,  using  the  Watson-Williams’  technique.  The  findings  were  :  Sphenoids  :  right, 
not  entered;  left,  shallow.  Ethmoids :  right,  mucopus ;  left,  flakes  of  mucopus. 
Antra,  both  clear.  The  septic  tonsils  were  removed  by  dissection. 

Convalescent  Stage. — This  was  manifest  soon  after  the  operation,  and  on  December 
12th,  1934,  it  was  observed  “  Is  improving  slowly.  Smiles  and  talks  a  little.  Writes 
very  good  notes  home — well  written  and  sensible.  Eats  and  sleeps  well. 

A  review  of  her  state  on  January  1st,  1935,  found  she  was  capable  of  normal 
conversation  and  discussion  of  her  case.  Correctly  orientated,  she  recognized  the 
propriety  of  her  admission  and  detention  and  she  had  insight  into  her  case.  She  knew 
she  had  been  ill  physically  and  mentally  and  that  she  felt  better  than  she  had  been 
before  admission.  Life  was  now  worth  living.  She  had  no  memory  of  her  admission 
to  this  or  the  observation  hospital.  The  last  thing  she  remembered  was  being  in  a 
taxi  coming  home  from  the  station  coupled  with  a  vague  memory  of  the  doctor’s  voice 
who  was  called  to  see  her.  This  she  thinks  was  late  in  July  or  early  in  August. 

She  had  since  June  1934  felt  work  was  too  heavy  and  she  became  emotional  and 
depressed,  lacking  in  confidence  and  fearful.  The  heat  upset  her  and  she  had  no 
energy.  In  Jersey  she  sun-bathed  extensively  and  had  “  a  touch  of  the  sun.”  Her 
head  began  to  get  bad  with  severe  frontal  throbbing  headache,  and  consequently  even 
in  the  daytime  she  had  to  go  to  bed.  Only  just  lately  did  she  feel  she  was  regaining 
her  self  control.  There  was  still  a  slowness  and  childishness  but  she  was  able  to  con¬ 
centrate  on  simple  ward  and  sewing  work.  Amenorrhoea  present  since  admission  still 
continued  although  aloes  and  iron  were  given.  Her  weight  the  end  of  December  was 

8  st. 

A  review  on  February  1st,  1935,  found  a  considerable  improvement  which  had 
appeared  associated  with  return  of  menstruation  from  January  28th  to  31st.  She  was 
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flow  brisk  and  alert  and  actively  working.  There  was  no  return  of  headache  or  cacosmia. 
Her  weight  at  the  end  of  January  was  8  st.  5  lb.  Discharged  recovered  February  14th, 
1935. 

Case  38. — The  Mother. 

9436.  D.W.H.,  married,  housewife,  aged  53  on  admission  to  mental  hospital  on 
July  27th,  1934. 

) PH  Personal. — A  steady  and  industrious  housewife  wholly  interested  in  her  home 
and  children.  Is  stated  to  have  had  good  general  health. 

Present  Illness. — The  apparent  onset  of  the  present  illness  was  dated  from  the 
return  of  the  daughter  from  Jersey  in  a  state  of  confusion.  Thereafter  the  mother 
became  depressed  and  rapidly  confused.  On  examination  she  was  found  to  be  dis¬ 
orientated  for  time,  place  and  persons,  she  chattered  incoherently  and  incompre¬ 
hensibly,  replies  to  questions  were  irrelevant  or  senseless  ;  she  heard  imaginary  voices 
and  apparently  saw  imaginary  objects.  She  was  admitted  to  mental  hospital. 

On  Admission.  Physical  State.— Weight  10  st.  4  lb.  Height  5  ft.  1  in.  Well 
nourished  but  appeared  very  dehydrated.  Very  sallow  relaxed  facies  with  cyanotic 
streaky  puffy  myxoedematous  appearance,  but  skin  dry  and  scaly.  Cardiac  sounds  were 
soft  and  slapping  :  pulse  appeared  to  be  low  tension  but  blood  pressure  was  130/72  mm. 
Hg.  Lips  were  dry  and  scaly  and  the  tongue  was  dry  and  coated  with  thick  brown  fur. 
Breath  foul.  As  far  as  could  be  elicited  severe  headaches  were  present,  she  rolled  her 
head  from  side  to  side,  and  complained  of  bad  smells  and  tastes.  Marked  ptosis  both 
lids  both  eyes  but  marked  twitchings  around  right  eye  and  cheek.  Abdominal  reflexes 
absent.  Deep  reflexes  diminished.  Sphincters  not  under  control.  Muscular  tone 
very  poor,  rendering  her  very  feeble.  Slurred  halting  speech.  Coarse  tremor  of  limbs 
and  tongue.  Very  constipated.  Gynaecological.  Cervix  uteri — old  parturient  tear. 
Lax  vaginal  walls,  cystocele  and  rectocele.  Senile  atrophy  uterus  with  retro  dis¬ 
placement.  Urine  1022  acid,  trace  albumen.  Blood,  Wassermann  reaction  negative. 
Widal  test,  negative  to  all  groups. 

Mental  State. — Severe  confusion  and  depression  with  apparently  auditory  and 
visual  hallucinations.  She  heard  people  talking  about  her  and  she  snatched  at 
imaginary  objects  and  talked  in  disconnected  phrases  to  imaginary  people.  Restless 
and  impulsive.  Required  spoon-feeding. 

Progress  and  Treatment. — It  was  abundantly  clear  that  whatever  psychogenic 
factors  were  associated  with  the  case  there  was,  prior  to  the  appearance  of  the 
daughter’s  acute  mental  state,  a  condition  of  gross  toxaemia  in  the  mother  which  was 
at  least  maintaining,  if  not  the  cause  of  the  state  of  confusion,  and  that  toxaemia 
originated  from  sepsis  in  the  nose  and  pharynx  was  highly  probable,  for  the  dry  state 
of  the  tongue  and  fauces  indicated  mouth  breathing  from  nasal  obstruction  of  some 
standing.  The  headaches,  cacosmia,  cacogeusia  and  foul  breath  abundantly  confirmed 
this  probable  causation.  Unfortunately,  however,  her  state  of  general  physical  and 
circulatory  weakness  from  toxaemia  was  so  profound  that  all  that  could  be  done  for 
some  time  was  to  endeavour  to  improve  the  general  condition  with  fluids  and  agents 
stimulating  focal  reaction  and  discharge  of  any  open  sepsis. 

During  the  latter  part  of  J uly  and  early  August,  in  addition  to  copious  fluids  by 
mouth,  she  was  given  glucose  salines  per  rectum,  and  during  the  latter  part  of  August 
a  course  of  five  intramuscular  injections  of  collosol  calcium  5  e.c.,  one  every  third  day. 

Her  weight  at  the  end  of  August  had  fallen  to  7  st.  11  lb.,  but  it  was  nevertheless 
possible  on  August  30th,  1934,  to  obtain  sufficient  co-operation  to  make  an  ear,  nose 
and  throat  examination.  There  was  found  :  Tonsils,  scarred,  pus  on  both  sides. 
Larynx  clear.  Anterior  rhinoscopy,  general  pallor  of  mucosae  and  oedema  of  left 
middle  turbinate.  Ears,  normal.  Nasal  sinuses  on  transillumination.  Antra  :  left, 
dark  ;  right,  clear.  Frontals  clear. 

Nevertheless  spoon-feeding,  but  with  difficulty,  had  to  be  continued  until  well 
into  September.  Continuous  colon  irrigation  was  then  commenced,  a  weekly  irrigation 
with  up  to  600  oz.  saline.  These  irrigations  were  variable  in  the  amount  of  mucopus 
brought  away,  sometimes  a  large  quantity,  and  at  other  times  a  clear  return  was  seen. 
This  treatment  continued  until  December,  and  associated  with  it  the  confusion  became 
less  profound,  but  she  was  still  severely  depressed,  agitated  and  expressing,  in  a 
feeble  way,  hypochondriacal  and  persecutory  delusions,  including  a  conviction  that 
she  had  a  stone  in  her  bowels  causing  their  obstruction.  Although  up  and  about  she 
was  unable  to  concentrate  on  work  or  take  any  interest  in  her  surroundings.  During 
this  time  her  weight  fell  to  7  st.  9  lb.  at  end  of  September,  to  7  st.  2  lb.  at  end  of  October 
and  6  st.  12  lb.  at  end  of  November,  but  during  December  it  rose  to  7  st.  3  lb.  at  the 
end  of  the  year. 

As  formerly  the  indications  of  the  state  of  the  circulation,  peripheral  and  central, 
were  such  that  she  was  not  regarded  as  a  satisfactory  anaesthetic  risk  and  her  people 
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had,  against  advice,  been  moving  for  her  discharge.  During  January  and  the  first 
part  of  February  she  improved  relatively,  was  more  cheerful,  quiet  and  composed  and 
helping  in  the  ward,  and  for  four  days  she  was  sufficiently  well  to  be  in  a  non- observation 
ward,  but  on  February  20th  she  relapsed  and  this  relapse  continued  in  acute  form  until 
April.  During  this  time  there  was  restlessness,  agitation,  confusion  and  depression 
and  she  lacked  vesical  sphincteric  control ;  nevertheless  she  continued  to  gain  weight, 
improved  with  variations,  to  7  st.  9  lb.  at  end  of  January,  falling  to  7  st.  5  lb.  at  end 
of  February  and  rising  to  7  st.  7  lb.  at  end  of  April. 

She  was  in  this  month  able  to  be  up  and  about,  although  confused  and  depressed 
and  occasionally  was  helping  a  little  in  the  ward,  but  liable  to  lapses  during  which 
with  her  hands  she  smeared  faeces  she  had  taken  from  her  rectum  on  to  the  floor, 
and  this  in  spite  of  continuous  colon  irrigations  which  had  since  April  again  been 
given  and  appeared  to  be  again  associated  with  the  relative  general  amelioration. 
During  May  this  limited  improvement  continued  and  her  relatives  insisted  on  her 
discharge  to  their  care.  This  took  place  on  June  6th,  1935. 

Readmission. — On  August  21st,  1935,  she  was  readmitted  to  mental  hospital, 
having  become  violent  towards  her  husband  and  antagonistic  to  all  in  the  house 
associated  with  the  expression  of  ideas  of  persecution  and  suicide.  Her  state  was 
much  the  same  as  prior  to  discharge  except  that  anger  reactions  were  more  evident, 
indicative  of  improved  muscularity ;  habits  as  formerly  were  faulty  and  filthy.  The 
circulatory  weakness  was  still  manifest,  indicative  of  myocardial  degeneration.  There 
was  cyanosis  of  lips  and  extremities.  She  denied  headaches  or  that  there  was  anything 
wrong  with  her.  Colon  irrigations  were  given  during  September,  October  and 
November. 

On  November  28th  it  was  deemed  possible  to  risk  general  anaesthesia  and  the 
septic  tonsils  were  removed  by  dissection.  This  procedure  was  tolerated  well.  On 
the  healing  of  the  tonsil  beds  the  colon  irrigations  were  renewed. 

On  January  16th,  1936,  under  general  anaesthesia,  using  the  Watson- Williams’ 
technique,  a  general  nasal  sinus  examination  was  carried  out :  Sphenoids,  both  3£  in., 
right,  pus ;  left,  doubtful.  Ethmoids,  both,  haemorrhagic.  Antra :  right,  clear ; 
left,  pus.  The  left  antrum  and  both  sphenoidal  sinuses  were  drained  intranasally. 
No  mental  change  followed  this  procedure.  Colon  irrigations  still  continued  to 
remove  mucopurulent  masses  from  the  bowel. 

On  February  7th  another  examination  and  irrigation  of  the  nasal  sinuses  found 
pus  still  present  in  the  antrum  and  thick  pus  in  the  right  sphenoid.  Argyrol  was 
instilled.  At  the  end  of  February  the  mental  state  shows  some  amelioration,  but  the 
condition  of  the  sinuses  indicates  further  treatment  is  necessary. 


II. — From  the  Cardiff  City  Mental  Hospital. 

General  Report. — By  Dr.  P.  K.  McCowan,  F.R.C.P.,  D.P.M.,  Medical 
Superintendent. 

A.- — Serum  Calcium  in  Prolonged  Narcosis. 

Following  on  previous  work  undertaken  here  with  a  view  to  preventing 
toxic  symptoms  arising  during  prolonged  narcosis,  investigations  were 
conducted  by  Dr.  Hennelly  and  Dr.  Yates  into  the  total  calcium  of  the 
serum  of  patients  undergoing  this  form  of  therapy.  The  method  employed 
was  that  of  Stanford -Wheatley  suitably  modified  to  allow  accurate  estima¬ 
tion  of  small  variations. 

The  results  invariably  showed  a  slow  fall  in  serum  calcium  reaching  a 
maximum  in  4-7  days.  This  fall  was  variable  (0- 3-2-0  mg.  per  cent.) 
and  averaged  0-7  mg.  per  cent.  A  day  or  two  after  cessation  of  treatment 
serum  calcium  again  rose  to  values  approximating  to  or  even  higher  than 
those  initially  found,  and  this  without  any  change  in  diet  being  made  in  the 
meantime.  Similar  results  were  found  when  patients  were  maintained  on 
a  constant  milk  diet  4  days  before  and  throughout  the  period  of  the 
treatment,  as  was  also  the  case  when  the  only  form  of  food  given  was 
rectal  glucose. 

Symptoms  of  acidosis  were  uniformly  absent  and  the  fall  in  calcium 
was  paralleled  by  hyperphosphataemia  and  hypercholesterolaemia. 

Dietary  factors  were  not  concerned  in  the  lowering  of  serum  calcium 
observed,  nor  could  this  lowering  be  interpreted  as  resulting  from  an 
altered  serum  protein  or  hydrogen -ion  concentration. 
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The  observations  are  in  harmony  with  the  view  that  somnifaine  narcosis 
effects  a  reduction  in  the  activity  of  the  parathyroids.  The  fall  observed 
is  not  pathological  and  no  contra-indications  to  the  treatment  arise  because 
of  it. 

B.  — Tuberculosis  in  Schizophrenia. 

This  work  by  Dr.  I.  J .  Davies  mentioned  in  last  year’s  report  continues. 
The  intradermal  (Mantoux)  tuberculin  test  is  applied  to  recent  admissions 
in  an  effort  to  find  out  whether  there  are  any  significant  differences  between 
recent  and  chronic  patients  in  the  incidence  of  positive  reactors.  In 
addition  to  the  skin  test — erythrocyte  sedimentation  rates,  Arneth  counts, 
and  X-ray  photographs  are  done. 

Several  young  schizophrenics  have  been  given  courses  of  intramuscular 
Gold  preparations,  but  with  negative  results. 

C.  — Epilepsy. 

In  conjimction  with  Hoffmann  la  Roche  new  anti -epileptic  preparations 
are  still  being  tried  in  an  effort  to  find  a  drug  which  is  better  than  those 
already  in  regular  use  in  the  treatment  of  epileptics. 

D.  — Chronaxia  in  Catatonia. 

Dr.  Last  has  completed  this  investigation  and  has  been  able  to  show 
that  the  excitability  of  the  peripheral  nervous  system  undergoes  variable 
changes  in  these  cases. 

E.  — Biochemical  Laboratory.  ( Director — Dr.  J.  H.  Qtjastel.) 

1.  Liver  and  Fat  Oxidations. 

As  a  part  of  a  systematic  investigation  into  the  oxidizing  and  detoxicat¬ 
ing  functions  of  liver,  further  work  has  been  carried  out  this  year  by  Dr. 
M.  Jowett  and  Dr.  J.  H.  Quastel  on  the  oxidation  of  fatty  acids.  Anew 
microtechnique,  involving  the  use  of  intact  liver  sections,  has  been  used 
and  new  microchemical  methods  for  estimating  the  products  of  oxidations 
of  the  fats  have  been  adopted.  The  results  throw  light  on  the  mechanism 
of  oxidation  of  fatty  acids.  They  prove,  in  the  first  place,  that  acetoacetic 
acid  is  the  main  product  of  oxidation,  in  the  liver,  of  fatty  acids  containing 
an  even  number  of  carbon  atoms  and  that  this  acetoacetic  acid  undergoes 
subsequent  reduction  to  /3-hydroxy butyric  acid.  In  the  second  place 
it  is  clear  that  since  the  fatty  acids  with  an  odd  number  of  carbon  atoms 
(apart  from  propionic  acids)  also  give  rise  to  acetoacetic  acid,  there  must 
occur  among  fatty  acids  not  only  /3-oxidation  but  also  a-oxidation. 
Thirdly,  determinations  of  yields  of  ketone  bodies  from  the  various  fatty 
acids,  together  with  results  on  the  effects  of  inhibitors,  make  it  certain  that 
the  hitherto  generally  accepted  theory  of  /3-oxidation  of  fatty  acids 
(i.e.,  successive  degradation  of  fatty  acids,  two  carbons  at  a  time,  to 
butyric  acid)  cannot  be  true.  Instead,  the  hypothesis  is  put  forward  that 
a  wave  of  /3-oxidation  (and  to  a  lesser  extent  of  a-oxidation)  occurs  along 
the  length  of  a  fatty  chain,  and  that  the  new  oxidised  molecule  breaks 
down  to  one  or  more  molecules  of  acetoacetic  acid.  For  further  results 
and  details  the  reader  is  referred  to  the  original  papers. 

A  fact  of  interest  is  that  benzoic  acid  at  low  concentrations  specifically 
inhibits  the  oxidation  of  fatty  acids  in  the  liver.  Benzoic  acid  is,  of  course, 
a  normal  product  of  metabolism  in  the  body  ;  it  is,  however,  detoxicated 
normally  by  conjugation  with  glycine  to  form  hippuric  acid  which  is 
eliminated.  It  would  not  be  expected  to  bring  about  a  disturbance  of 
fat  metabolism  in  the  liver  unless  the  detoxicating  power  of  the  liver 
had  been  seriously  affected, 
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2.  Kidney  and  acetoacetic  acid  breakdown . 

Liver  does  not  break  down  acetoacetic  acid  appreciably,  but  kidney 
has  a  marked  effect.  This  phenomenon  has  been  investigated  by  Dr. 
Quastel  and  Mr.  Wheatley.  They  have  shown  that  acetoacetic  acid  is 
decomposed  both  aerobically  and  anaerobically  by  normal  kidney  cortex, 
the  aerobic  breakdown  being  more  than  double  that  taking  place  under 
anaerobic  conditions.  /3-hydroxybutyric  acid  is  formed  in  both  cases,  the 
amount  formed  being  greater  under  anaerobic  conditions  than  under  aerobic . 
The  presence  of  glucose,  and  especially  of  glutathione  speeds  up  the  break¬ 
down  of  acetoacetic  acid  anaerobically  but  not  aerobically.  A  point  of 
special  interest  is  that  the  presence  of  sodium  malonate  prevents  the 
breakdown  of  acetoacetic  acid,  so  that  it  is  possible  to  find  ketone  bodies 
existing  in  the  urine  soon  after  the  administration  of  sodium  malonate. 
From  results  obtained  by  the  use  of  malonate,  it  is  suggested  that  the 
breakdown  of  acetoacetic  acid  in  the  tissues  depends  on  the  simultaneous 
combustion  of  other  substances,  e.g.,  lactic  acid.  A  defective  oxidation  of 
the  latter  substances  involves  a  defective  breakdown  of  acetoacetic  acid. 

Publications  :  Jowett  and  Quastel,  Biochem.  J .,  29,  2143. 

Jowett  and  Quastel,  Biochem.  J .,  29,  2159. 

Jowett  and  Quastel,  Biochem.  J.,  29,  2181. 

Quastel  and  Wheatley,  Biochem.  J .,  29,  2773. 

3.  Ether  and  Brain  Oxidations. 

Work  has  been  carried  out  during  the  year  by  Dr.  Jowett  and  Dr. 
Quastel  on  the  effect  of  ether  at  various  concentrations  on  oxidations  by 
brain  cortex.  The  results  have  shown  that  ether  exercises,  even  at  the 
low  concentrations  necessary  for  narcosis,  a  progressively  inhibitory  action 
on  brain  oxidations.  As  in  the  case  of  other  narcotics,  e.g.,  luminal, 
hyoscine,  chloretone — ether  exercises  its  inhibitive  power  on  the  oxidations 
of  glucose,  lactic  acid,  pyruvic  acid,  and  to  a  lesser  extent  on  that  of 
glutamic  acid.  It  has  no  effect  on  the  oxidation  by  the  brain  of  succinic 
acid  and  of  the  phosphoric  esters  of  glycerol  and  hexose.  This  specific 
power  of  ether — in  common  with  that  ol  other  narcotics  on  brain 
oxidations  is  of  great  interest,  since  the  substances  whose  oxidations  are 
inhibited  are  just  those  which  have  the  most  powerful  effects  in  maintaining 
brain  respiration  at  a  high  and  steady  level.  This  work  is  as  yet  unpub¬ 
lished. 

4.  H ydroxymalonic  Acid  and  Brain  Oxidation. 

It  has  been  a  matter  of  considerable  controversy  as  to  whether  glucose 
must  necessarily  be  broken  down  to  lactic  acid  before  it  can  be  oxidized 
by  the  brain.  The  theory  accepted  hitherto  is  that  such  a  breakdown  must 
occur.  Work  by  Dr.  Jowett  and  Dr.  Quastel  (as  yet  unpublished)  pro¬ 
vides  convincing  evidence  that  the  oxidation  of  glucose  by  the  brain  may 
proceed  independently  of  the  intervention  of  lactic  acid.  This  result  follows 
from  the  discovery  that  hydroxymalonic  acid  inhibits  the  oxidation  of 
lactic  acid  by  the  brain  to  a  greater  extent  than  that  of  glucose.  This 
means  that  glucose  oxidation  proceeds  by  an  unknown  path  probably  to 
pyruvic  acid  ;  doubtless  a  certain  proportion  of  glucose  oxidation  may 
proceed  via  lactic  acid,  since  the  latter  substance  is  formed  to  a  small 
extent  under  aerobic  conditions.  The  work  is  of  importance  in  throwing 
further  light  on  glucose  metabolism  in  the  nervous  system. 

5.  Trypanocidal  activity  of  the  Cerebrospinal  Fluid. 

Work  which  is  still  progressing  and  which  is  being  carried  out  by 
Dr.  Hawking  (of  the  Welsh  National  School  of  Medicine),  Dr.  Hennelly 
and  Dr.  Quastel,  shows  that  the  cerebro -spinal  fluid  of  patients  (whether 
suffering  from  general  paresis  or  not)  exhibits  trypanocidal  activity  after 
the  patients  have  been  injected  with  tryparsamide.  Trypanocidal  examina- 
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tions  of  c.s.f.  and  analyses  of  the  arsenic  content  are  being  carried  out  in 
parallel.  Many  other  arsenic  preparations,  in  addition  to  tryparsamide, 
are  being  tested  for  their  efficacy  in  yielding  a  trypanocidal  c.s.f.,  but, 
so  far,  no  drug  superior  to  tryparsamide  has  been  found.  It  is  hoped  that 
this  finding  will  enable  us  to  test  out,  far  more  rapidly  than  has  hitherto 
been  possible,  various  arsenical  compounds,  with  a  view  to  discovering  one 
which  may  prove  to  be  superior  to  tryparsamide  in  the  treatment  of 
general  paresis. 

6.  Phenylketonuria. 

Another  investigation  which  is  being  carried  out  this  year  by  Dr.  Quastel 
in  collaboration  with  Dr.  Penrose  (of  the  Royal  Eastern  Counties  Institu¬ 
tion,  Colchester)  is  on  the  subject  of  phenylketonuria.  This  condition, 
in  which  an  abnormal  metabolism  occurs,  with  the  excretion  of  phenyl- 
pyruvic  acid  in  the  urine,  appears  to  be  confuted  to  certain  types  of 
mentally  defective  patients.  Various  organic  substances  are  being  fed  to 
phenylketonuric  patients  as  well  as  to  other  patients  for  control  purposes 
to  discover  the  exact  nature  of  the  metabolic  abnormality  and  to  discover 
why  it  is  specially  associated  with  mental  defect.  A  method  for  the  rapid 
and  accurate  estimation  of  phenylpyruvic  acid  in  urine  has  been  elaborated. 

F. — Pathological  Laboratory. 

Pathological  Routine  Work. — The  following  examinations  were  made  : — 

Urine :  ordinary  routine,  744 ;  microscopical,  105 ;  bacteriological,  8 ;  urea 
concentrations,  4  ;  single  urea  estimations,  71  ;  urobilin,  1  ;  isolated  sugar  estimations, 
22  ;  tests  for  sp.  ge.,  albumin,  sugar,  ketones  (in  connection  with  prolonged  narcosis), 
1,108  ;  ferric  chloride  tests,  900. 

Blood  :  glucose  tolerance  (all  estimations  performed  in  duplicate),  304 ;  blood 
counts  (3  pernicious  anaemias,  1  aplastic  anaemia,  and  several  secondary  anaemias 
were  detected),  415  ;  separate  red  cell  counts,  3  ;  separate  white  cell  counts,  28 ; 
differential  counts,  43 ;  reticulocyte  counts,  6  ;  determination  of  clotting  time,  1 ; 
determination  of  bleeding  time,  1  ;  urea  estimations,  15  ;  bacteriological  examinations, 
3  ;  Widal  reactions,  1  ;  resting  sugar  estimations,  9  ;  malarial  parasite  counts,  491  ; 
other  blood  films,  6  ;  Wassermann  reactions  (done  by  Dr.  W.  Parry  Morgan,  Public 
Health  Lab.),  395  ;  Kahn  tests,  4. 

Cerebro-spinal  fluid :  bacteriological  examinations,  1  ;  Boltz  acetic  anhydride 
reactions,  53 ;  cell  counts,  57  ;  classification  of  cells,  4 ;  colloidal  benzoin  reactions, 
54  ;  colloidal  gold  reactions,  6  ;  globulin  reactions,  57  ;  Kahn  tests,  8  ;  Wassermann 
reactions,  48. 

Miscellaneous  :  sputum  examinations  (bacteriological),  70  ;  sputum  examinations 
(bacteriological,  cultured),  5  ;  pleural  fluid  examinations,  2  ;  bacteriological  examina¬ 
tion  of  faeces,  34  ;  test  meals,  6  ;  resting  gastric  juice,  2  ;  swabs,  30  ;  faeces  for  T.B., 
9  ;  for  occult  blood,  1  ;  for  ova,  2  ;  injections  given  for  treatment  of  syphilis — N.A.B., 
121  ;  tryparsamide,  194, 


III.- — From  the  West  Riding  Mental  Hospital,  Wakefield. 

A. — General  Laboratory  Report. — By  Dr.  C.  J.  Thomas,  D.P.M.,  D.P.H., 
Medical  Superintendent. 


1.  Widal  Examinations  for  Typhoid  and  Dysentery  of  all  new  admissions. 

Widal  examinations  of  typhoid  and  dysentery  have  been  continued 
throughout  the  year  and  the  results  are  tabulated  below. 


Admissions 

Positive 

Flexner. 

Positive 

Typhoid. 

Negative. 

Total 

Male  . 

2 

247 

249 

Female  . 

5 

264 

269 

Total 

5 

2 

511 

518 
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2.  Routine  Work  of  the  Laboratory . 

A  summary  of  the  6,053  routine  examinations  performed  during  the 
year  is  given  below  : — 

Bacteriological  examinations  of  faeces,  2,661  ;  Widals,  1,114 ;  W.R. — blood,  439  ; 
c.s.f.,  99  ;  Lange  colloidal  gold  reactions,  100 ;  cuttings  colloidal  gum  mastic  re¬ 
actions,  100 ;  Boltz  reactions,  100 ;  histological  preparations,  350 ;  urine,  241  ; 
blood  (r.b.c.  ;  h.b.,  etc.),  113  ;  Arneth  counts,  83  ;  blood  sedimentation  tests,  21  ; 
sputa  (for  t.b.),  60  ;  faeces — for  t.b.,  30  ;  for  occult  blood,  30 ;  milk — for  bacterial 
counts,  24 ;  for  fat,  solids,  etc.,  24 ;  throat  swabs  for  k.l.b.,  15  ;  blood  cultures,  13  ; 
pus  for  bacteriological  examination,  10  ;  blood  sugar  and  blood  urea,  12 ;  pleural 
fluids,  7  ;  hair  for  ringworm,  4 ;  vaginal  swabs,  2  ;  taenia  segments,  2  ;  chicks  for 
b.w.d.,  12 ;  autogenous  vaccines  prepared,  25 ;  animal  inoculations,  362 ;  post¬ 
mortem  examinations,  137  (67-43  per  cent,  of  deaths). 

Animal  Inoculations . — Under  the  provisions  of  the  Home  Office 
Licences,  Doctors  McGrath  and  Burt  performed  362  inoculations  for 
diagnostic  and  experimental  purposes,  necessitating  the  use  of  232  mice, 
121  guinea-pigs  and  9  rabbits. 

Milk  Analyses. — During  the  year  120  samples  of  milk  have  been 
examined  for  tubercle  bacilli,  and  on  three  occasions  only  were  positive 
results  obtained  by  guinea-pig  inoculation.  These  results  are  the  lowest 
recorded  for  a  number  of  years  and  it  is  hoped  that  the  improvement  will 
be  maintained. 

Pathological  Museum. — A  new  enlarging  camera  has  greatly  facilitated 
the  preparation  of  photographic  records  of  pathological  specimens. 

An  illuminated  show-case  for  lantern  slides  has  been  added  to  the 
museum. 

Diploma  in  Psychological  Medicine. — Facilities  for  post-mortem 
examinations  and  instruction  in  histological  technique  have  been  provided 
for  candidates  for  the  Diploma  in  Psychological  Medicine  of  the  Leeds 
University.  Practical  examinations  in  pathology  for  the  Diploma  have 
been  held  at  the  hospital  on  two  occasions. 

B. — Asylum  Dysentery  and  Allied  Infections  ( Seventeenth  Post-War  Report ). 
By  Dr.  C.  J.  Thomas,  D.P.M.,  D.P.H.,  Medical  Superintendent, 
Dr.  M.  J.  McGrath,  D.P.M.,  and  Mr.  A.  L.  Howden,  F.R.M.S. 

Dysentery . 

There  were  9  cases  of  dysentery  during  the  year  and  all  occurred  in  the 
chronic  male  wards.  Three  cases  occurred  in  ward  2,  two  in  ward  14, 
two  in  ward  16  and  two  in  male  dysentery  isolation  ward  36.  All  the 
patients  recovered.  The  two  cases  from  the  dysentery  isolation  ward  36 
had  both  suffered  from  dysentery  previously. 

A  brief  summary  of  the  cases  and  the  results  of  the  bacteriological 
examination  is  given  below  : — 

1.  July  10th,  1935. — A.E.D.,  age  25,  Ward  2.  Admitted  26.5.32.  Recovered  10.8.35. 
Organism  isolated  :  B.  dys.  flexner  “  W.” 

2.  July  11th,  1935.  J.H.,  age  52,  Ward  2.  Admitted  13.9.33.  Recovered  10.8.35. 
Organism  isolated  :  B.  dys.  flexner  “  W.” 

3.  July  17th,  1935.  E.H.,  age  49,  Ward  2.  Admitted  18.9.19.  Recovered  3.9.35. 
Organism  isolated  :  B.  dys.  flexner  “  W.” 

4.  August  2nd,  1935.  T.G.,  age  14,  Ward  16.  Admitted  15.7.35.  Recovered  10.9.35. 
Organism  isolated  :  B.  dys.  flexner  “  W.” 

5.  August  7th,  1935.  M.K.,  age  78.  Ward  14.  Admitted  3.3.33.  Recovered  17.9.35. 
Organism  isolated  :  B.  dys.  flexner  “  W.” 

6.  August  7th,  1935.  W.T.,  age  29.  Ward  16.  Admitted  5.2.31.  Recovered  24.9.35. 
Organism  isolated  :  B.  dys.  flexner  “  W.” 

7.  August  10th,  1935.  S.H.,  age  29,  Ward  36.*  Admitted  10.10.30.  Recovered 

17.9.35.  Organism  isolated  :  B.  dys.  flexner  “  V.”  This  patient  had  previously 
suffered  from  dysentery  in  March  1934. 

8.  August  12th,  1935.  L.D.,  age  26,  Ward  14.  Admitted  10.4.34.  Recovered  17.9.35. 

Organism  isolated  :  B.  dys.  flexner  “  W.” 

*  Dysentery  Isolation  Ward. 
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9.  December  2nd,  1935.  F.L.B.,  age  35,  Ward  36.  Admitted  13.7.27.  Recovered 

4.1.36.  Organism  isolated  :  B.  dys.  flexner  “  W.”  This  patient  had  previously 

suffered  from  dysentery  in  November  1930. 

Bacteriological  examination  of  the  patients  and  staff  in  wards  2,  14  and 
16  failed  to  reveal  the  presence  of  any  active  carriers  of  B.  dys.  flexner. 
One  patient  in  ward  2  was  found  to  be  excreting  B.  dys.  sonne  and  two 
patients  were  excreting  B.  Morgan  No.  1. 

A  second  examination,  a  week  later,  again  gave  negative  results  for 
B.  dys.  flexner. 

The  patients  and  staff  in  wards  2,  14  and  16  were  inoculated  with 
B.  dysentery  flexner  “  W  ”  vaccine  on  9.8.35,  7.9.35  and  26.8.35  respectively, 
and  no  further  cases  have  occurred  in  any  of  the  wards. 

It  is  interesting  to  note  that  the  causative  organism  in  eight  instances 
was  B.  dys.  flexner  “  W.” 

The  causative  organism  in  the  recurrent  case  S.H.  was  of  the  same  type 
as  previously,  namely  type  “V.” 

Anti-dysenteric  Vaccines.- — The  experimental  investigation  commenced 
last  year  has  been  continued.  Unfortunately  an  outbreak  of  enteritis 
amongst  the  inoculated  mice  necessitated  the  destruction  of  all  the  experi¬ 
mental  animals. 

The  infecting  organism,  B.  aertrycke,  was  introduced  by  wild  mice. 
A  fresh  start  had  to  be  made  with  a  new  batch  of  mice  and  it  is  hoped  that 
results  will  be  available  for  publication  in  the  near  future. 

Routine  Bacteriological  Examination  of  Faeces  from  New  Admissions. — - 
During  the  year  one  male  patient  was  fomid  to  be  excreting  B.  dys. 
flexner  “  V  ”  and  B.  dys.  sonne,  and  one  female  patient  was  excreting 
B.  Morgan  No.  1.  Negative  results  were  obtained  for  organisms  of  the 
typhoid  group. 

Enteric  Fever. 

There  were  no  cases  of  enteric  fever  during  the  year. 

Typhoid  Carriers. 

The  weekly  examinations  of  specimens  of  faeces  from  the  six  typhoid 
carriers  isolated  in  ward  21,  have  been  continued. 

The  results  of  the  examinations  are  given  below  : — 


l.  A.B.,  age  77.  Admitted  24.3.1896.  Detected  as  a  typhoid  carrier  16.10.30. 

No.  of  Specimens 

Medium 

examined. 

Positive. 

Negative . 

MacConkey  . 

52 

39 

13 

Wilson  and  Blair’s  agar 

52 

51 

1 

2.  E.M.R.,  age  57.  Admitted  13.8.25.  Detected  as  a  typhoid  carrier  23.10.30. 

No.  of  Specimens 

Medium. 

examined. 

Positive. 

Negative. 

MacConkey  . 

52 

17 

35 

Wilson  and  Blair’s  agar  . 

52 

37 

15 

3.  E.L.,  age  60.  Admitted  5.11.15. 

Detected  as  a  typhoid  carrier  2.12.30. 

No.  of  Specimens 

Medium. 

examined. 

Positive. 

Negative. 

MacConkey  . 

52 

46 

6 

Wilson  and  Blair’s  agar  . 

52 

52 

— 

4.  J.W.,  age  43.  Admitted  4.12.17. 

Detected  as  a  typhoid  carrier  17.9.32. 

No.  of  Specimens 

Medium. 

examined. 

Positive. 

Negative. 

MacConkey  . 

52 

1 

51 

Wilson  and  Blair’s  agar  . 

52 

31 

21 
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5.  A.M.T.,  age  71.  Admitted  8.9.27.  Detected  as  a  typhoid  carrier  19.10.33. 


Medium. 

No.  of  Specimens 
examined. 

Positive. 

Negative. 

MacConkey 

52 

47 

5 

Wilson  and  Blair’s  agar 

52 

51 

1 

6.  E.D.,  age  55.  Admitted  6.10.33. 

Detected  as  a  typhoid  carrier 

9.11.33. 

Medium. 

No.  of  Specimens 
examined. 

Positive. 

Negative. 

MacConkey 

52 

1 

51 

Wilson  and  Blair’s  agar 

52 

2 

50 

The  results  of  the  examinations  are  tabulated  below 

• - 

Medium. 

No.  of  Specimens 
examined. 

Positive. 

Negative. 

MacConkey 

312 

151 

161 

Wilson  and  Blair’s  agar 

312 

224 

88 

These  results  again  demonstrate  very  clearly  the  value  of  Wilson  and 
Blair’s  medium  for  the  isolation  of  B.  typhosus  from  faeces. 

Carriers  Nos.  1,  2,  3  and  5  are  persistent  excretors  of  B.  typhosus; 
carriers  Nos.  4  and  6,  on  the  other  hand,  are  intermittent  excretors  of 

B.  typhosus  and  demonstrate  the  value  of  continued  weekly  examinations. 

C.  — Experimental  infection  of  Rabbits  with  S.  Pallida .  By  Dr.  H.  Burt. 

Repeated  attempts  to  produce  lesions  in  rabbits  by  intratesticular 
injection  and  scarification  with  spirochaetal  fluids  obtained  from  primary 
sores  and  brain  tissue  from  cases  of  g.p.i.  have  yielded  negative  results. 

D  .-—Publications . 

“  An  Outbreak  of  Scabies  in  a  Mental  Hospital.”  By  Dr.  F.  E.  King¬ 
ston,  D.P.M.  ( The  Lancet,  October  12th,  1935). 

“  Patterson’s  method  for  the  preparation  and  standardization  of 
Colloidal  Gold  for  the  Lange  Reaction.”  By  Mr.  A.  L.  Howden,  F.R.M.S. 
(The  Laboratory  Bulletin,  September  1935). 

An  illustrated  paper  on  “A  rapid  and  reliable  modification  of  the 
Weigert-Pal  Technique,  suitable  for  Class  purposes,”  by  Mr.  A.  L. 
Howden,  F.R.M.S.,  has  been  submitted  to  the  Royal  Microscopical  Society. 

IV. — From  the  West  Riding  Mental  Hospital,  Wadsley,  Sheffield. 

General  Report  on  the  Clinical  and  Pathological  Investigations  by  the  Medical 
Staff  of  the  Hospital.  By  Dr.  Arthur  Pool,  M.R.C.P.,  D.P.M. , 
Medical  Superintendent. 

Routine  Laboratory  Work. 

The  work  of  the  laboratory  is  carried  out  by  Dr.  F.  T.  Thorpe,  assisted 
by  Mr  W.  H.  B.  Vincent.  The  following  is  a  summary  of  the  work  under 
taken  during  the  year  1935  : — 

Urines:  General  examination,  1,142;  sugar  estimations,  45;  urea  concentration 
tests,  2.  Blood  :  Sachs- Witebsky  citochol  reaction,  477  ;  Widals,  494  ;  N.P.N.,  174  ; 
cholesterol,  244 ;  sugar,  21  ;  sugar  tolerance  curves,  6  ;  plasma  bicarbonate,  20 ; 
calcium,  8  ;  cell  counts,  187  ;  cultures,  3  ;  Van  den  Berghs,  9  ;  bromsulphthalein 
tests  of  liver  function,  4 ;  malarial  films,  3.  C.s.f.  :  complete  examinations,  56. 
Bacteriological :  swabs,  94 ;  sputa,  42  ;  pus,  etc.,  10  ;  ringworm  and  scabies,  10 ; 
vaccines,  3  ;  disinfectant  tests,  5  ;  water  for  B.  coli,  3.  Milks  :  bacteria,  10  ;  fat 
content,  28  ;  for  t.b.,  236.  Fractional  test  meals,  2.  Histology  :  pathological  sections 
from  50  post-mortems.  Faeces :  cultures,  581  ;  for  t.b.,  129 ;  occult  blood,  15. 
Post-mortem  examinations,  126  (82-3  per  cent,  of  deaths). 

Intestinal  Infections. — Six  new  cases  and  three  recurrent  cases  of 
flexner  dysentery  occurred  during  the  year,  the  causative  organism  being 
isolated  from  the  faeces  in  all  except  one  case.  Three  of  the  chronic 
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dysentery  carriers  under  observation  from  the  previous  year  were  found 
to  be  excreting  flexner  organisms  intermittently. 

There  were  three  cases  of  mild  enteric  fever  giving  positive  Widal 
reactions  to  B.  typhosus.  In  two  of  these  there  appeared  to  be  no  pro¬ 
duction  of  the  ordinary  “  H  ”  agglutinines,  and  a  diagnosis  was  made 
on  a  rise  of  the  “  O  ”  titre.  The  following  results  were  obtained,  using  the 
Oxford  Standard  suspensions: — M.M.W.  October  26th:  “O”  1/125, 

“H”  1/50;  Nov.  4th:  “O”  1/332;  “  H  ”  neg.  K.M.:  Oct.  30th: 
“  O  ”  1/50  ;  “  H  ”  neg.  ;  Nov.  4th  :  “  O  ”  1/166  ;  “  H  ”  neg.  ;  Dec.  17th  : 
‘‘O’5  neg.  ;  “  H  ”  neg.  These  two  cases  emphasize  the  importance  of  using 
the  “  O  ”  as  well  as  the  “  H  ”  cultures  when  carrying  out  Widal  tests  on 
suspected  cases  of  enteric  fever. 

X-Ray  Department. — The  following  is  a  summary  of  work  in  the  X-Ray 
and  Electro -Therapeutic  departments  carried  out  by  Dr.  E.  Sykes  : — 


XRay  Department. — Total  number  of  investigations  made  was  284  (on  262 
occasions  on  122  females,  92  male  patients  and  48  members  of  the  staff).  Total  number 
of  films  taken  was  513. 

(a)  Skiagrams  were  taken  for  injuries,  and  the  position  and  progress  of  set  fractures 
on  135  occasions. 

(b)  For  diseases  of  the  chest  on  44  occasions. 

(c)  Of  the  skull  for  infected  air  sinuses  and  tumours  on  26  occasions. 

( d )  For  the  teeth  on  14  occasions. 

(e)  For  presence  and  position  of  foreign  bodies  on  15  occasions. 

(/)  On  32  other  occasions,  e.g.,  for  diseases  of  bone. 

Investigations  were  carried  out  on  the  digestive  tract  by  following  the  progress 
of  barium  meals,  swallows,  and  enemata,  and  the  administration  of  gall  bladder  dyes 
on  18  patients,  both  by  screening  and  skiagrams  taken. 

Electro- Therapeutic  Department. — Total  number  of  patients  treated  was  59  (on 
988  occasions).  Ultra  Violet  Ray  Therapy  undertaken  on  21  patients  making  499 
visits,  chiefly  for  skin  conditions  and  general  tonic  purposes,  being  particularly  useful 
in  an  outbreak  of  barber’s  rash.  Infra-Red  Ray  Therapy  was  carried  out  on  24  patients 
on  358  occasions,  in  many  cases  in  the  wards,  chiefly  for  painful  affections  of  joints, 
muscles  and  boils.  Faradic  and  Galvanic  Apparatus  was  used  on  9  patients  on 
110  occasions  for  stimulation  of  wasted  muscles.  Medical  Diathermy  was  used  on 
5  patients  on  21  visits  for  various  inflammatory  lesions. 


Dental  Work. — The  work  in  this  department  continues  to  be  carried 
out  by  Mr.  W.  J.  Law,  the  Visiting  Dentist,  who  attends  the  hospital 
weekly. 


Number  seen. 

Extractions. 

Various. 

IVTcilOS  •••  •••  •••  •  •  • 

216 

356 

70 

Females  . 

245 

420 

82 

Totflil  •••  •••  ••• 

461 

776 

152 

Treatment  of  General  Paralysis. — The  treatment  of  general  paralysis 
of  the  insane  by  induced  malaria  has  been  continued.  Seven  cases  (5  males 
and  2  females)  were  inoculated  during  the  year.  Two  males  and  one 
female  made  improvement  and  were  discharged  “Recovered.”  The 
number  of  cases  in  the  hospital  on  December  31st,  1935,  was  60  (50  males 
and  10  females).  The  total  number  treated  since  1924  has  been  297.  Of 
these  253  were  men  and  44  women.  The  number  discharged  as  “  recovered” 
has  been  97  (85  males  and  12  females),  and  16  cases  (9  males  and  7  females) 
were  sent  out  as  improved  into  the  care  of  their  friends.  The  number  of 
deaths  which  have  occurred  in  treated  cases  has  been  115.  In  addition 
a  number  of  cases  of  general  paralysis  have  been  treated  by  intravenous 
injections  of  pyrifer  as  a  substitute  for  the  malaria  in  inducing  pyrexia. 
As  an  addition  to  this  treatment  tryparsamide  has  been  given  in  suitable 
cases. 
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Treatment  of  the  Post-Encephalitic  Parkinsonian  by  High  Atropin.  By 
Sir  Arthur  J.  Hall,  F.R.C.P. 

During  the  year  1935  a  certain  number  of  cases  of  post-encephalitic 
Parkinsonism,  in  an  advanced  stage,  have  been  under  treatment  by  what 
is  known  as  the  high  dosage  of  atropin.  The  method  adopted  has  been  that 
first  described  by  Anna  Kleemann  ( Deutsch .  Zeitschr.  f.  Nervenheille, 
1929,  CXI,  299),  and  given  in  outline  in  my  article  on  the  Treatment  of  the 
Post-Encephalitic  Parkinsonian  ( British  Medical  Journal,  1935,  II,  555). 

Beginning  with  0'5  mg.  of  atropin  per  day,  given  by  mouth  in  two 
equal  doses,  morning  and  evening,  the  amount  is  gradually  increased  each 
day  until  a  dose  is  reached  at  which  no  further  improvement,  either 
subjective  or  objective,  is  obtained.  This  is  called  the  maximal  dose.  The 
quantity  is  then  gradually  reduced  day  by  day  until  there  is  a  definite 
return  of  symptoms.  A  quantity  slightly  above  this  is  chosen  as  the 
optimal  dose  for  that  particular  patient.  This  is  taken  daily. 

The  optimal  dose  varies  widely  in  different  individuals,  from  about 
3  mg.  to  20  mg.,  or  even  more.  The  chief  beneficial  effects  are  shown  in 
the  ability  to  carry  out  muscular  actions  more  easily,  and  are,  therefore, 
most  noticeable  in  those  cases  which  have  previously  required  help  in 
feeding,  dressing  and  walking  about.  In  some  cases  speech,  which  had 
previously  been  almost  lost  owing  to  muscular  difficulties,  becomes  again 
intelligible. 

The  investigations  have  not  yet  reached  a  stage  at  which  definite 
conclusions  can  be  laid  down,  but  it  has  already  been  found  that  this 
method  of  treatment  does  not  succeed  in  every  case,  that  in  no  sense  is  it 
curative  of  the  original  condition,  but  at  the  best  palliative  only.  In  the 
less  marked  stages  in  which  the  patient  is  able  to  get  about  and  look  after 
himself  without  assistance,  it  is  doubtful  whether  it  is  needful  or  desirable, 
but  in  those  who  have  been  for  a  shorter  or  longer  time  entirely  dependent 
on  others  for  the  ordinary  daily  routine,  results  may  be  obtained  which 
enable  them  once  again  to  be  almost  or  quite  independent. 


Mental  Out-Patient  Centres. 


At  the  Royal  Infirmary,  Sheffield,  under  Drs.  A.  G.  Yates,  Gillespie  and 
Clegg,  the  work  carried  out  during  the  year  has  been  as  follows  : — 


Number  of  new  cases 
Number  of  attendances  of  old  cases 
Classification  of  new  cases  : — 
Manic  depressives  ... 
Dementia  praecox  ... 

Epilepsy 

General  paralysis  of  insane. . . 

Psychoneuroses  . 

Various  psychoses  ... 
Involutional  cases  ... 


180 

881 

18 

9 

18 

4 

65 

27 

39 


At  the  Royal  Hospital,  Sheffield,  under  Drs.  E.  F.  Skinner,  Mathieson 
and  Elisabeth  Sykes  : — 


Number  of  new  cases 

.  103 

Number  of  attendances  of  old  cases 
Classification  of  new  cases 

.  1,481 

Manic  depressives  ... 

.  47 

Dementia  praecox  ... 

...  ...  6 

Epilepsy 

.  13 

General  paralysis  of  insane. . . 

.  9 

Psychoneuroses 

.  9 

Confusional  types  ... 

.  8 

Paranoia 

.  3 

Imbecility  ...  . 

.  1 

Post-encephalitis  and  other  types 

.  7 
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At  the  Alma  Road  Hospital,  Rotherham,  under  Drs.  G.  E.  Mould  and 
F.  T.  Thorpe  : — 


Total  number  of  attendances .  1,203 

Total  number  of  patients  .  150 

Number  of  new  cases  .  88 

Classification  of  new  cases  : — 

Neurasthenia  .  19 

Psychoneuroses  ...  ...  ...  ...  ...  11 

Melancholia  ...  ...  ...  ...  ...  ...  24 

Dementia  praecox  ...  ...  ...  ...  ...  2 

Delusional  ...  ...  ...  ...  ...  ...  4 

Dementia  paralytica  ...  ...  ...  ...  5 

Brain  lesions  1 

Arteriopathic  ...  ...  ...  ...  ...  3 

Epilepsy  ...  ...  ...  ...  ...  ...  8 

Mental  deficiency  ...  ...  ...  ...  ...  5 

Confusional  ...  ...  ...  ...  ...  ...  1 

Mania  ...  . .  5 


Publications . 

(1)  “  Familial  Degeneration  of  the  Cerebellum  in  Association  with 
Epilepsy.”  By  Dr.  F.  T.  Thorpe,  D.P.M.  Brain,  1935,  58,  97.  (Sum¬ 
marized  in  1934  Report.) 

(2)  “  The  Association  of  Physique  and  Mental  Condition.”  By  Dr. 
J.  L.  Clegg,  D.P.M.  Journal  of  Mental  Science,  April  1935,  page  297. 
(Summarized  in  1934  Report.) 

(3)  “  Induced  Water  Retention  in  the  Diagnosis  of  Idiopathic 
Epilepsy.”  By  Dr.  J.  L.  Clegg  and  Dr.  F.  T.  Thorpe.  Lancet,  June  15th, 
1935,  page  1381. 

Based  on  the  theory  that  the  retention  of  water  in  the  body  will  pre¬ 
cipitate  a  fit  in  predisposed  individuals,  an  investigation  was  carried  out  in 
a  series  of  epileptics  and  non-epileptic  controls,  a  positive  water  balance 
being  induced  by  the  administration  of  large  quantities  of  water  by  the 
mouth,  accompanied  by  hypodermic  injections  of  Pitressin. 

The  object  was  to  confirm  the  results  obtained  by  American  investi¬ 
gators,  and  further  to  see  whether  any  changes  in  the  osmotic  pressure  of 
the  blood  accompany  the  water  retention  as  shown  by  alterations  in  the 
freezing-point  of  the  blood  serum. 

The  conclusions  were  that  this  test  for  idiopathic  epilepsy  is  of  definite 
value  in  arriving  at  a  diagnosis  in  doubtful  cases.  No  fit  may  be  induced, 
however,  when  the  patient  has  them  very  infrequently,  and,  therefore, 
a  negative  result  is  not  absolutely  conclusive. 

The  water  retention  is  accompanied  by  marked  lowering  of  the  osmotic 
pressure  of  the  blood  serum  and  it  is  probable  that  the  resulting  exudation 
of  fluid  into  the  nervous  tissues  is  the  precipitating  factor  in  the  production 
of  the  seizures. 

V. — From  the  West  Riding  Mental  Hospital,  Menston,  Leeds. 
General  Report .- — By  Dr.  R.  Clive  Walker,  Medical  Superintendent. 

A. — Routine  Laboratory  Work. 

The  following  is  a  summary  of  the  work  carried  out  during  the  year  : — 

Histological. — Pathological  tissues,  9  ;  blood  films  and  differential  counts,  42 ; 
haemoglobin  estimations,  15.  Bacteriological. — Faeces  for  typhoid  dysentery  group, 
58  ;  pathological  material  from  the  farm,  including  bloods  for  B.  abortus  agglutination 
tests,  27  ;  milk  samples,  100  ;  Meinicke  clarification  tests,  147  ;  Widal  reactions,  515; 
sputa,  62  ;  urines,  cultures,  etc.,  33  ;  sewage  effluents,  6 ;  throat  swabs,  etc.,  25  ; 
serological  reactions  for  tuberculosis,  29.  Chemical. — Blood  urea,  3  ;  blood  sugar,  20 ; 
quantitative  urines  (sugar,  etc.),  424  ;  occult  bloods,  12.  Post-mortem  examinations. — 
77  (56  per  cent,  of  deaths). 
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B.  — Clinical. 

Treatment  of  General  Paralysis. — Nine  male  patients  were  inoculated 
with  malarial  blood,  but  unfortunately  on  three  of  those  no  malarial 
reaction  occurred.  Of  the  remaining  six,  one  improved  sufficiently  to 
go  home,  one  has  shown  improvement,  one  has  shown  no  material  change 
in  his  condition,  and  three  died. 

C.  — Mental  Out-patient  Centre. 

This  clinic  is  held  weekly  at  the  Royal  Infirmary,  Bradford.  Sixty 
new  cases  were  seen  during  the  year  and  the  total  attendance  numbered 
206.  Twenty  of  these  cases  were  admitted  to  Menston  Mental  Hospital 
as  voluntary  patients,  one  as  a  temporary  patient  and  four  were  certified. 
Of  those  admitted  as  voluntary  patients  six  recovered  and  six  were  dis¬ 
charged  “  relieved.”  The  temporary  patient  made  a  good  recovery. 

D .  — -Publication . 

“  Some  Reflections  on  the  Mental  Treatment  Act.”  By  David  Perk, 
D.P.M. 

This  paper  was  read  at  the  April  meeting  of  the  Northern  and  Midland 
Division  of  the  Royal  Medico -Psychological  Association  which  was  held 
at  Menston  Mental  Hospital.  An  abstract  was  published  in  the  Journal 
of  Mental  Science  for  July,  1935. 


VI. — From  the  Lancashire  County  Mental  Hospital,  Rainhill. 

Report  of  Clinical  and  Pathological  Investigations. — Communicated  by 
Dr.  E.  F.  Reeve,  Medical  Superintendent. 

A. — Routine  Laboratory  Work. 

Examinations  in  the  laboratory  during  the  year  1935  numbered  1,594, 
as  follows  : — 

Faeces — dysentery  and  tuberculosis,  207  ;  urines,  abnormal  constituents,  724 ; 
blood,  sigma  reaction,  420  ;  sugar,  2  ;  N.P.N.,  7  ;  glucose  tolerance,  1  ;  malarial 
parasites,  40  ;  counts,  19  ;  Van  den  Bergh,  3  ;  cultures,  2.  C.s.f. — for  sigma,  Lange’s 
gold  curve,  cell  counts  and  other  tests,  61.  Sputa  for  tuberculosis,  34  ;  milk  and 
margarine  analysis,  31  ;  pus  and  bacteriological  material,  14;  throat  swabs,  vomit 
and  rectal  swabs,  15.  Post-mortems  86  (52  per  cent,  of  deaths).  X-Ray,  355  cases,  a 
total  of  644  successful  films  were  taken. 

All  culture  media,  gold  sol  and  sigma  antigen,  etc.,  prepared  in  the 
laboratory. 

Specimens  submitted  from  the  local  Public  Assistance  Institution, 
Whiston,  were  as  follows  : — 

Bloods — Sigma  reaction,  31 ;  films,  2.  C.s.f.  for  Lange’s  gold  curve  and  other  tests, 
15.  Urines — abnormal  constituents,  6.  Sputa  for  tuberculosis,  29.  Pus  and  bac¬ 
teriological  material,  13.  X-Ray,  10. 

B.  — Investigations  carried  out  by  Dr.  J.  E.  Howie. 

1.  Manganese  Chloride  in  Dementia  Praecox. 

Following  the  accounts  of  beneficial  response  to  manganese  chloride 
in  non-catatonic  cases  of  dementia  praecox,  I  was  permitted  some  years 
ago  to  use  this  form  of  treatment  on  four  cases. 

The  preparation  used  was  a  0-02  molar  solution  of  manganese  chloride. 
It  was  given  by  the  intravenous  route.  The  precautions  as  recommended 
by  the  original  investigations  were  as  follows  : — 

(a)  When  active  organic  disease  is  present  the  injections  should  not 
be  given. 
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( b )  The  maximum  tolerated  dosage  should  be  determined  for  each 
patient  individually. 

(c)  During  the  course  of  treatment,  pulse,  temperature  and  respiration 
should  be  watched  and  recorded. 

Transitory  erythema  of  the  face  and  a  feeling  of  warmth,  without 
change  in  pupils,  blood-pressure  or  pulse  rate  indicated  that  a  maximum 
single  dose  had  been  given.  The  dose  ranged  from  an  initial  0*2  c.c.  to 
8  c.c.  according  to  the  observed  reaction.  The  injections  were  given  twice 
a  week  and  the  treatment  extended  over  a  period  of  13  weeks. 

The  cases  selected  for  treatment  were  4  female  patients  suffering  from 
the  hebephrenic  type  of  dementia  praecox.  All  showed  a  well  developed 
psychosis  and  none  were  of  recent  admission.  Before  the  commencement 
of  treatment  each  patient  was  subjected  to  a  careful  physical  examination 
and  signs  of  organic  disease  excluded.  The  patients  were  confined  to  bed 
for  a  few  days  before  the  first  injection  and  the  pulse,  temperature  and 
respiration  recorded. 

Flushing  of  the  face  with  a  sensation  of  warmth  was  noted  as  an  immedi¬ 
ate  reaction  to  the  injection  of  the  manganese  chloride  solution.  It  was 
observed  following  the  smaller  doses  and  became  marked  in  the  latter 
half  of  the  treatment.  When  a  marked  skin  response  occurred  the  same 
dosage  was  repeated  at  the  next  injection.  On  several  occasions  there  was 
a  marked  flushing  of  the  skin  around  the  site  of  injection.  As  an  example  of 
the  stages  in  increase  of  dose  the  following  were  the  doses  in  c.c.  given  to 
one  of  the  patients  in  the  series  to  be  described  :  0-2,  0-3,  0-6,  DO,  1-25, 
1  -5,  2-0,  2*5,  3-0,  3-5,  4-0,  4-5,  5-0,  5-5,  5-5,  6-0,  6-0,  6-5,  6-5,  7-0,  7-0,  7-5, 
7-5,  8-0,  8-0,  8-0. 

The  following  is  a  brief  account  of  the  four  patients  treated  : — 

Case  1. 

Admitted  9  years  before  onset  of  treatment.  Age  on  admission  30,  single,  telephone 
operator.  Previous  attack  began  4  years  before  present  attack.  She  was  dull,  intro¬ 
spective  and  at  times  impulsive.  She  did  not  reply  when  addressed  and  frequently 
grimaced.  Did  not  work.  Following  treatment  she  appeared  brighter  and  conversed 
in  a  simple  manner.  It  was  possible  to  get  her  interested  in  work  in  the  occupational 
therapy  class.  One  year  later  she  was  well  occupied  and  talking  quite  well  but  still 
simple  minded  and  frequently  grimaced.  Three  years  after  treatment  she  still  showed 
a  slight  improvement. 

Case  2. 

Admitted  10  years  before  onset  of  treatment.  Age  on  admission  22,  single,  house¬ 
work.  She  was  destructive  and  demented.  Her  speech  was  rambling  and  incoherent. 
Previous  treatment  by  strychnine  sulphate,  gr.  1  /60  b.d.,  had  shown  no  appreciable 
response.  Following  treatment  by  manganese  chloride  she  exhibited  no  improvement. 
Observation  one  year  and  three  years  later  showed  no  signs  of  any  improvement. 

Case  3. 

Admitted  3  years  before  onset  of  treatment.  Age  on  admission  32,  single, 
cinema  attendant.  Previous  attack  began  12  years  before  present  attack.  She 
was  of  the  depressed  type.  She  was  unsociable,  uninterested  and  idle.  Her  speech  was 
rambling  and  she  exhibited  mannerisms  and  frequently  grimaced.  Auditory  hallucina¬ 
tions  were  prominent.  Following  treatment  she  began  to  take  interest  and  did  good 
work  in  the  occupational  therapy  class.  A  year  later  she  showed  a  very  definite 
improvement,  was  well  occupied  and  surprised  her  relatives  by  writing  coherent  letters. 
She  still  showed  mannerisms.  Three  years  later  she  was  still  occupied  and  fairly 
interested  but  was  not  nearly  as  bright  as  formerly. 

Case  4. 

Admitted  3  years  before  onset  of  treatment.  Age  on  admission  22,  single, 
domestic  servant.  She  was  silly,  noisy  and  unstable.  She  suffered  from  auditory 
hallucinations.  She  had  previously  received  a  course  of  intensive  thyroid  therapy  with 
improvement  followed  by  relapse.  Three  months  after  treatment  by  manganese 
chloride  there  was  no  apparent  improvement  in  her  mental  condition.  A  few  months 
later  she  began  to  work  fairly  well  but  remained  silly  and  stupid.  A  year  after  treatment 
she  was  quieter  and  working  well  but  remained  unstable.  Her  letters  to  relatives 
became  much  more  sensible.  Unfortunately,  this  improvement  was  not  maintained 
and  she  later  relapsed. 
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In  summarizing  the  results  of  manganese  chloride  treatment  in  this  very 
small  collection  of  cases  it  must  be  remembered  that  all  the  patients  were 
well-established  examples  of  dementia  praecox  with  an  unfavourable 
prognosis.  It  was  therefore  rather  surprising  to  find  an  initial  improve¬ 
ment  in  two  patients  of  the  series  with  a  later  slight  improvement  in  a 
third  patient.  This  improvement  was  not  maintained.  Slight  improve¬ 
ment  was  shown  some  years  later  in  50  per  cent,  of  the  cases.  At  no  time 
was  the  improvement  in  any  of  the  cases  sufficient  to  justify  any  recom¬ 
mendation  for  discharge. 

In  conclusion  I  feel  that  the  absence  of  any  complete  recoveries  in  the 
series  should  not  be  allowed  to  nullify  the  less  spectacular  results.  Any 
form  of  treatment  which  will  assist  this  type  of  psychotic  patient  to 
increase  his  (or  her)  interest  in  the  surroundings  is,  in  my  opinion,  of  some 
value. 

2.  Treatment  by  Pyrifer . 

There  is  no  doubt  that  the  introduction  of  inoculation -malaria  therapy 
in  the  treatment  of  general  paresis  marked  a  great  advance  in  the  progress 
of  psychiatry.  In  spite  of  this  accepted  fact  it  is  apparent  that  a  treatment 
which  introduces  a  serious  disease  into  the  patient’s  system  is  a  long  way 
removed  from  the  ideal  therapy.  To  make  further  progress  I  feel  that  one 
must  establish  a  treatment  which,  whilst  at  least  having  the  same  beneficial 
effects,  will  not  tax  so  severely  the  patient’s  physical  resources. 

Since  June  1933  I  have  been  using  pyrifer  in  the  treatment  of  psychotic 
patients,  and  wish  to  present  a  brief  account  of  this  therapy  as  well  as  a 
summary  of  its  effects. 

Pyrifer  is  a  preparation  produced  from  killed  bacteria  of  the  coli 
group  and  is  made  up  in  strengths  graduated  from  50  to  5,000  million 
bacteria  per  c.c.  It  is  effective  only  when  given  intravenously.  The 
initial  dose  is  25-50  million  and  further  increases  in  dosage  are  gauged 
by  the  patient’s  reaction.  The  most  marked  effect  produced  is  the  develop¬ 
ment  of  fever.  Following  the  first  two  or  three  injections  the  fever  falls 
by  lysis  with  a  secondary  elevation  of  temperature  and  the  normal  tem¬ 
perature  is  restored  in  about  36  hours.  After  the  third  injection  of  pyrifer 
the  typical  fever  reaction  usually  develops.  Within  one  half  to  one  hour 
after  the  injection  a  sharp  increase  in  temperature  occurs,  accompanied 
almost  invariably  by  a  rigor,  reaching  its  highest  point  after  2-4  hours 
and  returning  to  normal  within  4-8  hours. 

The  71  cases  to  be  described  have  received  12  injections  each.  (In  the 
earlier  cases  injections  were  given  on  alternate  days  but  for  the  later  cases 
it  was  found  more  convenient  to  give  injections  three  times  a  week.)  These 
cases  comprise  35  general  paretics  and  36  dementia  praecox  patients. 

The  results  in  the  series  of  35  general  paretics  have  been  as  follows  : — 

No  mental  change  in  11  cases,  slight  improvement  in  6  cases  (one  died 
from  lobar  pneumonia),  marked  improvement  in  6  cases  (one  died  from 
cardio -vascular  degeneration,  2  relapsed),  discharged  from  hospital 
12  cases. 

The  patients  in  this  series  have  received  specific  anti-syphilitic  treat¬ 
ment  given  either  after  or  during  the  fever  period. 

The  results  in  the  series  of  36  dementia  praecox  patients  have  been  as 
follows  : — 

No  mental  change  in  16  cases,  slight  improvement  in  5  cases,  marked 
improvement  in  9  cases  (2  relapsed),  discharged  from  hospital  6  cases 
(1  relapsed). 

The  number  of  cases  described  is  very  low,  but  I  think  it  is  sufficient 
to  suggest  that  pyrifer  is  definitely  comparable  to  malaria  in  its  beneficial 
effects.  The  following  points  are  brought  forward  as  worthy  of  considera¬ 
tion  as  possible  advantages  over  malaria  : — 

1.  After  the  initial  reaction  it  is  possible  by  regulated  dosage  to  control  the 
height  of  the  temperature  produced. 
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2.  The  treatment  does  not  appear  to  tax  the  patient’s  physical  resources  to  the 
same  extent  as  malarial  infection. 

3.  It  is  possible  to  combine  anti-syphilitic  treatment  with  the  pyretotherapy. 

4.  The  treatment  may  be  terminated  readily,  if  desired,  by  the  discontinuation 
of  injections. 

5.  An  infection  is  not  introduced  into  the  patient’s  system. 

6.  From  my  own  experience  it  appears  possible  to  repeat  the  treatment  as  often 
as  desired. 

7.  One  is  able  to  arrange  the  time  of  the  pyrexia. 

In  conclusion  I  wish  to  suggest  that  pyrifer  is  a  useful  therapeutic 
preparation  in  the  treatment  of  general  paralysis  of  the  insane.  My 
experience  in  the  use  of  pyrifer  in  cases  of  dementia  praecox  leads  me  to 
suggest  that  it  is  of  definite  value  in  this  form  of  mental  illness.  I  do  not 
wish  to  give  the  impression  that  this  fever -producing  substance  may  be 
regarded  as  a  cure  in  dementia  praecox.  I  feel,  however,  that  in  some 
cases  it  stimulates  the  body  metabolism  of  the  dementia  praecox  patient 
and  enables  one  to  revive  in  the  patient  an  interest  in  his  surroundings. 
This  may  lead  to  an  improved  behaviour,  a  willingness  to  work,  and 
amelioration  of  the  mental  symptoms. 

3.  Observations  on  the  use  of  Neo-Salvarsan  Saturation  Treatment. 

The  practicability  of  introducing  neo-salvarsan  during  the  fever 
treatment  of  general  paralysis  appears  to  give  pyrifer  an  advantage  over 
inoculation  malaria.  As  a  result  of  the  encouraging  results  following  this 
combined  pyrifer -neo-salvarsan  treatment  in  several  cases  of  general 
paralysis,  I  was  given  permission  to  make  observations  on  the  effects  of 
neo-salvarsan  saturation  therapy  in  this  disease.  The  principle  in  this 
form  of  treatment  is  an  endeavour  to  prolong  the  action  of  the  neo- 
salvarsan  by  giving  second  and  third  doses  shortly  after  the  initial  injection. 
In  the  three  cases  to  be  summarized  the  time  interval  between  the  first  and 
second,  and  between  the  second  and  third  injections  was  30  minutes. 
Bismostab  was  given  in  conjunction.  The  full  course  of  treatment  was  : — 


Day  of 
Treatment. 

Bismostab. 

Neo-Salvarsan. 

Pyrifer 

1  unit  =  1  mill, 
bact.  per  c.c. 

c.c. 

units 

1 

0-5 

2 

0*45  g. 

5 

10 

0*6  g. 

8 

50 

9 

10 

0*45  g.  plus  0*15  g.  plus  0*15  g. 

12 

10 

100 

15 

200 

16 

1-0 

0*45  g.  plus  0*3  g.  plus  0*3  g. 

19 

10 

400 

22 

800 

23 

1*0 

0-6  g.  plus  0*45  g.  plus  0*3  g. 

26 

10 

1,000 

29 

1,600 

30 

10 

0*6  g.  plus  0*45  g.  plus  0*45  g. 

33 

1*0 

2,000 

36 

2,500 

37 

10 

0*6  g.  plus  0*45  g.  plus  0*45  g. 

40 

10 

3,750 

44 

10 

0*6  g.  plus  0*45  g.  plus  0*45  g. 

46 

4,500 

48 

6,000 
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Case  1. 

This  patient  had  delusions  of  grandeur — exalted  manner,  no  insight.  Previous 
treatment  by  malaria  and  pyrifer.  Apart  from  a  slight  fluid  vomit  following  the 
9th  injection  of  pyrifer  the  treatment  produced  no  adverse  symptoms.  The  treatment 
led  to  no  improvement  in  the  mental  symptoms. 

Case  2. 

This  patient  had  delusions  of  persecution — very  confused,  unable  to  give  any  rational 
account  of  himself.  This  case  developed  haematuria  on  the  10th  day.  He  made 
definite  mental  improvement. 

Case  3. 

This  patient  was  dull  and  confused — no  apparent  interest.  He  developed  haematuria 
on  the  17th  day,  and  marked  jaundice  on  the  24th  day.  The  course  of  treatment  had 
to  be  modified  considerably.  This  case  made  definite  mental  improvement.  (Since 
relapsed.) 

This  brief  account  shows  that,  of  three  cases  treated,  two  showed  toxic 
symptoms.  My  experience  in  this  intensive  treatment  is  obviously  very 
limited,  but  in  view  of  the  above  observations  I  do  not  consider  that  it  can 
be  recommended  as  having  any  advantages  over  treatment  by  pyrifer 
plus  normal  routine  neo-salvarsan  dosage. 

4.  Observations  on  three  cases  of  Dementia  Praecox  treated  by  Dekrysil. 

On  the  assumption  that  increased  body  metabolism  might  stimulate 
the  dementia  praecox  patient  and  thus  tend  to  renew  his  interest  in  the 
surroundings  I  gave  dekrysil  (4—6  dinitro— 0— cresol)  to  three  male 
patients  suffering  from  dementia  praecox.  All  three  cases  showed  symp¬ 
toms  of  a  very  advanced  degree  and  prognosis  was  apparently  hopeless. 

The  pulse  and  temperature  were  taken  every  morning  and  evening 
and  the  weight  recorded  twice  weekly.  The  daily  dose  of  dekrysil  was 
50  mg.  for  the  first  26  days  and  100  mg.  for  the  following  23  days.  Apart 
from  these  observations  no  special  attention  was  given  to  the  patients 
and  they  were  allowed  the  same  diet  as  formerly. 

Case  1. 

Age  24.  Admitted  3|  years  ago.  He  was  apathetic,  dull,  stupid  and  emotionally 
demented,  destructive,  faulty  habits.  There  was  a  slight  increase  in  the  pulse  rate 
but  no  pyrexia  during  treatment.  There  was  no  change  in  the  weight  before  and 
after  treatment.  This  patient  showed  a  slight  but  definite  improvement  during  the 
latter  part  of  the  treatment.  He  entered  into  conversation  and  became  interested 
in  the  ward  occupational  therapy  class.  It  was  possible  to  get  him  to  attempt  work 
on  rug  making.  Following  cessation  of  treatment  he  relapsed  into  his  former  idle 
and  emotionally  demented  state. 

Case  2. 

Age  31.  Admitted  10£  years  ago.  He  was  dull,  apathetic,  stupid  and  emotionally 
demented.  At  times  noisy,  impulsive  and  aggressive.  There  was  a  definite  increase 
in  the  pulse  rate  but  no  progress  during  the  treatment.  He  gained  lb.  in  weight. 
No  mental  improvement  was  observed. 

Case  3. 

Age  21.  Admitted  4£  years  ago.  He  was  dull,  apathetic  and  emotionally  demented. 
There  was  a  definite  increase  in  the  pulse  rate  but  no  pyrexia  during  treatment.  He 
lost  3  lb.  in  weight.  No  mental  improvement  was  observed. 

No  toxic  signs  developed  during  treatment  in  any  of  the  cases.  It  was 
impossible  to  take  readings  of  the  basal  metabolic  rate. 

The  results  of  this  form  of  therapy  have  been  extremely  disappointing, 
but  the  temporary  improvement  of  Case  No.  1  is  of  interest.  Perhaps 
better  results  might  be  obtained  if  the  basal  metabolic  rate  could  be  taken 
frequently  and  regularly  and  dosage  regulated  by  these  findings. 
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5.  Treatment  by  Prolonged  Narcosis  ( Somnifaine ). 

Prolonged  narcosis  in  the  treatment  of  psychotic  patients  has  received 
investigation  for  many  years  and  the  use  of  somnifaine  has  been  recom¬ 
mended  in  agitated  and  excited  states,  acute  hallucinatory  conditions, 
schizophrenia  and  status  epilepticus.  With  the  object  of  reducing  the 
prominence  of  toxic  symptoms,  Quastel  and  Strom-Olsen  have  introduced 
the  technique  of  glucose  and  insulin  administration  during  treatment  by 
somnifaine. 

In  the  cases  to  be  summarized  I  have  given  an  initial  daily  dose  of 
2  e.c.  somnifaine  increasing  slowly  to  a  maximum  daily  dose  of  6  c.c. 
All  injections  have  been  given  by  the  intramuscular  route  and  the  patients 
have  been  kept  as  quiet  as  possible  in  an  observation  dormitory.  The 
urine  has  been  examined  daily.  When  ketonuria  has  developed,  5  units 
of  insulin  (hypodermically)  have  been  given  simultaneously  with  the 
intramuscular  injections  of  somnifaine.  These  injections  have  been 
preceded  by  the  oral  administration  of  50  g.  of  glucose.  Preliminary 
injections  of  morphia  and  hyoscine  have  not  been  given. 

Somnifaine  has  been  given  to  13  male  patients  under  my  care  (9  patients 
suffering  from  dementia  praecox,  3  patients  suffering  from  delusional 
insanity  and  one  patient  suffering  from  mania).  The  results  of  the  treat¬ 
ment  have  been  as  follows  : — 

Dementia  praecox . — Slight  improvement  one  patient.  Marked  improve¬ 
ment  2  patients  (one  case  relapsed  to  former  state  after  a  short  period). 
The  second  case  (voluntary  patient)  left  hospital,  but  later  relapsed  and 
certified. 

Delusional  Insanity. — Recovery,  one  patient. 

Mania. — Recovery,  one  patient. 

There  have  been  no  deaths. 

The  average  dosage  and  duration  of  treatment  for  the  series  has  been 
45-6  c.c.  of  somnifaine  in  14-2  days  of  treatment,  an  average  of  3*2  c.c. 
of  somnifaine  per  day.  In  5  cases  treatment  had  to  be  abandoned  after  a 
few  days.  If  these  cases  are  excluded  from  the  average  the  figures  for  the 
remaining  patients  will  be  61*8  c.c.  of  somnifaine  in  19T  days  of  treatment, 
an  average  of  3*2  c.c.  of  somnifaine  per  day. 

The  following  descriptions  have  been  made  to  illustrate  some  of  the 
cases. 

Case  1. 

A  young  boy,  19  years  of  age,  suffering  from  dementia  praecox.  He  exhibited 
bizarre  delusions,  the  most  prominent  of  which  was  the  belief  that  he  was  Jesus  Christ, 
During  treatment  his  delusions  vanished  and  he  realized  the  ridiculous  nature  of  his 
former  convictions.  Pyrexia,  gluteal  in  duration  and  rapid  pulse  developed  and 
treatment  was  discontinued.  After  a  short  period  his  mental  condition  had  relapsed 
to  its  former  state.  Later  two  further  attempts  at  treatment  were  made  with  similar 
beneficial  effects  followed  by  gluteal  abscess  and  toxic  symptoms  necessitating  the 
stoppage  of  treatment  and  resulting  in  relapse  to  former  state. 

Case  2. 

A  male  dementia  praecox  case,  aged  24,  admitted  as  a  voluntary  patient.  Treat¬ 
ment  was  discontinued  owing  to  the  development  of  pyrexia.  A  further  course  was 
given  later  and  the  patient  showed  signs  of  improvement.  He  later  left  the  hospital 
after  the  usual  72  hours’  notice,  but  has  since  relapsed.  He  is  now  certified. 

Case  3. 

Case  of  mania.  Aged  30.  No  toxic  symptoms  were  observed.  He  improved 
following  treatment  and  was  discharged.  In  attempting  to  estimate  the  value  of 
somnifaine  treatment  the  possibility  must  be  borne  in  mind  that  this  patient  might 
have  recovered  under  routine  treatment. 

Case  4. 

Patient  suffering  from  delusional  insanity.  Aged  50.  He  exhibited  auditory 
hallucinations  and  delusions  of  persecution.  On  the  second  day  of  treatment  he 
became  aggressive  but  this  symptom  soon  passed  off.  This  patient  showed  marked 
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toxic  symptoms  with  coma,  cyanosis,  dyspnoea,  pyrexia  and  tachycardia.  He 
appeared  to  be  in  a  moribund  condition.  Following  recovery  from  these  very  alarming 
symptoms  he  showed  marked  confusion  for  several  days.  His  later  progress,  with 
disappearance  of  mental  symptoms,  was  very  spectacular.  This  improvement  was 
maintained  and  the  patient  was  discharged  from  hospital.  Since  discharge  he  has 
attended  one  of  the  out-patient  centres  and  is  maintaining  his  improvement  in  spite 
of  poor  home  circumstances  and  financial  stress  resulting  from  unemployment. 

With  the  exception  of  Case  No.  4,  the  results  in  this  small  collection  of 
treatments  have  been  disappointing.  In  spite  of  the  small  average  daily 
dosage  toxic  symptoms  have  developed.  The  alarming  pneumonic  symp¬ 
toms  observed  in  the  one  spectacular  recovery  make  me  feel  that  it  is  only 
by  good  fortune  that  this  patient  appears  in  the  recovery  column  and  not 
in  the  death  column. 

From  my  short  experience  of  this  therapy  I  feel  that,  although  success 
may  follow  the  administration  of  somnifaine,  the  risk  involved  is  great  and 
not  commensurable  with  the  results  obtained. 

VII. — From  tee  Lancashire  Cotjnty  Mental  Hospital,  Whittingham, 

Preston. 

General  Report. — By  Dr.  A.  R.  Grant,  Medical  Superintendent. 

Laboratory  Work. — The  following  is  a  summary  of  the  work  carried  out 
during  the  year  1935  : — 

Urine :  routine  examinations,  6,014.  Blood :  Meinicke  reactions,  596 ;  total 
counts,  28 ;  microscopical,  45 ;  differential  counts,  356 ;  malaria  2,190 ;  sugar 
estimations,  4 ;  cultures,  10  ;  agglutination  tests,  2,975  ;  calcium  estimations,  15. 
C.s.f.:  Lange’s  colloidal  gold  test,  474 ;  colloidal  gamboge,  474 ;  sugar  estimations, 
474 ;  cell  counts,  474 ;  globulin  tests,  948.  Bacteriological :  sputum,  75 ;  faeces 
examined  for  T.B.,  244  ;  pus,  66  ;  throat  swabs,  681  ;  urine  57.  Gastric  contents — 
total  examinations,  63.  Vaccines,  4.  Photographs  and  lantern  slides,  578.  Post¬ 
mortem  examinations,  121  (59*02  per  cent,  of  deaths). 

X-Ray  Department. — Total  X-rayed,  192  (males  53,  females  74, 
staff,  etc.  65)  ;  number  of  films,  266. 

Ultra-Violet  Ray  Department. — Patients  treated,  361  ;  attendances, 
6,540.  Staff  treated,  58  ;  staff  attendances,  755.  Total  number  of  patients 
and  staff  treated,  419  ;  total  number  of  attendances,  7,295. 

Dental  Surgeon. — The  dental  surgeon  visits  the  hospital  twice  weekly. 
During  the  year  803  patients  were  treated,  195  of  these  in  their  own  wards. 
2,174  extractions  were  performed  during  the  year  ;  this  figure  reflecting 
the  prevalence  of  dental  disease  in  the  class  of  the  community  from  which 
the  majority  of  the  patients  are  drawn. 

112  cases  have  received  scaling  and  cleaning,  gum  treatment  and 
treatment  of  a  general  prophylactic  nature.  Other  minor  surgical  pro¬ 
ceedings,  including  fillings,  amount  to  88.  Sixteen  patients  have  received 
new  dentures  and  54  have  had  their  own  dentures  made  serviceable  by 
remodelling  and  addition  of  teeth  or  by  repairs. 

Dysentery  and  Colitis. — Three  cases  of  dysentery  of  a  mild  nature  were 
reported  last  year.  Strict  isolation  stopped  the  spread  of  the  infection. 

Mental  Out-patient  Centres. — At  the  Royal  Infirmary,  Preston,  the 
number  of  new  cases  was  58  and  the  total  number  of  attendances  157. 

The  Psychiatric  and  Neurological  Clinic  at  the  Royal  Infirmary, 
Blackburn,  is  now  under  the  control  of  this  hospital  since  October,  1935. 
The  number  of  new  patients  since  then  has  been  50  and  the  total  attend¬ 
ances  186.  Officials  of  the  After-Care  Association  attend  at  this  clinic  and 
render  valuable  assistance  by  visiting  and  reporting  on  patients. 

A  clinic  is  also  held  at  the  Victoria  hospital,  Burnley,  but  this  is  held 
only  once  a  month. 

Treatment  of  General  Paresis. — The  treatment  of  this  disease  by  malaria 
has  been  continued  here  throughout  1935.  The  number  of  cases  inoculated 
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was  44  ;  27  men  and  17  women.  Four  men  and  2  women  were  discharged 
recovered.  Many  of  these  cases  were  also  treated  by  tryparsamide.  It 
has  been  found  valuable  in  building  up  the  health  of  debilitated  patients, 
and  thus  enabling  malarial  treatment  to  be  given. 

On  the  whole,  the  general  physical  and  mental  condition  of  these 
patients  was  very  poor. 

Clinical  Cases. — By  Dr.  J.  Mackay. 

Case  1.  D.E.M.  Aged  26.  Admitted  May  16th,  1935. 

Clinical  History.  The  patient,  a  well-nourished  individual,  showing  no  apparent 
signs  of  physical  disease,  was  admitted  in  a  state  of  confused  excitement.  She  became 
violent  and  destructive  during  the  first  two  days  in  hospital  and  was  given  sedatives. 
She  was  resistive  to  attention  and  difficult  over  her  food.  On  the  evening  of  the  18th 
her  temperature  rose  to  100°  F.  Sedatives  controlled  her  mental  symptoms  but  her 
temperature  oscillated  until  the  21st,  when  it  began  to  rise  fairly  steadily.  She  became 
cyanosed  and  had  stertorous  breathing.  There  was  also  pronounced  twitching 
of  the  muscles  of  the  lower  limbs.  The  pupils  were  contracted  and  she  slowly  became 
comatose  in  spite  of  hypodermic  stimulants  (strychnine  and  atropine).  She  was 
also  given  glucose  and  salines  (intramammary  injections).  Her  temperature  continued 
to  rise  and  she  died  at  3.25  a.m.  on  May  23rd.  At  10  p.m.  on  May  22nd  the  tem¬ 
perature  reached  108°  F. 

Post-mortem  examination  revealed  petechial  haemorrhages  in  the  Pons  varolii. 
The  brain  showed  general  congestion.  There  was  also  some  congestion  of  the  lungs. 
The  other  organs  were  apparently  normal.  No  septic  focus  was  discovered.  Blood 
and  urine  examinations  were  negative. 

Case  2.  G.F.B.  Aged  60.  Admitted  October  5th,  1935. 

Clinical  History. — This  patient  was  admitted  in  a  restless,  agitated  and  excited 
state.  He  constantly  swayed  to  and  fro,  and  kept  up  a  continual  stream  of 
apparently  incoherent  talk.  His  voice  had  a  peculiar  hoarseness  or  rasping  character, 
and  this,  coupled  with  his  restless  movements,  made  it  difficult  to  obtain  rapport 
between  the  patient  and  examiner. 

His  physical  habitus  was  that  of  well-established  acromegaly.  The  mandible  was 
prognathous.  All  the  bony  ridges  were  exaggerated.  There  were  marked  enlargement 
of  feet  and  hands  and  the  skin  was  coarse  and  acnoid.  He  also  suffered  from  heart 
block  and  he  had  a  double  inguinal  hernia. 

He  gradually  became  more  confused  and  restless.  His  physical  condition  became 
weaker  and  he  died  on  October  15th,  1935. 

The  post-mortem  examination  revealed  a  very  degenerated  heart  with  thickening 
and  incompetence  of  the  mitral  and  tricuspid  valves.  There  was  hypertrophy  of  the 
left  ventricle. 

The  striking  feature,  however,  was  a  marked  enlargement  of  the  anterior  media¬ 
stinum  and  giving  the  appearance  on  superficial  scrutiny  of  a  persistent  thymus.  The 
thyroid  showed  a  colloid  degeneration.  It  is  possible  that  the  recurrent  laryngeal 
nerve  was  affected,  thus  producing  the  hoarseness  of  the  voice  noted  above.  The 
pituitary  gland  was  slightly  enlarged. 

% 

Treatment  of  Chronic  Encephalitis  Lethargica. 

During  the  year  18  patients  suffering  from  chronic  encephalitis 
lethargica  were  treated  by  the  use  of  atropine  sulphate.  The  solution  used 
was  |  per  cent.  The  dosage  commenced  at  1  minim  three  times  a  day, 
and  was  gradually  raised  to  16  minims  three  times  a  day.  Parkinsonian 
syndrome  was  well  marked  in  every  case.  A  number  of  the  patients  were 
very  difficult  to  manage  and  required  special  care  and  observation. 

When  treatment  had  been  going  on  for  a  few  weeks  a  marked  improve¬ 
ment  was  noticed  in  nearly  all  the  patients,  especially  the  reduction  of 
sialorrhoea.  All  improved  in  speech  and  behaviour  and  had  reduction  in 
the  number  of  attacks  of  oculogyral  crises.  After  two  months  these  good 
effects  gradually  passed  off  with  the  exception  of  the  improvement  in 
sialorrhoea.  The  dosage  was,  at  times,  reduced  and  later  increased,  but 
the  initial  good  effects  were  not  again  manifest, 
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Several  of  the  patients  were  kept  together  in  one  ward  while  the 
remainder  were  scattered  throughout  the  hospital.  It  was  noticed  that  the 
patients  who  were  kept  together  remained  comfortable  for  a  longer  period 
than  the  others.  This  was  attributed  to  suggestion  and  the  spirit  of  rivalry 
that  existed  amongst  them  to  show  the  greatest  improvement.  After  nine 
months’  treatment  and  a  careful  assessment  of  the  results  it  was  concluded 
that  the  atropine  sulphate  treatment  was  of  no  permanent  value.  The 
disorder  of  vision  due  to  the  widely  dilated  pupils  was  also  a  great  dis¬ 
advantage,  although  this  was  controlled  by  the  means  of  convex  lenses. 


VIII. — From  the  Lancashire  County  Mental  Hospital,  Winwick, 

Warrington. 

General  Report . — Communicated  by  Dr.  F.  M.  Rodgers,  O.B.E.,  Medical 
Superintendent . 

A.  — Routine  Laboratory  Work. 

Urine  examinations :  general,  3,995 ;  microscopic,  1,151  ;  estimations,  45 ; 
bacteriological,  10.  Blood  examinations  :  counts,  32 ;  malarial  films,  938  ;  micro- 
Meinicke,  179  ;  micro-  and  macro-Meinicke,  routine  Kahn  and  presumptive  Kahn, 
277;  bacteriological,  6.  Spinal  fluid  examinations  :  cell-count,  globulin  test,  protein 
estimation,  colloidal  gold  and  Kahn,  140  ;  estimations,  4  ;  bacteriological,  4.  Other 
fluids,  17.  Histological,  24.  Bacteriological  examinations,  pus,  etc.,  46 ;  throat 
swabs,  26  ;  sputa,  68  ;  faeces,  for  typhoid  and  dysentery,  44  ;  faeces,  for  T.B.,  116  ; 
faeces,  for  worms,  etc.,  10 ;  vaccines,  17.  Photographs,  355.  Post-mortems,  69 
(43-8  per  cent,  of  deaths). 

B.  — Malarial  Treatment  of  Male  General  Paralytics.  By  Dr.  J.  Ernest 

Nicole,  D.P.M.,  and  Dr.  G.  J.  Harrison,  D.P.M. 

During  1935,  27  cases  of  neuro -syphilis  were  admitted,  all  but  two 
being  general  paralytics.  Of  the  above,  17  were  inoculated,  as  was  one 
other  already  in  hospital  at  the  beginning  of  the  year.  Re -inoculations 
were  performed  on  6  old  cases,  of  which  2  failed.  Twelve  cases  died,  of 
which  5  were  admitted  in  1935,  2  in  1934,  and  one  each  in  1933,  1932, 
1931,  1928  and  1924.  Two  cases  were  transferred  and  7  were  discharged. 
There  are,  at  present,  66  cases  in  the  hospital  of  which  5  have  good  pro¬ 
spects  of  discharge.  Fourteen  have  been  here  10  years  or  more,  and  only 
6  are  bedridden. 

A  follow-up  is  being  undertaken  of  old  discharged  cases  so  as  to  ascer¬ 
tain  the  total  results  in  those  patients  who  were  admitted  from  10  to  13 
years  ago,  and  the  results  will  be  published  next  year. 


IX. — From  the  London  County  Mental  Hospital,  Banstead. 

General  Report. — By  Dr.  A.  A.  W.  Petrie,  F.R.C.P.,  F.R.C.S.E.,  D.P.M., 
Medical  Superintendent. 

Laboratory  Work. 

The  following  is  a  summary  of  laboratory  work  carried  out  during  the 
year  : — 

Urine  tests,  3,720 ;  faecal  plating  for  typhoid  and  dysentery,  1,530 ;  sputum  for 
T.B.  tests,  285  ;  Widal  agglutinations  tests,  595  ;  blood  cultures  for  enteric  group, 
210  ;  throat  swabs  for  diphtheria,  etc.,  17  ;  blood  counts,  67  ;  malaria  blood  slides 
(stained),  49  ;  faeces  tests  for  occult  blood,  29  ;  post-mortem  examinations,  125. 
At  Central  Laboratory  :  blood  Wasserman  tests,  512 ;  c.s.f.  tests,  55  ;  histological 
reports,  47.  Blood  Wassermann  tests  were  made  of  442  new  admissions  (166  males 
and  276  females) — the  blood  was  positive  in  16  males  and  24  females  ;  c.s.f.  tests  were 
made  of  28  males  and  37  females,  the  c.s.f.  being  positive  in  12  males  and  5  females. 
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Typhoid. — Further  outbreaks  of  typhoid  necessitated  considerable  work 
in  the  tracing  of  the  source,  which  in  all  cases  has  proved  to  be  carriers  on 
the  female  side.  Apart  from  those  who  have  been  inoculated,  past  investi¬ 
gation  has  shown  that  over  two  hundred  female  cases  show  agglutin  to 
typhoid  or  paratyphoid  B.  Only  the  former  disease  has  been  active 
recently.  Two  carriers  have  been  found  in  the  period  under  review. 

Cholecystectomy  has  been  performed  on  four  cases.  One  restless  case 
died  soon  after  the  operation.  Of  the  three  who  survived  the  operation  for 
some  period,  one  died  six  months  later  from  pulmonary  tuberculosis,  and 
one  fourteen  months  later  from  a  lung  abscess.  A  third  survives  a  year 
later.  In  all  these  cases  no  typhoid  bacilli  have  been  found  since  the 
operation.  In  three  of  the  four  cases  the  gall  bladder  was  found  to  be 
infected  with  B.  typhosus.  One  case,  who  has  not  been  operated  upon, 
remains  a  constant  carrier.  She  is  a  senile  dement,  who  presumably 
acquired  the  disease  during  previous  attacks  of  mental  disorder  in  1905 
and  1920. 

Dysentery. — Outbreaks  of  dysentery  occurred  on  both  sides,  the 
organism  being  a  flexner  bacilli  of  the  “  W  ”  and  “  Y  ”  type.  The  type  of 
patient  affected  was  generally  rather  feeble,  but  the  illness  was  acute 
with  both  pyrexia.  The  case  mortality  was  heavy  until  heavy  doses  up 
to  100  c.c.  of  anti -dysenteric  serum  were  given,  when  the  mortality  practic¬ 
ally  ceased. 

Post-mortem  Examinations. — One  autopsy  was  of  interest  : — 

(M.W.)  A  case  of  general  paralysis,  treated  by  malaria  prior  to 
admission,  who  died  from  broncho -pneumonia,  following  the  alleged 
administration  of  160  grains  of  medinal.  A  daughter  was  acquitted  at 
the  Old  Bailey  on  a  charge  of  murdering  her  mother. 

The  patient  had  a  series  of  thirty  consecutive  seizures  on  September  15th, 
1935,  being  treated  by  chloral  and  bromide  draughts.  She  improved  and 
was  better  on  September  19th  and  20th.  On  September  21st,  according 
to  a  witness’s  statement,  she  was  given  50  grains  of  medinal  about  6  p.m. 
In  addition  she  was  given  some  paraldehyde,  which  had  been  prescribed. 
She  was  reported  restless  about  10  p.m.,  but  slept  well  later.  On 
September  22nd  she  was  again  reported  restless,  but  there  was  no  loss 
of  consciousness.  On  September  23rd  she  was  alleged  to  have  been 
given  160  grains  of  medinal  mixed  up  with  some  peppermint  creams.  She 
was  found  to  be  in  a  state  of  coma  by  9.20  a.m.  on  September  24th.  After 
the  daughter’s  statement  about  11  p.m.  on  the  same  evening,  active 
remedial  treatment  was  instigated,  digitalis,  strychnine,  caffeine  citrate 
being  freely  given,  and  lumbar  puncture  was  twice  performed. 

She  remained  comatose  on  September  25th  and  26th,  but  rallied  on 
September  27th  and  28th,  and  moved  her  limbs.  She  had  a  temperature 
ranging  between  103°  and  105°,  a  pulse  of  120  to  140,  and  respiration 
varying  between  30  and  60.  Heart  failure  supervened  on  October  1st, 
and  she  died  at  1 1  a.m. — six  and  a  half  days  after  the  alleged  administra¬ 
tion  of  160  grains  of  medinal. 

The  post-mortem  examination  showed  a  fine  type  of  broncho¬ 
pneumonia,  more  evident  microscopically  than  on  naked  eye  examination, 
but  characteristic  of  this  type  of  case.  There  was  also  some  degree  of 
lung  collapse,  together  with  congestion  and  some  oedema.  The  liver 
showed  some  fatty  degeneration,  and  the  heart  some  myocardial  degenera¬ 
tion.  The  kidneys  showed  some  congestion  and  cloudy  swelling.  The 
brain  showed  an  arrest  of  the  paretic  processes,  such  as  might  follow 
treatment. 

One  sample  of  cerebro -spinal  fluid  taken  during  life  showed  0-083  grains 
of  barbitone  in  f  oz.,  while  urine  taken  on  September  25th,  1935,  showed 
0-5  grains  of  barbitone  per  oz. 

The  Senior  Home  Office  Analyst  considered  160  grains  of  medinal 
could  not  have  been  got  into  the  sweets,  as  had  been  stated,  and  suggested 
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about  50  grains  had  actually  been  administered,  and  that  a  proportionately 
smaller  dose,  say  10-15  grains,  had  been  given  on  the  first  occasion,  viz., 
on  September  21st,  1935,  which  would  conform  more  suitably  to  the 
clinical  effects  produced. 


X. — From  the  London  County  Mental  Hospital,  Bexley. 

General  Report. — By  Dr.  G.  Clarke,  Medical  Superintendent. 

A.  — Laboratory  Work. 

The  following  is  a  summary  of  laboratory  work  carried  out  during  the 
year : — 

Biochemistry. — Urine  examinations,  1,103 ;  blood  sugar  estimations,  6  ;  urea 
estimations,  4  ;  analysis  of  gastric  contents,  15  ;  occult  blood,  18. 

Bacteriology. — Faeces,  429  ;  urine,  245  ;  sputa,  78  ;  pus,  12  ;  agglutinations, 
Widals,  etc.,  101  ;  demonstration  of  parasites,  5. 

Haematology. — Total  counts,  78  ;  differential  counts,  46  ;  reticulocyte  counts,  60  ; 
Ameth  counts,  28  ;  malarial  parasites,  16. 

Histology. — Preparation  of  tissues  for  section,  122. 

Post-mortem  examinations,  81  (72  per  cent,  of  deaths). 

B. - — Dysentery. 

Four  cases  of  dysentery  occurred  in  the  male  division  during  the  year 
under  review,  with  two  deaths.  The  causal  organism  isolated  in  each  case 
was  Flexner  Y.  The  systematic  investigation  of  this  division,  which  was 
commenced  during  the  previous  year,  has  been  continued,  and  the  presence 
of  two  further  carriers  of  this  infection  determined.  Bacteriological 
examination  of  the  faeces  is  now  conducted  as  a  routine  on  all  new 
admissions  to  the  hospital. 

C.  — Research  Work. 

1.  Experimental  Studies  on  the  connection  of  Schizophrenia  and  Tuber¬ 
culosis. 

Dr.  Ogden  has  collaborated  with  Dr.  A.  Beck  of  the  Pasteur  Institute 
in  an  investigation  of  the  claims  by  certain  authorities  that :  (1)  Cases 

of  dementia  praecox  show  an  abnormal  reaction  to  the  toxins  of  tuber¬ 
culosis  ;  (2)  There  is  evidence  of  infection  of  such  cases  with  a  form  of 
tubercular  virus.  The  experimental  studies  carried  out  failed  to  substanti¬ 
ate  these  claims  and  indicated  that  there  is  no  aetiological  connection 
between  schizophrenia  and  tuberculosis.  These  investigations  were 
conducted  with  the  aid  of  a  grant  from  the  Rockefeller  Institute  and  the 
findings  published  in  the  Journal  of  Mental  Science ,  July  1935. 

2.  Acetyl -Choline  in  Manic  Depressive  Psychosis. 

It  has  been  reported  by  Tomasson  that  the  manic  phase  of  manic- 
depressive  psychosis  is  shortened  by  the  stimulation  of  the  sympathetic 
and  para -sympathetic  systems  by  the  exhibition  of  ephedrine  and  acetyl¬ 
choline  respectively.  Dr.  Young  is  carrying  out  investigations  on  these 
lines  but  no  definite  conclusions  can  be  drawn  from  the  few  cases 
studied.  This  work  is  still  in  progress. 

3.  A  Note  on  the  Potential  use  of  Temporary  Treatment. 

Dr.  Marshall  has  made  a  review  of  all  the  cases  admitted  to  Bexley 
during  the  last  10  years  in  an  endeavour  to  estimate  the  proportion  of 
these  which  could  have  been  dealt  with  under  temporary  treatment 
measures.  His  results  are  embodied  in  a  paper  accepted  for  publication 
by  the  Journal  of  Mental  Science. 
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XI. — From  the  London  County  Mental  Hospital,  Cane  Hill. 

General  Report. — By  Dr.  G.  A.  Lilly,  M.C.,  D.P.M.,  Medical  Superin¬ 
tendent  . 

A.  — Routine  Laboratory  Work. 

The  following  is  a  summary  of  routine  laboratory  work  carried  out 
during  the  year  : — 

Urines :  general,  1,128  ;  abnormal  constituents  (sugar  est.,  albumen  est.,  blood, 
pus,  bile,  lead),  620 ;  urinary  cultures,  50  ;  faeces  and  urine  (typhoid  and  dysentery, 
T.B.,  occult  blood),  125  ;  sputum,  T.B.,  pneumonia,  etc.,  63  ;  blood  (malaria),  9  ; 
complete  blood  counts,  46  ;  blood-sugars,  6  ;  vomitus,  test  meals,  10  ;  Widals,  10  ; 
dysentery  agglutinations,  4  ;  blood  fragility,  2  ;  Van  den  Bergh’s  test,  6  ;  throat 
swabs,  21  ;  optic  cultures,  4  ;  histological  specimens,  28.  Sent  to  Central  Laboratory : 
bloods  and  e.s.f.,  426.  Post-mortem  examinations,  97  (67  per  cent,  of  deaths). 

B.  — Investigation  as  regards  alteration  of  Intracranial  Pressure  due  to 

Evipan.  By  Dr.  E.  N.  Butler,  D.P.M. 

Three  cases  were  investigated,  to  show  the  effect,  if  any,  upon  intra¬ 
cranial  pressure,  of  sodium  evipan.  After  lumbar  puncture,  the  needle 
was  connected  to  a  stem  manometer.  In  each  case  a  fall  in  pressure  was 
recorded  of  the  order  of  50  m.m.  of  e.s.f.  A  slow  rise  of  pressure  to  the 
original  value  ensued.  The  onset  and  conclusion  of  this  fall  did  not 
coincide  with  the  duration  of  narcosis.  Reasons  are  discussed  for  not 
assuming  a  causal  relationship  between  the  fall  in  pressure  and  the 
narcosis,  or  the  jactitations  which  may  occur.  The  action  of  evipan  is 
compared  with  other  drugs  which  are  pharmacologically  active  in  this 
field.  (To  be  published  in  the  Journal  of  Mental  Science.) 

C.  — Haematocrit  Estimations  in  Epileptic  Patients.  By  Dr.  E.  N.  Butler, 

D.P.M. ,  and  Dr.  G.  J.  Bell,  D.P.M. 

In  view  of  a  statement  that  the  blood  volume  is  increased  in  epilepsy, 
haematocrit  estimations  were  carried  out  on  epileptics  and  controls,  as  it 
seemed  probable  that  a  change  in  blood  volume  would  be  associated  with 
a  change  in  concentration  of  cells. 

The  results  obtained  were  :  Average  of  32  observations  on  epileptics, 
44  per  cent,  of  cells  in  total  blood  stream  ;  average  of  20  observations  on 
controls,  45  per  cent,  of  cells  in  total  blood  stream. 

The  results  in  epileptics  showed  a  greater  variability,  namely,  a  mean 
deviation  from  the  average  figure  of  ±4-1  as  opposed  to  ±3*6  for  the 
controls. 

There  was  a  suggestion  that  the  blood  became  more  concentrated  during 
a  period  of  very  hot  weather. 

D.  The  effect  of  Anti-Ketogenic  Diet  on  Melancholic  Patients. — By  Dr. 

J.  E.  S.  Lloyd,  D.P.M. 

Six  melancholics  were  chosen,  some  old  standing  cases  and  some  of 
recent  onset,  for  the  experiment,  and  six  similar  cases  for  control.  The 
members  of  the  first  group  were  given  full  carbohydrate  and  protein  diet 
with  little  fat,  plus  1  lb.  glucose  D  weekly.  Glucose  D  is  a  commercial 
preparation  containing  purified  glucose,  irradiated  urgosterol,  and  a 
calcium  phosphate  compound.  The  members  of  the  control  group  were 
given  a  dose  of  an  inert  powder  when  the  others  received  the  glucose 
compound,  and  had  ordinary  diet.  The  duration  of  the  course  was  three 
months. 

No  significant  mental  change  was  noticed  in  any  of  the  patients  as  a 
result  of  the  experiment.  It  must,  therefore,  be  concluded  that  a  high- 
carbohydrate  low-fat  diet  is  of  no  therapeutic  value  in  cases  of  this  sort 
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XII. — From  the  London  County  Mental  Hospital,  Claybury. 
General  Report. — By  Dr.  G.  F.  Barham,  Medical  Superintendent. 
Laboratory  Work. 

The  following  is  a  summary  of  the  12,112  examinations  during  the 
year  : — 

Urine  :  routine,  5,309 ;  bacteriological,  290 ;  T.B.,  7.  Faeces :  bacteriological, 
4,762;  T.B.,  51  ;  occult  blood,  10.  Sputa:  T.B.,  131.  Blood:  sugar,  488 ;  counts, 
541  ;  films  (malarial),  178 ;  urea,  51  ;  culture,  7  ;  Van  den  Bergh,  4.  Urea  concen¬ 
tration,  69.  Scrapings,  40.  Pus,  including  pleural  and  other  fluids,  18.  Widal 
agglutination  test,  43.  Post-mortem  specimens,  11.  Throat  swabs,  20.  Vomits,  14. 
Test  meals  (fractional),  23.  Vaginal  swabs,  12.  Rectal  swabs,  33. 

Enteric  Fever . 

An  outbreak  of  enteric  fever,  occurring  in  the  autumn  of  this  year, 
has  been  investigated.  During  the  epidemic,  eight  female  and  one  male 
cases  occurred  more  or  less  simultaneously  in  four  different  areas  between 
November  15th  and  December  23rd. 

The  outbreak  in  the  K.  block  was  of  a  very  acute  nature.  Two  of  the 
cases  were  of  the  ambulatory  type,  and  three  patients  died. 

The  epidemic  was  of  short  duration.  All  cases  gave  a  positive  Widal 
reaction  to  B.  typhosus. 

An  intensive  investigation  of  the  faeces  of  all  patients  in  the  affected 
areas  has  been  carried  out  and  continues. 

There  are  twenty  known  carriers  isolated  in  the  hospital,  and  since  the 
investigation  two  more  have  been  discovered  in  the  affected  areas. 

To  facilitate  the  investigation,  the  Central  Laboratory  of  the  Maudsley 
Hospital  is  collaborating  with  the  hospital  laboratory.  Every  specimen 
is  examined  at  both,  but  in  one  case  by  the  glycerin  saline  and  in  the  other 
by  the  normal  saline  method. 

This  small  epidemic,  following  upon  similar  localized  outbreaks  in 
previous  years,  re-emphasizes  the  danger  lurking  in  a  mental  hospital 
from  the  unknown  carrier.  It  has  now  been  decided  to  inoculate  all  willing 
admissions  into  the  main  hospital  against  enteric  fever,  inoculation  also 
being  offered  to  all  nursing  staff. 

Dysentery . 

An  investigation  has  also  been  carried  out  in  the  case  of  two  outbreaks 
of  dysentery  during  the  year.  In  all  27  cases  were  notified,  and  in  all  the 
presence  of  Flexner  organisms  was  detected.  One  new  dysentery  carrier 
was  isolated. 

Four  deaths  occurred  from  dysentery,  the  first  since  1930,  although  a 
few  isolated  cases  occurred  in  intervening  years. 

The  ward  incidence,  both  of  enteric  and  dysentery,  shows,  as  in  previous 
outbreaks,  an  endemic  character  confined  to  definite  localities  within  the 
hospital,  the  larger  part  of  the  hospital  being  more  or  less  immune.  The 
simultaneous  outbreak  in  different  localities  of  this  nature  seems  to  indicate 
an  unknown  etiological  factor  of  a  more  general  nature. 

Laboratory  and  clinical  investigations  in  progress. 

1.  By  Dr.  D.  E.  Sands,  M.R.C.P.Ed. 

Affect -leucocytosis  has  been  extensively  studied  in  normal  people. 
Investigations  are  being  carried  out  here  with  the  object  of  determining  : — 

(i)  Whether  the  varying  emotional  reaction  shown  in  manic-depressive 
and  schizophrenic  disorders  is  reflected  by 

(a)  Similar  changes  in  the  absolute  white  cell  count ; 

(b)  Changes  in  the  differential  white  cell  count. 
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(ii)  Whether  the  degree  of  morbid  emotional  reaction  shown  by  the 
clinical  state  can  be  correlated  with  the  numerical  and  morphological 
blood  cell  changes. 

(iii)  Whether  the  variation  found  can  be  of  assistance  in  differentiation 
between  cases  of  the  schizophrenic  and  manic-depressive  groups  of  less 
defined  type. 

Disturbing  external  stimuli  and  sepsis  are  being  excluded  as  far  as 
possible,  and  the  conditions  of  blood  examination  rendered  as  uniform 
as  circumstances  permit. 

2.  By  Dr.  D.  E.  Sands,  M.R.C.P.Ed. 

The  response  of  the  blood  sugar  level,  and  the  absolute  and  differential 
white  cell  count,  to  adrenaline  subcutaneously,  ephidrene  orally  and 
intravenously,  and  thyroid  extract,  is  being  tested  in  cases  where  there  is 
reason  to  believe  on  clinical  grounds  that  the  functional  balance  of  the 
autonomic  nervous  system  is  so  much  at  fault  as  to  cause  symptoms  of 
illness.  Treatment  with  the  object  of  correcting  disturbances  of  function 
suggested  by  clinical  and  laboratory  findings  is  proceeding  in  a  few  selected 
cases. 

3.  By  Dr.  D.  E.  Sands,  M.R.C.P.Ed. 

Investigation  into  the  value  of  prominal  for  the  treatment  of  epilepsy. 

Owing  to  the  favourable  reports  of  continental  observers  on  prominal 
in  the  treatment  of  idiopathic  epilepsy,  and  the  scarcity  of  information 
concerning  its  use  in  this  country,  19  cases  were  given  a  course  of  prominal 
treatment  for  four  months.  The  results  were  compared  with  those  from 
the  previous  treatment  of  these  cases  with  luminal  or  bromide  or  both 
over  long  periods.  The  cases  tested  had  regular  and  frequent  fits,  mainly 
of  the  major  type,  associated  with  mental  disorder. 

Prominal  treatment  resulted  in  a  reduction  of  fits  in  8  cases,  and  an 
increase  in  one  case,  and  no  change  either  way  large  enough  to  record  in 
10  cases.  Improvement  in  behaviour,  physical  health  and  occupational 
ability  was  noted  in  several  of  those  with  less  severe  mental  disturbance. 
Suppression  of  fits  appeared  to  make  a  few  cases  worse.  Toxic  effects 
were  almost  negligible.  Temporary  weakness  of  the  legs  was  noted  in  one 
case  and  appeared  to  be  due  to  prominal  treatment.  Blood  examinations 
revealed  no  untoward  effects  on  the  blood  cells.  Large  doses  were  well 
tolerated  where  necessary,  without  provoking  drowsiness. 

While  prominal  is  unlikely  to  supersede  luminal  or  bromide  in  routine 
treatment,  these  results  indicate  that,  even  in  severe  epilepsy,  cases  will 
be  found  who  derive  more  benefit  from  it  than  from  luminal  or  bromides. 

4.  By  Dr.  G.  F.  Peters,  D.P.M. 

A  further  report  on  assisted  respiration  in  the  treatment  of  the  psychoses. 

In  the  past  year  some  further  observations  have  been  made  on  the 
value  of  “  assisted  respiration  ”  in  certain  psychotic  conditions.  The 
term  “  assisted  respiration  ”  is  used  to  denote  a  technique  that  involves 
two  main  processes  :  (i)  reinforcement  of  the  patient’s  respiration  ; 

(ii)  management  along  judicious  lines  of  successive  stages  of  readaptation. 

When  the  method  was  first  elaborated  in  1930,  it  was  used  in  the 
treatment  of  advanced  cases  of  dementia  praecox,  with  encouraging  results. 
More  recently  it  has  been  applied  to  a  wider  class  of  patients,  all  of  whom 
presented  the  common  features  of  morbid  introversion. 

The  case  histories  of  10  such  patients  form  the  basis  of  a  paper  which 
it  is  hoped  to  publish  shortly,  illustrating  the  technique  of  the  method  in  its 
bearing  on  the  special  features  of  the  cases  selected. 

In  2  of  the  10  cases  the  favourable  response  was  immediate.  In  four 
others  a  sudden  improvement  was  noted  within  two  days  of  the  institution 
of  the  method.  Four  of  these  6  cases  recovered  quickly  and  left  hospital, 
and  two  more  recovered  and  left  hospital  after  a  longer  convalescence. 
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The  remaining  four  (of  the  10  cases  under  review)  made  satisfactory  pro¬ 
gress  without  attaining  to  complete  recovery.  In  these  four  cases  there 
were  peculiarly  adverse  circumstances  to  contend  with.  One  of  them 
suddenly  developed  phthisis  ;  another  had  nasal  obstruction  that  required 
special  treatment  ;  and  the  other  two  had  long  histories  of  severe  psychotic 
symptoms  of  dementia  praecox  type. 

A  prolonged  trial  of  the  method  of  assisted  respiration  encourages  the 
belief  that  it  may  initate  certain  changes  in  metabolism,  setting  free  a 
capacity  for  more  normal  reaction,  and  if  the  opportunity  is  then  taken 
to  institute  further  treatment,  the  patient  is  in  a  more  favourable  position 
to  benefit  thereby.  ( To  be  published.) 

Publication. 

“  A  case  of  Capgras’s  Syndrome  in  the  Male.”  By  Dr.  J.  R.  Murray, 
D.P.M. 

The  “  illusion  of  doubles  ”  was  described  in  1923  by  J.  Capgras. 

There  have  been  further  descriptions  of  Capgras’s  Syndrome  in  France 
and  England. 

All  observers  maintain  that  it  is  found  only  in  women,  and  a  psycho¬ 
pathology  based  upon  the  oedipus  complex  has  been  advanced  by  Coleman. 

The  paper  surveys  these  facts  and  then  describes  at  some  length  a 
case  in  which  the  typical  syndrome  occurs  in  a  man.  A  suggestion  is  put 
forward  that,  if  the  psychopathology  is  that  described  by  Coleman,  a  wider 
concept  of  the  mechanism  of  the  oedipus  complex  is  necessary  before  it  can 
be  applied  as  a  causal  explanation  to  this  case.  ( Journal  of  Mental  Science. 
January  1936.) 


XIII. — From  the  London  County  Mental  Hospital,  Ewell. 

General  Report. — By  Dr.  L.  H.  Wootton,  M.C.,  D.P.M. ,  Medical  Superin¬ 
tendent. 

A.  — Laboratory  Work. 

The  following  is  a  summary  of  the  examinations  carried  out  in  the 
laboratory  during  the  year  : — 

Urines  :  routine  and  microscopical,  1,184 ;  special  examinations,  9.  Faeces,  2. 
Bloods :  total  counts,  2.  Bacteriological :  sputums,  6 ;  throat  swabs,  2 ;  other 
examinations,  8.  Post-mortem  examinations  6  (66  per  cent,  of  deaths). 

It  should  be  mentioned  that  laboratory  work  during  this  year  has  been 
considerably  curtailed  by  the  reconstruction  of  the  laboratory  involved 
in  the  enlargement  of  the  hospital. 

B.  — Publication. 

“  An  Investigation  into  the  After-histories  of  Discharged  Mental 
Patients.”  By  L.  H.  Wootton,  M.B.,  B.Sc.,  D.P.M.,  and 
R.  W.  Armstrong,  M.D.,  B.Sc.,  D.P.M.,  assisted  by  Miss  Dorothy 
Lille  y. 

An  inqury  was  conducted  by  the  Social  Worker  into  the  fate  of  all 
patients  discharged  recovered  or  relieved  during  the  years  1928,  1929,  1930 
and  1931,  in  order  to  ascertain  whether  these  persons  were  : — 

1.  In  good  mental  health. 

2.  If  the  environment  were  a  sheltered  one. 

3.  If  there  had  been  any  mental  relapses. 

4.  The  capacity  existed  for  carrying  on  work,  either  in  earning  a  living 
or  performing  housework. 

The  results  of  this  inquiry  were  co -related  and,  as  many  of  the  patients 
had  been  of  the  dementia  praecox  type,  these  cases  were  reviewed  apart 
from  the  others  ;  also  puerperal  cases  were  considered  separately  and  the 
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effects  were  ascertained  of  farther  pregnancies  in  women  who  had  suffered 
an  attack  of  puerperal  insanity. 

In  those  cases  where  a  relapse  had  occurred  after  discharge,  the  length 
of  time  elapsing  between  discharge  and  relapse  was  noted. 

Conclusions. 

1.  In  many  cases  an  isolated  psychotic  attack  carries  with  it  a  favour¬ 
able  prognosis  with  little  tendency  to  recurrence. 

2.  There  appears  to  be  a  “  danger  period  ”  about  a  year  after  dis¬ 
charge  when  the  tendency  to  relapse  is  maximal.  After  this  the  probability 
of  recurrence  tends  to  diminish,  except  in  the  case  of  schizophrenics. 

3.  Cases  of  dementia  praecox  show  the  same  “  danger  period  ”  at  the 
end  of  a  year,  and  in  addition  a  further  critical  time  about  a  year  later. 

4.  The  authors  have  been  impressed  by  the  number  of  instances  in 
which  clinically  typical  schizophrenics  show  no  traces  of  the  “  praecox  ” 
attitude  persisting  a  considerable  number  of  years  after  recovery. 

5.  The  importance  of  pregnancy  or  the  puerperium  as  a  precipitating 
factor  in  an  attack  of  insanity  is  questioned. 

6.  In  view  of  these  findings  a  regular  follow-up  of  discharged  cases 
appears  highly  desirable  in  order  to  ensure  any  necessary  treatment  before 
the  psychosis  becomes  fully  established. 

7.  Further  investigation  on  these  lines  over  a  larger  group  of  cases 
would  appear  to  be  profitable.  ( Journal  of  Mental  Science.  January  1935.) 

N.B. — It  is  of  interest  to  note  that,  although  the  number  of  cases 
investigated  was  comparatively  small,  the  authors’  findings  in  the  matter 
of  the  time  of  relapse  and  the  proportion  of  patients  who  do  relapse,  are 
confirmed  by  the  statistics  issued  by  the  London  County  Council  for  the 
last  40  years  in  their  Annual  Report ,  Volume  VI,  Table  20. 

C. — Research  Work. 

1.  By  Dr.  A.  J.  Galbraith,  D.P.M.  An  investigation  is  being 
made  into  the  importance  of  environment  as  a  precipitating  cause  of 
schizophrenia. 

2.  By  Dr.  R.  W.  Armstrong,  D.P.M.  An  analysis  of  the  first  200 
voluntary  patients  admitted  to  this  hospital  is  in  preparation. 

XIV. — From  the  London  County  Mental  Hospital,  Hanwell. 
General  Report. — By  Dr.  A.  W.  Daniel,  Medical  Superintendent. 
Laboratory  Work. 

The  following  pathological  work  was  done  during  1935  : — 

Urines  (including  bacteriological),  491.  Faeces  :  typhoid  and  dysentery,  107  ; 
blood,  9.  Sputum,  38.  Swabs,  16.  Skin  scrapings,  112.  Blood:  haemoglobin 
estimation,  692 ;  sugar  estimation,  9 ;  films  (malaria),  152  ;  counts,  82 ;  films,  59 ; 
cultures,  4.  Gastric  contents,  9.  Pleural  fluids,  4.  Sera  and  c.s.f. :  Kahn’s,  103  ; 
Sach’s  Georgi,  96.  Museum  specimens,  6.  Post-mortem  examinations,  71. 

The  following  media  for  the  cultivation  of  bacteria  were  made  in  the 
laboratory :  beef  broth,  MacConkey’s  bile  salt  agar,  Russell’s  double 
sugar  agar,  nutrient  agar,  glucose  broth,  blood  agar. 

Anaemia. 

Dr.  William  G.  Rees,  D.P.M. ,  reports  as  follows  : — 

A  large  number  of  routine  haemoglobin  estimations  and  red  cell  counts 
have  been  carried  out  during  the  year,  with  a  view  to  determining  the 
prevalence  or  otherwise  of  anaemia,  the  appearance  of  the  patient  being  a 
notoriously  unreliable  index  of  a  mild  degree  of  anaemia.  Any  cases  of 
anaemia  discovered  were  fully  investigated  with  a  view  to  discovering  a 
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cause.  This  work  is  not  yet  complete  but  the  following  conclusions  have 
emerged: 

(1)  Slight  degrees  of  anaemia  while  comparatively  common,  especially 
in  female  patients,  are  not  nearly  as  prevalent  as  in  the  general  population 
judging  from  the  figures  published  by  Davidson  and  other  workers. 

(2)  The  blood  picture  is  usually  that  of  a  hypochronic  microcytic 
anaemia.  In  only  a  small  proportion  of  cases  can  a  definite  cause  be 
assigned,  chronic  haemorrhage  from  the  intestinal  tract  is  the  most  com¬ 
mon.  The  administration  of  iron  in  large  doses  resulted  in  a  cure  or  marked 
improvement  in  almost  every  case. 

(3)  There  does  not  seem  to  be  any  clinical  association  between  secondary 
anaemia  and  type  of  psychosis  or  mental  state. 


XV.  — From  the  London  County  Mental  Hospital,  Horton,  Epsom. 

General  Report. — By  Dr.  W.  D.  Nicol,  M.R.C.P.,  D.P.M.,  Medical  Superin¬ 
tendent. 

Pathological  Department. 

Analysis  of  Pathological  investigations  : — 

Urine  examinations :  routine,  3,356 ;  bacteriological,  172 ;  sugar  estimations, 
389 ;  urea  concentration,  21  ;  examinations  for  T.B.,  4.  Stools  :  complete  examina¬ 
tion  for  typhoid  and  dysentery  organisms,  288  (3  positive  for  typhoid,  24  positive  for 
Sonne  dysentery);  for  other  organisms,  130  ;  for  T.B.,  56;  for  parasites,  4.  Blood  : 
red  and  white  cells,  counts  and  haemoglobin  estimation  with  colour  index,  38  ;  differ¬ 
ential  counts,  38 ;  platelet  counts,  3 ;  reticulocyte  counts,  15 ;  examination  for 
fragility  of  corpuscles,  4  ;  icterus  index,  14  ;  Ameth  index,  4  ;  urea  estimation,  12  ; 
for  sugar  tolerance,  16  ;  for  laevulose  tolerance,  4 ;  for  culture,  26  ;  for  Van  den 
Bergh  reaction,  7  ;  Widal  test,  54.  Examination  for  total  chlorides,  1.  Sputum  : 
examination  for  T.B.,  64  (positive  to  T.B.,  8) ;  examination  for  other  organisms,  11. 
Throat  swabs  :  examination  for  pathogenic  organisms,  27  (positive  for  K.L.B.,  0) ; 
Vaginal  swabs  :  examination  for  G.C.,  3  (positive  for  G.C.,  0) ;  for  other  organisms,  10. 
Eye  swabs  :  examination  for  organisms,  4.  Swabs,  various  ;  from  blister- examination 
for  organisms,  2  ;  from  carbuncle,  1  ;  from  fluid  in  leg,  1  ;  from  abscess,  1.  Gastric 
contents  :  complete  examination,  5.  Pleural  fluid  :  complete  examination,  3  (1  positive 
for  T.B.).  Scrapings  :  for  examination  for  ringworm,  3.  Typing  of  organisms  :  of 
pneumococci  and  streptococci,  12.  C.s.f.  :  examination  for  cells,  3  ;  Ascitic  fluid  : 
complete  examination,  1.  Post-mortem  smears :  examination  for  organisms,  3. 
Histological  examinations  of  tissue,  121.  Museum  specimens  mounted,  12.  Post¬ 
mortem  examinations,  174  (84  per  cent,  of  deaths). 

X-Ray  Department. 

This  department  continues  to  do  radiography  for  the  neighbouring 
London  County  Council  Mental  Hospitals. 

The  number  of  successful  plates  registered  during  the  year  1935  was 
1,008  and  the  total  number  of  cases  examined  was  579  ;  of  these,  363  and 
263  respectively  related  to  Horton  patients. 

XVI.  — From  the  London  County  Mental  Hospital,  Long  Grove. 

Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  pathological  work  has  been  performed  in  the  laboratory 
during  the  year  : — 

Blood  :  agglutinations,  495  ;  complete  counts,  98  ;  cultures,  10  ;  sedimentation 
rates,  25  ;  sugar  estimations,  14  ;  urea  estimations,  26  ;  Van  den  Bergh’s  tests,  4. 
Faeces  :  bacteriological,  451  ;  occult  blood,  26  ;  examination  for  ova,  755.  Sputum  : 
bacteriological  examination,  104.  Urine  :  routine,  380 ;  bacteriological,  168  ;  sugar 
and  acetone,  180.  Miscellaneous  :  throat  swabs,  14  ;  eye  swabs,  7  ;  test  meals,  4 ; 
skin  scrapings,  87  ;  pus  films,  136  ;  vomit,  4  ;  specimens  of  earth  examined  for  ova,  8. 
Sections  of  operation  and  autopsy  material,  30.  Post-mortem  examinations,  61. 
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XVII. — From  the  London  County  Mental  Hospital,  West  Park. 

General  Report. — By  Dr.  N.  Roberts,  O.B.E.,  D.P.M.,  Medical  Superin¬ 
tendent. 

Dr.  Hugh  Astley  Cooper  carried  out  investigations  into  the  classification 
of  mental  disorder  associated  with  encephalitis  lethargica  and  into  the 
prognosis.  This  work  formed  the  subject  of  a  thesis  submitted  for  the 
M.D.  London. 

Dr.  Alexander  Kennedy,  in  conjunction  with  Dr.  Ranyard  West, 
investigated  the  action  of  curare  in  Parkinsonian  Rigidity. 

Dr.  James  Stewart  Allen  tried  the  effect  of  prominal  in  cases  of  epilepsy 
but  failed  to  confirm  the  good  results  claimed  by  other  investigators. 

Dr.  John  Stuart  Harris’s  investigations  into  the  mental  disorders 
associated  with  child-bearing  have  been  concluded  and  have  been  sub¬ 
mitted  for  publication. 

Routine  Laboratory  Work. 

The  following  is  a  summary  of  the  routine  laboratory  work  during  the 
year  under  review  : — 

Urine  :  general  tests,  489  ;  examination  of  deposits,  446  ;  sugar  estimation,  78  ; 
examination  of  smears,  48  ;  for  T.B.,  3  ;  for  parasites,  1  ;  culture  of  catheter  speci¬ 
mens,  13.  Sputum  :  general,  17  ;  for  T.B.,  84  ;  cultures,  3.  Blood  :  complete  counts, 
121  ;  differential  counts,  126  ;  leucocyte  counts,  11 ;  urea  estimation,  25  ;  cultures,  1  ; 
films  for  malaria,  35  ;  Widal  reactions,  52  ;  Van  den  Bergh  reactions,  4 ;  fasting 
sugar,  3  ;  sugar  tolerance  curves,  6  ;  reticulocyte  counts,  7.  Faeces  :  cultures,  209  ; 
sugar  broth  cultures,  182  ;  occult  blood,  19  ;  foreign  bodies,  3  ;  examination  for 
parasites,  7.  Throat  swabs  :  swabs,  34  ;  cultures,  33  ;  various  swabs,  57  ;  cultures,  5. 
Skin  scrapings  :  for  fungi,  35  ;  examination  of  hairs,  4.  Test  meals  :  fractional,  2  ; 
fasting,  7  ;  examination  of  vomitus,  3.  Puncture  fluids,  14.  Post-mortem  examina¬ 
tions,  57. 

During  the  year  it  has  become  the  routine  practice  to  examine  2 4 -hour 
specimens  of  urine  of  all  new  admissions  to  the  hospital,  in  addition  to  the 
examinations  previously  made. 

The  occurrence  of  typhoid  fever  in  one  of  the  female  wards  was  investi¬ 
gated,  and  as  a  result  a  carrier  was  discovered.  On  isolation  of  the  carrier, 
the  new  cases  ceased  to  appear. 

By  means  of  skin  scrapings  the  number  of  cases  of  chronic  epider¬ 
mophytosis  on  the  male  side  has  been  shown  to  be  rather  high  and  means 
are  now  being  taken  to  combat  this. 

During  the  last  few  months  arrangements  have  been  made  for  the 
routine  hardening  and  more  detailed  examination  of  the  brains  of  patients 
on  whom  post-mortem  examinations  are  permitted,  and  some  interesting 
material  has  been  collected. 


XVIII. — From  the  Central  Pathological  Laboratory  of  the 
London  County  Mental  Hospitals. 

Report  on  Research  Work. — By  Dr.  F.  L.  Golla,  F.R.C.P.,  Pathologist  to 
the  London  County  Mental  Hospitals  and  Director  of  the  Central 
Pathological  Laboratory. 

Research  Work  during  the  year  1934—35. 

The  investigations  conducted  at  the  central  laboratory  were  in  a  great 
measure  a  direct  continuation  of  those  detailed  in  the  report  of  the  pre¬ 
ceding  year.  In  certain  directions,  however,  new  lines  of  research  have 
been  initiated. 

Dr.  Dixon  having  finished  his  studies  on  the  bromine  chemistry  of  the 
nervous  system  is  collaborating  with  Professor  Alfred  Meyer  in  an  attempt 
to  demonstrate  the  selective  action  of  narcotics  and  other  neurotropic 
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poisons  on  the  different  mechanisms  of  the  central  nervous  system.  The 
method  adopted,  which  is  based  on  the  observation  of  the  effect  of  such 
chemical  bodies  on  the  respiratory  exchange  of  nervous  tissue,  promises 
results  of  great  psychiatrical  importance.  There  is,  at  present,  little 
known  about  the  specificity  of  the  action  of  drugs  and  toxins  that  affect 
the  nervous  system,  and  the  choice  of  drugs  is  based  on  very  crude  empirical 
considerations.  Dr.  Alcalde  of  Spain  is  co-operating  in  this  research. 

Mr.  Tingey  is  continuing  his  work  on  the  distribution  of  various 
metallic  elements  in  the  central  nervous  system.  The  significance  of  his 
findings  is  intimately  connected  with  the  studies  of  metabolic  activity 
of  the  nervous  system  conducted  by  the  above-mentioned  workers. 

Professor  Alfred  Meyer,  assisted  by  Mrs.  Meyer,  is  also  continuing  his 
studies  on  the  aetiological  basis  of  certain  types  of  mental  deficiency, 
and  has  availed  himself  of  the  great  wealth  of  pathological  material  from 
the  Council’s  institutions  for  mental  defectives. 

Dr.  Paterson  has  published  the  results  of  the  researches  of  the  previous 
year  on  respiratory  reactions  in  psychotics.  Dr.  Wittkower  has  been 
engaged  in  similar  researches  at  Cane  Hill  mental  hospital  and  has  published 
his  results.  Both  of  these  workers  confirm  the  existence  of  the  respiratory 
abnormalities  in  schizophrenia  that  were  first  studied  in  this  laboratory. 
Dr.  Beck  has  completed  his  investigation  of  the  alleged  existence  of  a 
tubercular  toxin  in  cases  of  schizophrenia  and  convincingly  refuted  this 
claim  in  a  paper  written  in  conjunction  with  Drs.  Bimie,  Ogden  and 
Whelen.  He  has  also  investigated  the  alleged  presence  of  a  toxin  from 
the  bacillus  coli  in  catatonia  and  in  another  paper  he  has  shown  that  there 
is  no  bacteriological  confirmation  of  this  view.  He  is  at  present  engaged 
in  a  very  difficult  investigation  into  the  immunological  changes  accompany¬ 
ing  the  malarial  treatment  of  general  paralysis  and  has  obtained  the  active 
assistance  in  this  work  of  Dr.  Nicol  and  his  assistant,  Dr.  Hutton,  at 
Horton  mental  hospital.  The  work  of  Dr.  Beck  is  of  such  a  nature  as  to 
require  more  extended  facilities  than  can  at  present  be  offered  by  the 
central  laboratory  and  he  is  availing  himself  of  the  hospitality  of  the 
research  laboratory  of  the  Dreadnought  hospital  at  Greenwich,  whilst 
keeping  in  close  touch  with  this  laboratory. 

Dr.  Brazier  continued  her  work  on  the  evaluation  of  thyroid  activity 
in  the  psychoses.  She  has  published  two  recent  papers  dealing  with 
further  developments  and  is  at  present  engaged  on  an  enquiry  as  to  the 
influence  of  the  pituitary  body  on  her  electrical  measurements.  Dr.  Grant 
collaborated  with  Dr.  Brazier  and  checked  her  results  by  methods  involving 
metabolic  measurements. 

Professor  Peters  investigated  movement  from  the  aspect  of  physio¬ 
logical  psychology  and  some  of  his  results  are  in  process  of  publication. 

The  Director  has  been  engaged  in  researches  on  the  electrical  activity 
of  the  brain,  together  with  his  assistant. 

The  following  workers  in  the  laboratory  are  in  receipt  of  grants  for 
research  work  : — 

Professor  A.  Meyer,  Dr.  A.  Beck — Grant  from  the  Rockefeller  Founda¬ 
tion.  Dr.  T.  F.  Dixon — Maudsley  Research  Fellowship.  Dr.  E.  Wittkower 
• — Jewish  Relief  Fund.  Dr.  M.  A.  B.  Brazier — Commonwealth  Fund. 
Dr.  F.  M.  Grant,  Mr.  A.  Tingey — Medical  Research  Council. 

A  grant  from  the  Medical  Research  Council  is  made  towards  the 
expenses  of  Drs.  Meyer  and  Wittkower. 

Professor  Peters  and  Dr.  Alcalde  are  voluntary  workers  not  in  receipt 
of  special  grants. 

At  the  time  of  writing  this  report  the  Rockefeller  Institute  have 
announced  their  intention  of  supporting  three  workers  in  the  laboratory 
for  the  term  of  three  years.  The  workers  recommended  are  Drs.  Meyer 
and  Beck  and  Mr.  Grey  Walter,  M.A.  (Cambridge). 

Such  variability  as  arises  in  the  output  of  research  work  from  the 
mental  hospitals  is  attributable  in  a  great  measure  to  the  chance  distribu- 
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tion  of  medical  officers  interested  in  pathology.  In  some  hospitals  the 
interest  is  predominantly  pathological  and  in  others  clinical.  Amongst  other 
investigations  which  have  been  conducted  at  the  mental  hospitals  the 
following  are  of  special  interest : 

At  Colney  Hatch,  Dr.  Brand er  has  continued  his  anatomical  work  on 
the  pituitary  gland.  He  recently  communicated  a  summary  of  his 
observations  to  the  Royal  Medico -Psychological  Association.  The  part 
played  by  the  pituitary  gland  in  derangements  of  the  activity  of  the 
nervous  system  is  only  beginning  to  be  appreciated.  The  Medical 
Research  Council  have  made  a  grant  to  Dr.  Brander  for  working  expenses. 

At  Cane  Hill,  Dr.  Butler  has  done  some  valuable  work  on  the  influence 
of  anaesthetics  on  the  intracranial  pressure.  Together  with  Dr.  Bell  he  is 
now  investigating  the  blood  volume  in  epilepsy.  Dr.  Wittkower  has 
worked  at  this  hospital  on  the  respiratory  abnormalities  of  the  psychoses, 
and  his  work  has  been  published  in  the  Journal  of  Mental  Science. 

At  Claybury,  Dr.  Hardwick  co-operated  with  Mr.  Tingey,  working  at 
the  central  laboratory,  in  researches  on  the  sodium  and  calcium  content 
of  the  blood  in  some  psychotic  disorders.  Their  work  has  been  published 
in  the  Journal  of  Mental  Science. 

Dr.  Ogden  has  collaborated  at  Bexley  with  Dr.  Beck  in  his  work  on 
the  evaluation  of  the  alleged  tubercular  factor  in  dementia  praecox  and 
has  joined  him  in  the  publication  of  these  researches  in  the  Journal  of 
Mental  Science. 

Much  routine  bacteriological  work  has  been  done  at  Banstead  by 
Dr.  Petrie  in  an  effort  to  eliminate  potential  sources  of  typhoid  and  dysentery 
infection. 

At  Horton,  Dr.  Nicol  maintains  close  collaboration  with  the  clinic 
for  general  paralytics  at  the  central  laboratory.  The  appointment  of 
Dr.  Hutton  as  a  special  officer  in  charge  of  the  malaria -treated  patients 
should  lead  to  a  great  extension  of  the  work  projected  by  Dr.  Nicol.  The 
treatment  of  general  paralysis  by  malaria  has  led  to  the  special  study  of 
the  clinical  and  pathological  effects  of  malarial  infection  per  se,  and  Dr. 
Nicol,  in  co-operation  with  officials  of  the  Ministry  of  Health,  has  made 
a  number  of  important  observations  on  this  subject.  Dr.  Whelen  has 
collaborated  with  Dr.  Beck  in  his  researches  on  schizophrenia  and  their 
observations  jointly  with  Dr.  Ogden  have  been  published  in  the  Journal 
of  Mental  Science. 

At  Ewell,  the  research  work  has  been  mainly  clinical.  Drs.  Wootton 
and  Armstrong  have  completed  a  very  interesting  enquiry  into  the  after - 
histories  of  discharged  patients,  which  is  in  course  of  publication  in  the 
Journal  of  Mental  Science.  Dr.  Galbraith  has  been  engaged  in  an  enquiry 
into  the  factors  responsible  for  mental  breakdown. 

Much  important  work  has  been  done  at  Caterham  by  Dr.  Paddle  in 
co-operation  with  the  central  laboratory  re  congenital  syphilis.  He  has 
published  a  paper  on  the  cerebro -spinal  fluid  in  two  thousand  cases  of 
mental  deficiency  in  the  Journal  of  Mental  Science  and  on  congenital 
syphilis  in  mental  defective  adults  in  the  Journal  of  Neurology  and 
Psychopathology .  Dr.  Earl  has  studied  the  catatonic  psychosis  of  idiocy 
and  published  his  observations  in  the  British  Journal  of  Medical  Psychology 
and  the  British  Journal  of  Children' s  Diseases.  He  is  engaged  in  some 
observations  on  the  motor  reactions  of  idiocy  with  the  aid  of  some  simple 
apparatus. 

Dr.  Switzer  has  communicated  his  results  at  West  Park  on  sulfosin 
treatment  of  general  paralysis  to  the  general  paralysis  of  the  insane  clinic 
at  the  central  laboratory,  and  his  observations  are  being  collated  in  the 
report  in  preparation.  Dr.  McCartan,  in  collaboration  with  Professor 
Meyer  of  the  central  laboratory,  has  published  a  paper  in  the  J ournal  of 
Mental  Science  on  cerebral  tuberculomata  in  cases  admitted  to  West  Park. 

At  Leavesden,  Drs.  Stewart  and  Ashby  have  published  Part  2  of  their 
investigations  on  the  brain  of  mental  defectives  in  the  Journal  of  Neurology 
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and  Psychopathology.  Dr.  Stewart  has  published  a  paper  in  the  Journal  of 
Neurology  on  an  unusual  type  of  cortical  gliosis.  Dr.  Ashby  has  terminated 
a  lengthy  research  on  the  chemistry  of  the  brain  of  the  mental  defective 
in  conjunction  with  Miss  Glynn,  published  in  the  Journal  of  Neurology. 
He  has  also  published  a  paper  on  cancer  mortality  in  mental  hospitals  in 
conjunction  with  Dr.  Rudolf  in  the  Journal  of  Neurology. 

Original  work  at  the  Maudsley  hospital  has  been  mainly  concentrated 
on  clinical  problems.  Dr.  Lewis  has  published  some  studies  on  melancholia 
and  chorea  and  the  psychopathology  of  insight  in  the  Journal  of  Mental 
Science  and  the  Lancet.  Dr.  Neustatter  has  analysed  the  results  of  psycho¬ 
therapy  in  50  cases  and  his  paper  is  published  in  the  Lancet.  Dr.  Tennent 
has  collaborated  with  Professor  Meyer  in  the  study  of  a  case  of  Schilder’s 
disease.  Their  paper  is  in  course  of  publication.  Dr.  Mayer-Gross  has 
published  a  paper  on  depersonalization  in  the  Journal  of  Psychology  and 
on  apraxia  in  the  “  Proceedings  of  the  Royal  Society  of  Medicine.” 

At  the  Fountain  mental  hospital  Dr.  Cook  has  investigated  a  case  of 
spongio-blastoma  in  co-operation  with  Professor  Meyer  at  the  central 
laboratory.  Their  observations  are  published  in  the  Journal  of  Neurology. 
Dr.  Cook  has  also  contributed  a  paper  to  a  discussion  on  unsettled  questions 
of  neurosyphilis  held  at  the  Royal  Society  of  Medicine. 

Routine  Work. 

The  staff  of  the  laboratory  have  been  fully  occupied  by  the  routine 
pathological  work  which  still  shows  a  tendency  to  increase.  Outbreaks  of 
dysentery  and  typhoid  at  several  mental  hospitals  have  made  some 
additional  demands  on  the  bacteriological  department  acting  in  co¬ 
operation  with  the  medical  staffs  of  the  hospitals  affected.  A  conference 
between  the  medical  superintendents  and  the  director  has  resulted  in  the 
adoption  of  certain  measures  for  the  early  notification  and  prophylaxis  of 
these  diseases. 

The  clinic  held  by  the  director  for  the  study  and  further  treatment  of 
malaria -treated  cases  of  general  paralysis  continues  to  prove  useful.  A 
certain  number  of  cases  who  would  undoubtedly  have  relapsed  and  become 
chargeable  to  the  public  are  treated  as  out-patients  with  success.  A  few 
who  have  definitely  relapsed  are  re-admitted  to  the  mental  hospitals  for 
further  treatment  at  a  far  earlier,  and  therefore  more  amenable,  stage  of 
their  illness  than  would  have  been  possible  had  they  waited  till  their 
abnormal  conduct  was  sufficiently  marked  to  ensure  their  relatives  taking 
steps  for  their  certification.  A  report  dealing  with  the  results  of  the  past 
five  years  of  malaria  therapy  is  in  course  of  preparation. 

Educational  Work. 

The  course  for  the  Diploma  in  Psychological  Medicine  was  held  as 
usual  for  a  term  of  five  months.  A  new  arrangement  of  practical  instruc¬ 
tion  involving  visits  to  the  mental  hospitals  has  been  much  appreciated 
by  the  students.  Dr.  Vernon,  Fellow  of  King’s  College,  Cambridge,  has 
given  a  supplementary  course  of  psychology.  The  expenses  of  the  course 
are  covered  by  the  students’  fees: 

The  results  of  a  visit  by  the  inspectors  of  the  University  of  London 
have  been  published  in  a  report  to  the  University. 

Ten  medical  officers  from  London  County  mental  hospitals  were 
seconded  for  a  three  months’  course  of  instruction  :  Drs.  Birnie,  Low, 
Sanders,  Firmin,  Warren,  Carden,  Whelen,  Hilliard,  Gillespie  and  Walsh. 
The  majority  of  these  officers  on  termination  of  their  course  of  instruction 
received  special  preparation  for  original  pathological  investigations  which 
they  proposed  to  pursue  on  return  to  their  mental  hospitals. 

Three  technical  assistants  from  mental  hospitals  attended  for  a  course 
of  instruction  in  laboratory  methods. 

The  members  of  the  association  of  the  laboratory  technicians  of  the 
public  health  department  met  at  the  laboratory  and  were  shown  certain 
methods  used  in  this  laboratory. 
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The  Mental  Hospitals ’  Laboratories. 

The  equipment  of  the  mental  hospitals’  laboratories  is  in  good  condition 
and  adequate  for  all  routine  purposes.  A  certain  amount  of  research 
apparatus  has  been  loaned  from  the  central  laboratory.  The  routine 
work  is  as  a  whole  thoroughly  well  performed,  but  in  some  laboratories  the 
efficiency  of  the  technical  staff  has  been  defective.  A  meeting  of  the 
medical  superintendents  and  the  director  formulated  certain  proposals 
which  will,  it  is  hoped,  have  the  effect  of  improving  the  conditions  of  the 
efficient  workers  and  relegating  back  to  their  nursing  duties  those  atten¬ 
dants  who  are  not  adapted  to  laboratory  work.  In  certain  instances  the 
employment  of  an  additional  technician  was  recommended. 

Publications . 

“  The  Relation  of  the  Impedance  Angle  Test  for  Thyrotoxicosis  to 
Changes  in  Basal  Metabolism.”  By  M.  A.  B.  Brazier,  Ph.D.,  B.Sc.,  and 
F.  M.  Grant,  M.D.,  M.R.C.P.Lond.,  D.P.M.  ( The  Lancet.  1934.  I.) 

“  The  Determination  of  Bromine  in  Normal  Blood.”  By  T.  F.  Dixon, 
Ph.D.,  B.Sc.,  A.I.C.  ( The  Biochemical  Journal.  1934.  Vol.  3.) 

“  The  Bi-coloured  Guaiac  Reaction  in  Mental  Hospital  Practice.” 
By  S.  W.  Hardwick,  M.D.,  M.R.C.P.,  D.P.M.  (The  Journal  of  Mental 
Science.  1934.  Vol.  80.) 

“  Melancholia.”  A  Historical  Review.  By  Aubrey  J.  Lewis,  M.D., 
M.R.C.P.  (The  Journal  of  Mental  Science.  1934.  Vol.  80.) 

“  The  Depth  and  Rate  of  Respiration  in  Normal  and  Psychotic  Sub¬ 
jects.”  By  A.  S.  Paterson,  M.B.,  M.R.C.P.  (The  Journal  of  Neurology 
and  Psychopathology.  1934.  Vol.  XIV.) 

“  Blood  and  Urine  Chemistry  during  the  Specific  Dynamic  Action  of 
Glycine  in  Normal  Subjects  and  in  Schizophrenics.”  By  Charles  Reid, 
M.A.,  D.Sc.,  M.D.,  D.P.H.  (The  Journal  of  Mental  Science.  1934.  Vol. 
80.) 

“Mental  Deficiency  Practice  at  Caterham  Mental  Hospital.”  By 
Thomas  Lindsay,  M.D.,  F.R.C.S.Ed.,  D.P.M.  (The  Journal  of  Mental 
Science.  1934.  Vol.  80.) 

“  An  Analysis  of  Disturbed  Function  in  Aphasia.”  By  Konrad 
Zucker,  M.D.  (Brain.  1934.  Vol.  LVII.) 

“  Acromegaly  in  One  of  Uniovular  Twins.”  By  Aubrey  J.  Lewis, 
M.D.,  M.R.C.P.  (The  Journal  of  Neurology  and  Psychopathology .  1934. 

Vol.  XV.) 

“  Trypan-Blue  intravenously  in  Post-Encephalitic  Parkinsonism.” 
By  W.  McCartan,  M.D.,  D.P.H. ,  D.P.M.  (The  J^ancet.  1934.  II.) 

“  The  Primitive  Catatonic  Psychosis  of  Idiocy.”  By  C.  J.  C.  Earl, 
F.R.C.P.I.,  D.P.M.  (The  British  Journal  of  Medical  Psychology.  1934. 
Vol.  XIV.) 

“  The  Impedance -Angle  Test  for  Thyrotoxicosis.”  A  Study  of  the 
Impedance  Angle  in  the  Normal  Child.  By  M.  A.  B.  Brazier,  Ph.D., 
B.Sc.  (The  Lancet.  1934.  II.) 

“  A  Note  on  the  Palmar  Chin  Reflex  of  Marinesco.”  By  F.  Golla, 
F.R.C.P.,  and  S.  Antonovitch,  M.B.,  B.S.,  D.P.M.  (The  Journal  of 
Mental  Science.  1934.  Vol.  80.) 

“  Nocturnal  Enuresis.”  By  C.  J.  C.  Earl,  F.R.C.P.I.,  D.P.M.  (The 
British  Journal  of  Children's  Diseases.  1934.  Vol.  XXXI.) 

“  Cerebral  Tuberculoma  of  Unusual  Distribution.”  By  VC.  McCartan, 
M.D.,  D.P.H.,  D.P.M.,  and  Alfred  Meyer,  M.D. Bonn.  (The  Journal 
of  Mental  Science.  1934.  Vol.  80.) 

“  Congenital  Syphilis  in  Mental  Defective  Adults.”  By  K.  C.  L. 
Paddle,  M.R.C.S.,  L.R.C.P.,  D.P.M.  (The  Journal  of  Neurology  and 
Psychopathology .  1934.  Vol.  XV.) 

“  Further  Studies  in  the  Respiration  of  Psychotic  Patients*”  By  E, 
Wittkower,  M.D.  (The  Journal  of  Mental  Science.  1934.  Vol.  80.) 
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“  Lumbar  Puncture  and  the  Cerebro -spinal  Fluid  in  2,000  Cases  of 
Mental  Deficiency.”  By  K.  C.  L.  Paddle,  M.R.C.S.,  L.R.C.P.,  D.P.M. 
{The  Journal  of  Mental  Science.  1934.  Vol.  80.) 

“  A  Portable  Apparatus  for  Measuring  the  Impedance  Angle  of  the 
Pluman  Body.”  By  M.  A.  B.  Brazier,  Ph.D.,  B.Sc.  {The  Proceedings 
of  the  Physiological  Society.  October  20th,  1934.  Journal  of  Physiology. 
Vol.  83.) 

“  The  Psychopathology  of  Insight.”  By  Aubrey  J.  Lewis,  M.D., 
M.R.C.P.  {The  British  Journal  of  Medical  Psychology .  1934.  Vol.  XIV.) 

“  Bromine  in  the  Tissues.”  By  T.  F.  Dixon,  Ph.D.,  B.Sc.,  A.I.C. 
{The  Biochemical  Journal.  1935.  Vol.  XXIX.) 

“  Study  of  the  Changes  in  Function  found  in  Schizophrenic  Thought 
Disorder.”  By  Konrad  Zucker,  M.D.,  and  W.  H.  de  B.  Hubert, 
M.R.C.S.  {The  Journal  of  Mental  Science.  1935.  Vol.  81.) 

“  Chorea  and  Psychosis.”  By  Aubrey  J.  Lewis,  M.D.,  M.R.C.P.,  and 

L.  Minski,  M.D.,  M.R.C.P.,  D.P.M.  {The  Lancet.  1935.  I.) 

“  Unusual  Size  of  Intraventricular  Spongioblastoma  in  a  Case  of 
Tuberous  Sclerosis.”  By  L.  C.  Cook,  M.B.,  D.P.M. ,  and  A.  Meyer,  M.D. 
{The  Journal  of  Neurology  and  Psychopathology.  1935.  Vol.  XV.) 

“  The  Chemistry  of  the  Brain  in  the  Mental  Defective.”  By  W.  R. 
Ashby,  M.A.,  M.B.,  D.P.M.  and  Ada  Glynn,  B.Sc.  {The  Journal  of 
Neurology  and  Psychopathology .  1935.  Vol.  XV.) 

“  The  Results  of  Fifty  Cases  Treated  by  Psychotherapy.”  By  W.  L. 
Neustatter,  B.Sc.,  M.B.,  M.R.C.P.  {The  Lancet.  1935.  I.) 

“  Experimental  Studies  on  the  Connection  of  Schizophrenia  and 
Tuberculosis.”  By  A.  Beck,  M.D.,  W.  Ogden,  M.R.C.S.,  D.P.M., 

M.  Whelen,  M.B.,  D.P.M.  {The  Journal  of  Mental  Science.) 

“  The  Agglutinations  of  B.  Coli  by  the  Serum  of  Psychotics,  especially 
of  Schizophrenics.”  By  A.  Beck,  M.D.,  W.  Ogden,  M.R.C.S.,  D.P.M., 
M.  Whelen,  M.B.,  D.P.M.  {The  Journal  of  Mental  Science.) 

“  Depersonalization.”  By  W.  Mayer-Gross,  M.D.  {The  Journal  of 
Psychology.) 

“  Some  Observations  on  Apraxia.”  By  W.  Mayer-Gross,  M.D.  (The 
Proceedings  of  the  Royal  Society  of  Medicine.) 

“  Serum  Calcium  and  Sodium  in  some  Psychotic  Disorders.”  By 
A.  H.  Tingey,  M.A.,  and  S.  W.  Hardwick,  M.D.,  M.R.C.P.,  D.P.M. 
{The  Journal  of  Mental  Science.) 


XIX. — From  the  Maudsley  Hospital. 

Publications  by  Medical  Staff  of  the  Maudsley  Hospital. — Communicated 
by  Dr.  Edward  Mapother,  F.R.C.S.,  F.R.C.P.,  Medical  Superin¬ 
tendent. 

Dr.  Mildred  Creak,  M.R.C.P.,  D.P.M.,  and  Dr.  Erich  Guttman. 

The  connection  between  a  physical  disturbance  like  tic  and  a  psycho¬ 
logical  phenomenon  like  compulsive  utterances,  was  studied  in  a  series  of 
cases.  It  could  be  demonstrated  that,  at  least  in  these  selected  cases, 
the  tic  was  a  sequela  of  the  organic  disturbance  of  the  c.n.s.  in  chorea. 
In  the  genesis  of  the  complicated  neurosis,  the  motor  disorder  determined 
the  type  of  the  psychological  reaction  and,  partty,  its  content. — (“  Chorea, 
Tic,  and  Compulsive  Utterances.”  Proc.  Inter.  Neur.  Congress.  1935. 
Journal  of  Mental  Science.  Vol.  LXXXI.  1935.) 

Dr.  Desmond  Curran,  M.R.C.P.,  D.P.M.,  and  Dr.  Eliot  Slater,  M.R.C.P., 
D.P.M. 

In  an  investigation  of  the  opinions  expressed  about  patients  by  the 
general  practitioners  referring  them  to  an  out-patient  department,  it  was 
found  that  psychogenic  factors  were  given  an  unduly  dominant  place  in 
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evaluating  prognosis,  and  even  in  assessing  the  full  causation  and  the 
appropriate  treatment  ;  little  attention  was  paid  in  the  letters  to  the 
nature  of  the  clinical  reaction,  which  had  been,  in  a  large  proportion  of  the 
cases  under  review,  of  as  great  importance  as  psychogenic  considerations. 
(“  Mental  Disorder  in  General  Practice.”  Lancet.  January  1935.) 

Dr.  Desmond  Curran,  M.R.C.P.,  D.P.M.,  and  Prof.  Woolf. 

In  an  exhaustive  study  of  106  cases  observed  at  the  Maudsley  Hospital 
and  the  Henry  Phipps  Psychiatric  Clinic,  Johns  Hopkins  Hospital,  no 
evidence  was  found  of  any  relationship  between  the  extrinsic  aetiological 
factors  and  the  form  and  content  of  the  delirium,  except  in  so  far  as  the 
extrinsic  factors  determined  the  degree  and  duration  of  the  disturbance  ; 
on  the  other  hand  it  was  frequently  demonstrated  that  the  personality 
of  the  sufferer  played  an  important,  and  in  some  cases  a  predominant, 
part  in  determining  the  content  and  duration  of  the  morbid  phenomena. 
(“  The  Nature  of  Delirium.”  Archives  of  Neur.  and  Psychiatry.  June 
1935.) 

Dr.  Eliot  Slater,  M.R.C.P.,  D.P.M. 

By  a  study  of  the  families  of  patients  in  a  surgical  ward,  and  by  the 
use  of  statistics  of  the  Board  of  Control,  an  effort  was  made  to  estimate 
the  incidence  of  individual  mental  disorders  in  the  general  population. 
The  results  and  methods  are  given  and  criticised,  and  compared  with 
those  obtained  by  workers  in  other  countries.  (“  The  Incidence  of  Mental 
Disorder.”  Annals  of  Eugenics.  Vol.  VI.  Part  2.  June  1935.) 

Prof.  Mayer -Gross. 

A  series  of  26  cases  of  depersonalization  was  studied  and  the  theories 
available  in  the  literature  surveyed  and  tested.  A  number  of  lines  for 
further  research  arose  out  of  the  investigation.  The  impossibility  of 
reducing  the  syndrome  further  by  psychological  means  was  evident. 
Depersonalization  was  found  in  different  illnesses,  especially  occurring  in 
young  people  and  at  the  onset  of  severe  psychoses. — (“  On  Depersonaliza¬ 
tion.”  Brit.  Jour,  of  Med.  Psychology.  Vol.  XV.  1935.) 

“  Constructional  apraxia  ”  has  been  studied  in  six  cases  who  also 
showed  other  symptoms  indicative  of  disease  of  the  parietal  lobe.  The 
coincidence  of  these  symptoms  in  individual  cases  threw  interesting  light 
on  the  spatial  functions  and  their  psychological  structure.  The  importance 
of  the  highly  specialized  spatial  functions  exercised  by  the  hand  was 
emphasized. — ( Proc .  Inter.  Neur.  Congress.  1935.  “  Some  Observations 

on  Apraxia.”  Proc.  of  the  Royal  Soc.  of  Med.  Vol.  XXVIII,  pp.  63-72. 
July  1935.  “Spatial  anomalies  of  higher  motor  activity.”  Proc.  Physiol. 
Soc.  Jour.  Physiol.  Vol.  85.  1935.) 

Dr.  P.  E.  Vernon. 

A  review  of  the  available  methods  of  studying  personality  is  given  and 
an  account  of  the  author’s  matching  method.  The  experiments  carried 
out  on  patients  by  this  method  are  briefly  described. — (“  Can  the  ‘  Total 
Personality  ’  be  studied  objectively.”  Character  and  Personality.  Vol.  IV. 
September  1935.) 

A  discussion  of  the  psychometric  and  the  clinical  approaches  to  per¬ 
sonality  is  followed  by  a  detailed  examination,  of  the  application,  inter¬ 
pretation,  validation  and  uses  of  the  Rorschach  Test. — (“  The  Significance 
of  the  Rorschach  Test.”  Brit.  Jour.  Med.  Psychology .  Vol.  XV.  October 
1935.) 

Dr.  Denis  Carroll  and  Dr.  Forbes. 

A  brief  description  is  given  of  an  apparatus  devised  by  the  authors,  and 
used  on  patients  to  compare  psychoanalytic  interpretations  with  psycho¬ 
galvanic  deflections. — (“  An  apparatus  for  making  synchronised  records.” 
Brit.  Jour,  of  Psychology.  Vol.  XXVI.  December  1935.) 
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Dr.  Thos.  Tennent,  M.R.C.P.,  D.P.M.,  and  Prof.  Alfred  Meyer. 

The  clinical  and  pathological  records  of  two  brothers  suffering  from 
Schilder’s  disease  are  presented.  Their  mother  is  affected  by  a  progressive 
spinal  condition  the  nature  of  which  is  still  uncertain. 

Gastro -intestinal  troubles  preceded  by  a  long  interval  the  nervous 
affection  of  the  two  brothers.  These  symptoms  are  also  presented  by  a 
third  brother  who  has  slight  ataxia.  There  were  no  histological  changes 
in  the  visceral  organs  to  account  for  the  affection  of  the  central  nervous 
system.  The  pathogenic  and  aetiological  views  on  Schilder’s  disease  are 
discussed  in  the  light  of  the  cases  investigated.  Consideration  is  given 
to  the  theory  of  primary  glial  affection  with  special  regard  to  the  difficulties 
of  interpretation  of  the  histological  data. 

The  peculiar  distribution  of  the  process  in  the  optic  tract  is  described. 
It  was  similar  to  that  described  by  Scherer  in  a  spontaneous  disease  in 
monkeys.  The  nosological  significance  of  these  symptoms  and  of 
“  honeycombed  ”  patches,  which  are  found  also  in  Schilder’s  disease,  is 
discussed  as  to  its  broader  aspects. — ( Proc .  Roy.  Soc.  Med.  Section  of 
Neurology.  1935.) 

Dr.  Aubrey  Lewis,  M.R.C.P. 

A  preliminary  report  was  made  of  an  investigation  into  the  cases  of 
apparently  endogenous  mental  illness  occurring  in  patients  with  metabolic 
or  structural  disease,  and  the  significance  of  such  studies  for  the  elucidation 
.of  the  relationship  between  hereditary  and  environmental  factors  was 
discussed. — {Proc.  International  Neurological  Congress.  1935.  “Psycho¬ 
logical  Syndromes  in  Central  Nervous  Disease.”  Eugenics  Review.  Vol. 
XXVII.  No.  3.  1935.) 

A  detailed  study  of  the  social  and  clinical  aspects  of  a  group  of  52 
unemployed  neurotic  men  was  reported  from  an  out-patient  centre.  The 
constitutional  and  environmental  factors  were  assessed  and  the  treatment 
described. — (“Neurosis  and  Unemployment. ”  Lancet.  August  1935, 
p.  293.) 

A  survey  of  the  relative  importance  of  the  various  factors  in  the  prog¬ 
nosis  of  schizophrenia  was  made,  in  the  light  of  the  experience  of  the 
Maudsley  Hospital.— (Contribution  to  a  book  on  “  Prognosis,”  published 
by  the  Lancet.  1935.) 

Dr.  Aubrey  Lewis,  M.R.C.P.,  and  Dr.  Louis  Minski,  M.R.C.P.,  D.P.M. 

Three  cases  of  chorea  with  psychosis  in  young  adults  and  one  of  dubious 
choreic  movements  in  a  fatal  case  of  schizophrenia  are  reported.  Besides 
the  aetiological,  clinical  and  pathological  difficulties,  brief  consideration  is 
given  to  the  mode  in  which  the  psychotic  phenomena  are  to  be  viewed. — 
(“  Chorea  and  Psychosis.”  Lancet.  March  1935.) 

Dr.  Louis  Minski,  M.R.C.P.,  D.P.M. 

An  investigation  was  carried  out  on  the  after-history  of  90  patients 
who  left  the  Maudsley  Hospital  against  advice.  Seventeen  were  untrace - 
able,  25  were  in  mental  hospitals,  24  recovered.  Sixteen  were  at  home  no 
better,  7  committed  suicide  and  one  died  at  home.  It  appeared  that 
relatives  took  a  more  serious  view  of  illnesses  associated  with  excitement  ; 
only  7  patients  who  were  of  this  type  remained  at  home,  while  the  risk 
associated  with  having  depressed  cases  at  home  did  not  seem  to  be  appre¬ 
ciated. — (“  An  Investigation  into  the  After-history  of  90  patients  dis¬ 
charged  from  hospital  against  advice.”  Jour.  Mental  Science.  July  1935.) 

Dr.  W.  H.  de  B.  Hubert. 

An  investigation  was  reported  in  which  Dr.  Hubert  and  Dr.  Aubrey 
Lewis  determined  some  of  the  perceptual  disturbances  in  schizophrenia 
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and  depersonalization,  making  use  of  “  Vorgestalten.”  The  method  was 
described  in  detail.  (“  A  Study  of  Visual  Perception  in  Schizophrenia.” 
Proc.  Inter.  Neur.  Congress.  1935.) 

Dr.  E.  W.  Anderson,  M.R.C.P.,  D.P.M. 

On  the  aitificial  induction  of  a  temporary  hypoglycaemia,  an  increase 
of  anxiety  and  restlessness  became  evident  in  a  man  aged  52  years  who  had 
a  severe  involutional  melancholia,  associated  with  diabetes  mellitus.  It 
was  found,  moreover,  that  it  was  not  the  level  of  the  blood  sugar  which 
mattered,  but  the  rapidity  of  fall  and  also  subsequent  fluctuations  which 
might  occur.  (  V ariations  in  Blood  Sugar  in  a  Case  of  Depression, 
with  Diabetes  Mellitus.”  Jour .  Mental  Science.  April  1935.) 

Dr.  Hubert  and  Dr.  Konrad  Zucker. 

In  a  psychological  study  of  28  cases  of  indubitable  schizophrenia,  the 
hallucinations,  feelings  of  unreality,  and  disorders  of  imagery  were 
examined  under  quasi-experimental  conditions.  Various  tasks  were  set 
the  patients  which  called  for  imagery  of  visual,  auditory  and  tactile  nature. 
'The  relation  of  the  findings  to  the  morbid  phenomena  in  these  patients 
was  studied  in  the  light  of  the  conceptions  of  Kronfeld  and  of  Goldstein, 
and  a  partially  new  orientation  in  the  psychopathology  of  schizophrenia 
arrived  at.  (“  Study  of  the  Changes  in  Function  found  in  Schizophrenic 
Thought.”  Journal  of  Mental  Science.  Jan.  1935.  Vol.  LXXI.) 

Dr.  W.  C.  M.  Scott,  D.P.M. 

Disordered  ideas  of  time,  such  as  that  time  goes  abnormally  quickly 
or  slowly  or  has  stopped,  were  related  to  the  influence  of  unconscious 
fantasies,  one  aspect  of  which  was  the  mastery  of  the  passage  of  time. — 
(  The  Relationship  of  Certain  Ideas  of  Omnipotence  to  disordered  ideas 
of  time.”  Paper  for  Medical  Section  Brit.  Psychol.  Soc.  June  1935.) 

Dr.  W.  Lindesay  Neustatter,  M.R.C.P. 

Fifty  cases  were  examined  from  the  point  of  view  of  outcome  and 
relationship  to  methods  employed  and  prognosis.  Thirty-one  cases 
improved,  two  got  worse,  the  rest  were  unchanged.  There  was  not  suffi¬ 
cient  evidence  to  show  that  results  from  any  particular  method  of  treatment 
predominated.  Severity  of  attack  bore  no  relationship  to  response  to 
tieatment.  Sex  life  was  unsatisfactory  in  50  per  cent,  of  the  cases  who 
failed  to  improve  and  14  per  cent,  of  those  who  did  ;  obsessional  hypochon¬ 
driacal,  egotistical  and  somatic  features  made  the  prognosis  worse. _ 

(  The  Results  of  Fifty  Cases  treated  by  Psychotherapy.”  Lancet.  April 


XX. — From  the  Three  Counties  Mental  Hospital,  Arlesey,  Beds. 
General  Report.— By  Dr.  N.  McDiarmid,  D.P.M.,  Medical  Superintendent. 
Laboratory  Work. 

The  following  is  a  summary  of  the  work  carried  out  during  the  year  : — - 

Urine :  general  and  chemical  examinations,  506 ;  bacteriology,  150.  Blood  : 
Wassermann  reactions,  208  ;  complement  fixation  tests,  115  ;  Widal  reactions,  540  ; 
haemagglutination,  1  ;  sedimentation  rate,  6 ;  coagulation  time,  3  ;  counts/  101  ; 
bacteriology,  7  ;  parasitology,  10;  sugar  estimation,  43;  urea  estimation,  1.  ’Nasal 
and  throat  swabs  :  bacteriology,  313.  Faeces  :  chemical  examination,  2  ;  bacteriology, 
343;  pus,  pleural  fluids,  etc.:  bacteriology,  64.  Sputum:  bacteriology,  70.  C.s.f.: 
cytology,  16  ;  bacteriology,  2  ;  chemical  examinations,  28 ;  Wassermann  reactions, 
6.  Vaccines,  226.  Hairs,  scales,  etc.:  parasitology,  255.  Lavatory  flush  handles  : 
bacteriology,  13.  Water:  bacteriology,  13.  Milk:  bacteriology,  11  ;  starter  culture, 
141.  Gastric  contents:  chemical  examination,  24.  Tissue:  histology,  21.  Museum 
specimen  mounting,  10.  Post-mortem  examinations,  58  (59  per  cent,  of  deaths). 
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X-Ray  Department. 

Total  X-rayed  113  (males  53,  females  25,  staff,  etc.,  35),  number  of 
films  156. 


Pyrexial  Treatment  of  General  Paresis. 

Twelve  cases  have  been  treated  ;  8  had  injections  of  Pyrifer  (coli 

vaccine)  and  two  have  recovered.  Four  advanced  cases  were  treated 
with  sulphur  in  oil  and  all  showed  physical  improvement.  All  cases  of 
general  paresis  are  now  being  treated  with  malaria  and  tryparsamide . 


Pyrexial  Treatment  of  Schizophrenia. 

Twenty -three  were  treated  with  injections  of  sulphur  in  oil  and  3  im¬ 
proved  sufficiently  to  be  discharged.  Four  cases  treated  with  colloidal 
sulphur  showed  no  improvement.  Twenty -two  cases  had  courses  of  in¬ 
jection  of  pyrifer  and  4  have  recovered. 

Rutonal  in  the  Treatment  of  Epilepsy. 

During  the  past  two  years  a  trial  has  been  made  of  rutonal  (phenyl- 
methylmalonylurea)  in  the  treatment  of  epilepsy.  It  was  administered 
to  a  series  of  19  cases,  the  majority  of  whom  had  previously  had  prolonged 
courses  of  other  anepileptic  drugs  such  as  bromides  or  luminal.  Seven 
cases  showed  no  improvement  and  these  were  all  of  the  stuporose  feeble¬ 
minded  type  subject  to  very  frequent  fits.  Two  cases  of  recent  admission 
and  with  little  mental  deterioration  made  a  rapid  recovery  and  were 
discharged  within  a  few  months.  They  are  still  taking  the  drug  and  in 
one  case  there  has  not  been  any  fits  for  the  past  7  months  ;  the  other  has 
had  a  few  minor  attacks.  The  relatives  of  both  report  very  favourably  on 
their  mental  condition. 

The  following  table  shows  the  progress  of  the  remaining  10  cases 
who  are  still  in  hospital  : — 

Number  of  Fits. 


Year  before  starting  treatment. 


77 

140 

114 

146 

98 

135 

67 

139 

35 

40 


First  year  of  treatment. 

Second  year  of  treatment. 

22 

3 

62 

48 

49 

60 

35 

44 

29 

24 

76 

88 

26 

42 

156 

82 

20 

19 

32 

26 

Three  of  these  cases  show  improvement  in  mental  condition,  being 
now  usefully  employed  and  much  less  irritable  and  quarrelsome.  No 
drowsiness,  skin  eruptions,  or  other  signs  of  toxicity  was  observed. 

Out-patient  Centres  have  now  been  established  at  Luton,  Huntingdon 

and  Hitchin. 


XXI. _ From  the  Joint  Counties  Mental  Hospital,  Carmarthen. 

Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  is  a  summary  of  the  work  carried  out  during  the  year  : — 

Urine  :  routine  and  special  tests,  596.  Blood  :  total  counts,  254  ;  microscopical, 
111;  malarial  parasites,  37;  haemoglobin  estimations,  139;  sugar,  34;  urea,  5; 
Van’  Slyke  urea  clearance  tests,  3  ;  red  cell  fragility  tests,  2  ;  coagulation  rate,  2  ; 
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enumeration  of  platelets,  3  ;  blood  grouping,  6 ;  Kahn  precipitation  tests,  109 ; 
Widal  reactions,  379.  C.s.f.:  globulin  and  protein  reactions,  22  ;  cell  counts,  18  ; 

sugar  estimations,  17 ;  Lange’s  colloidal  gold  tests,  13 ;  other  tests,  42.  Bacteriological : 
sputum,  43  ;  faeces,  1,550  ;  urine,  66  ;  pus,  60  ;  throat  swabs,  42.  Water  analysis  : 
total  tests,  136.  Gastric  analysis  :  total  tests,  400.  Preparation  of  vaccines,  5. 
Tissues  for  section,  22.  Miscellaneous  tests,  42.  Post-mortem  examinations,  37. 


XXII. — From  the  Cheshire  County  Mental  Hospital,  Chester. 

Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  is  a  summary  of  the  routine  laboratory  work  carried  out 
during  the  year  : — 

Urine  examinations,  1,090;  blood  examinations  for  malarial  parasites,  642;  Wasser- 
mann  tests,  191  ;  sputum  examinations,  34 ;  Widal  tests,  10  ;  faeces  examinations, 
129  ;  blood  counts  103  ;  examinations  of  swabs,  478  ;  blood  sugar  estimations,  25  ; 
examinations  of  pus,  21  ;  samples  of  milk  analysed,  82  ;  miscellaneous  (blood  urea, 
blood  calcium,  etc.),  35. 

In  seventeen  cases  autogenous  vaccines  were  prepared. 


XXIII.  From  the  Cheshire  County  Mental  Hospital,  Macclesfield. 
Report  on  Laboratory  Investigations. — By  Dr.  IT.  Stafford,  D.P.M. 

The  total  number  of  investigations  carried  out  in  the  Pathological 
Laboratory  during  the  year  1935  was  3,126  ;  these  are  summarized  below 

Routine  urine  examinations,  1,948.  Bacteriological  examinations :  urine,  24 ; 
faeces,  117  ;  sputum,  34  ;  pus,  exudates,  etc.,  29.  Preparation  of  autogenous  vaccines, 
3.  Full  blood  counts,  6.  Examinations  of  c.s.f.,  11  ;  blood  films,  18.  Chemical 
examinations  of  blood,  9.  Tissue  sections  for  microscopical  examination,  196.  Agglu¬ 
tination  reactions  of  blood  serum,  534.  Wassermann  reactions  of  blood  and  c.s.f.,  197. 

Cases  of  diarrhoea  occurring  in  the  hospital  during  the  year  were  again 
very  infrequent  as  compared  with  all  the  ten  preceding  years  except  1934. 
Xo  case  clinically  suggestive  of  dysenteric  infection  occurred  in  any  ward, 
and  no  stool  sent  for  examination  on  account  of  diarrhoea  had  the  typical 
gross  appearance  of  a  dysenteric  specimen  with  blood  and  mucus  obviously 
present  to  naked  eye  inspection.  No  organism  of  the  dysenteric  group  of 
bacilli  was  isolated  during  the  year,  the  only  abnormal  bacteriological 
findings  being  the  occurrence  of  proteus  vulgaris  in  one  case,  pseudomonas 
pyocyanea  in  one  case,  and  a  fairly  frequent  excessive  streptococcal  growth 
in  litmus  lactose  agar  plates. 

A  small  outbreak  of  enteric  fever  due  to  B.  typhosus  occurred  in 
November  and  December  ;  the  first  two  cases  developed  almost  simul¬ 
taneously  in  two  female  wards,  two  further  cases  appearing  later  in  one  of 
these  wards.  Bacteriological  diagnosis  of  the  early  cases  was  rapidly 
arrived  at  by  means  of  blood  cultures  during  the  first  few  days  of  illness. 
Examination  of  the  water  supply  and  repeated  investigation  of  the  excreta 
of  all  the  staff  and  patients  in  these  wards  has  been  carried  out  and  is 
continuing,  without,  up  to  the  present,  elucidating  the  origin  of  the 
outbreak.  In  the  specimens  of  faeces  examined  for  this  purpose,  a  very 
frequent  finding  has  been  the  presence  of  B.  Morgani  ;  B.  alkaligenes  and 
various  slow  fermenters  of  lactose  have  appeared  less  frequently.  No 
definitely  pathogenic  bacteria  have  so  far  been  isolated. 

Pyogenic  infections  of  the  urinary  tract  were  again  few  in  number. 
The  causative  organism  in  these  cases  has  been  always  some  variety  of 
B.  coli,  except  in  one  case  secondary  to  prostatic  enlargement  in  which 
B.  Morgani  was  persistently  present.  From  the  results  of  routine  urinary 
examinations  it  would  appear  that  some  degree  of  nephritis  is  very  pre¬ 
valent  among  the  patients  as  judged  by  the  frequency  with  which  granular 
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renal  casts  are  found.  There  are  at  present  a  few  cases  of  true  diabetes 
mellitus  in  the  hospital  ;  apart  from  these,  glycosuria  is  a  rare  and  tem¬ 
porary  event. 

During  the  year  there  were  four  cases  of  pulmonary  tuberculosis 
freshly  notified  ;  three  of  these  were  patients  who  had  previously  suffered 
from  the  disease,  in  whom  the  infection  had  been  quiescent  for  some  years. 
In  one  of  these  bacteriological  proof  was  provided  only  by  examination  of 
the  faeces. 

The  sera  of  161  new  admissions  were  examined  for  agglutination  of 
Bac.  typhosus,  Bac.  paratyphosus  B.,  and  Bac.  dysenteriae  Flexner  Y. 
The  dysentery  bacillus  was  agglutinated  in  dilutions  of  1  in  80  or  higher  in 
6  hours  at  55°  C.  by  27-3  per  cent.  Bac.  typhosus  and  Bac.  paratyphosus 
B.  were  both  agglutinated  in  dilutions  of  1  in  40  or  higher  in  2  hours  at 
55°  C.  by  9-9  per  cent.  ;  Bac.  typhosus  only  by  6-2  per  cent.  ;  and  Bac. 
paratyphosus  B.  only  by  2*5  per  cent.  No  carriers  were  detected  on  further 
examination  of  those  patients  showing  significant  agglutination  of  these 
organisms. 

Wassermann  reactions. — Of  the  new  admissions  during  the  year  8  male 
and  6  female  patients  were  found  to  have  positive  Wassermann  reactions 
in  the  blood  serum — 9-52  per  cent,  of  the  total  male,  and  4-65  per  cent, 
of  the  total  female  admissions.  The  corresponding  figures  for  1934  were 
17-46  and  2-00  respectively. 

In  addition  to  the  above  investigations  the  laboratory  furnished 
reports  on  129  specimens  submitted  by  or  collected  from  various  sources 
outside  the  hospital. 

XXIV. — From  the  North  Wales  Counties  Mental  Hospital, 

Denbigh. 

Laboratory  Report. — By  Dr.  Ann  Ceinwen  Evans. 

The  following  examinations  were  carried  out  in  the  laboratory  during 
the  past  year  : — 

Bacteriological  examinations,  301  ;  autogenous  vaccines,  7  ;  blood  for  malarial 
parasites,  39 ;  blood  cultures,  22  ;  Widal  tests,  307  ;  Wassermann  tests,  185 ; 
flocculation  tests,  180  ;  complete  blood  counts,  44  ;  milks  individually  obtained  from 
herd,  35  ;  water  samples,  22  ;  chemical  tests,  345. 

Chemical,  cytological  and  bacteriological  examinations,  together  with 
the  Wassermann  reactions,  of  cerebro -spinal  fluids  have  been  systematic¬ 
ally  carried  out. 

The  percentage  of  positive  Wassermann  and  flocculation  tests  is  low 
for  a  mental  hospital,  which  is  as  may  be  expected  in  an  agricultural 
district  with  few  large  industrial  towns. 

Post-mortem  examinations  were  made  in  56  cases  (79  per  cent,  of  deaths) 
and  the  tissues  were  histologically  examined. 

Dysentery . 

In  July  an  outbreak  of  clinical  dysentery  occurred,  affecting  26  women 
and  one  man.  The  following  is  an  account  of  the  laboratory  investigation 
carried  out  in  relation  to  this  outbreak  : — 

1.  Organisms  isolated  from  intestinal  tract. 

The  motions  of  21  of  the  clinical  cases  were  examined,  with  the  following 
results  : — 

(a)  Sixteen  women  and  one  man  passed  an  organism  with  the  following 
characteristics  : — 

Gram,  nil  ;  Glucose,  acid  ;  Lactose,  nil  ;  Mannite,  nil  ;  Dulcite,  nil  ; 
Saccharose,  nil  ;  Maltose,  nil  ;  Motility,  nil  ;  Gelatine,  nil  ;  with  no 
agglutination  with  Flexner,  Shiga  or  Sonne  standard  sera.  Agglutination 
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tests  remained  negative  after  subculturing.  By  some  authorities  this 
organism  is  designated  a-typical  bacillus  dysenteriae.  Six  colonies  were 
examined  from  each  plate  in  order,  if  possible,  to  discover  any  alternative 
organism. 

( b )  Seven  women  passed  an  organism  with  the  following  sugar 
reactions  : — - 

Glucose,  AG  ;  Lactose,  nil  (late  fermentation  5-8  days)  ;  Dulcite, 
AG  ;  Saccharose,  nil  ;  Mannite,  AG. 

These  were  agglutinated  against  standard  sera  as  below,  before  the 
fermentation  of  lactose  was  produced,  with  the  following  negative  result  : — - 
Salmonella,  Gaertner,  Newport,  Paratyphosus  A,  Para  typhosus  B,  Para- 
typhosus  C,  Aertrycke. 

(c)  B  Aertrycke  was  cultivated  from  the  motions  of  D.R.  (deceased). 
Post-mortem  :  Spleen,  negative  ;  liver,  negative  ;  gall  bladder,  B 
Aertrycke  isolated  from  gall  bladder, 

2.  Examination  of  bloods. 

2a.  Blood  cultures  were  negative  in  22  cases,  the  other  4  not  being 
done. 

2b.  Patients’  sera  agglutination  tests  (only  seven  sera  tested)  : — 


A. 

B. 


C. 


Against  (?  a-typical  B.  dysenteriae  (or  B.  Morgan))  isolated  :  all  negative  except 
the  serum  of  M.L.  which  gave  standard  agglutination  of  1  /25  dilution  only. 
Against  the  late  lactose  fermenter 


Standard 

Agglutination. 

1/25 

1/50 


Agglutination. 

1/50 

1/125 


1  serum  gave 
1  serum  gave 

4  sera  (including  M.L.  and 

E.H.)  gave  1/125  1/250 

1  serum  gave  1/250  — 

Against  Aertrycke  isolated  from  gall  bladder  of  D.R.  All  seven  sera  were  negative 
except  M.L,,  which  gave  standard  agglutination  1/25  only.  D.R.’s  serum  was 
not  tested  (died). 


D.  Against  standard  agglutinable  cultures  of  : — 

Salmonella,  nil. 

Newport,  nil. 

Aertrycke  (Factor  3),  nil — except  M.L.  (slight  agglutination  1/25  only). 
Abortus  (Factor  8),  nil — except  M.L.  (slight  agglutination  1/25  only). 
Gaertner,  nil. 

Paratyphosus  A,  nil. 

Paratyphosus  B  (Factor  6),  nil — except  M.H.  (slight  agglutination  1/25  only). 
Paratyphosus  C,  nil. 


Dysentery 

Patients’ 

Sera 

Factor  2 
V 

F  1 

W 

F  4 

X 

F  3 

Y 

F  2 

Z 

F  2 
Shiga 

F  1 
Sonne 

I. 

st.  1/20 

sit.  1/10 

st.  1/50 

st.  1  /25 

st.  1/20 

2.  M.L. 

st.  1/25 

st.  1/10 

st.  1/50 

st.  1/20 

— 

st.  1/50 

— 

3. 

st.  1  /25 

st.  1  /TO 

st.  1  /25 

st.  1  /50 

st.  1  /  25 

— 

— 

4. 

st.  1  /20 

st.  1/10 

st.  1/125 

st.  1/50 

st.  1/50 

— 

— 

5. 

— 

— 

st.  1  /25 

— 

— 

— 

sit.  1  /10 

6. 

st.  1/25 

st.  1/20 

st.  1/125 

st.  1  /25 

st.  1  /25 

st.  1  /20 

st.  1/10 

*man  7. 

st.  1  /50 

st.  1/10 

st.  1  /250 

st.  1 /5  0 

st.  1/125 

st.  1  /25 

st.  1/10 

Note. — st.  stands  for  standard  agglutination. 

sit.  stands  for  slight  agglutination  only. 

Examination  of  Contacts. — The  remaining  109  healthy  patients  in  the 
ward  were  examined.  From  among  these  3  carriers  of  B.  paratyphosus  B 
were  discovered.  No  carriers  of  B.  dysenteriae  Flexner,  Shiga  or  Sonne 

*  Had  previously  received  vaccine  of  B.  dysenteriae  Flexner,  which  negatives 
the  result. 
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were  found.  Nine  patients  were  found  to  be  carriers  of  the  so-called 
a-typical  bacillus  dysenteriae.  Fifteen  passed  the  Gram  negative  bacillus 
with  the  following  sugar  reactions  : — 

Glucose,  AG  ;  Lactose,  nil  (late  fermentation  5-8  days)  ;  Dulcite,  AG  ; 
Saccharose,  nil  ;  Mannite,  AG. 

Of  the  109  healthy  patients,  44  per  cent,  passed  non-lactose  fermenters, 
several  of  the  plates  growing  nothing  but  non -lactose  fermenters.  On  an 
average,  4  colonies  of  each  plate  were  examined. 

Deductions . 

1.  There  is  no  conclusive  evidence  that  either  Shiga,  Flexner,  Sonne, 
a-typical  B.  dysenteriae,  or  the  late  lactose  fermenter  was  the  cause  of 
the  epidemic. 

2.  During  routine  examination  of  contacts,  3  carriers  of  B.  para- 
typhosus  B  were  discovered.  Nevertheless  no  evidence,  either  clinical, 
bacteriological,  or  serological,  was  forthcoming  to  suggest  any  relationship 
to  the  present  epidemic. 

3.  In  the  case  of  D.R.,  B.  aertrycke  was  isolated  from  the  faeces  and 
gall  bladder,  but  not  from  the  spleen  or  liver.  The  a-typical  B.  dysenteriae 
was  also  isolated  from  the  faeces.  The  likely  interpretation  of  these 
findings  is  that  she  was  suffering  from  an  infection  by  an  organism  of  the 
dysentery  group,  whilst  being  a  carrier  of  the  B.  aertrycke. 

This  finding  would  appear  to  be  of  importance  for,  although  the  carrier 
state  has  long  been  recognized  with  infection  by  the  enteric  group,  it  has 
not  usually  been  considered  to  occur  with  infection  by  the  food-poisoning 
group.  However,  it  is  interesting  to  note  that  in  a  report  on  the  investiga¬ 
tion  of  a  series  of  outbreaks  of  food  poisoning  in  Cardiff  during  the  year 
1933,  due  to  the  Thompson  strain  of  Salmonella,  the  possibility  of  a 
carrier  having  been  responsible  is  seriously  considered.  (Anderson  et  at.. 
Lancet.  February  1935.) 

4.  It  can  be  expected  that  people  living  together  and  having  the 
same  kind  of  food  are  likely  to  have  the  same  flora  which  may  at  times  be 
unusual  without  being  pathogenic. 

5.  It  will  be  recognized  that  these  facts  have  been  deduced  as  a 
result  of  an  enormous  number  of  individual  tests,  and  in  some  epidemics 
it  becomes  a  practical  impossibility  to  exclude  entirely  a  possible  carrier 
in  view  of  the  prevalence  of  non-lactose  fermenters  which  are  not 
pathogens. 

6.  It  is  interesting  to  contrast  the  above  results  with  those  obtained 
in  an  epidemic  of  B.  paratyphosus  B  which  occurred  here  in  1933.  By 
prompt  discovery  of  two  carriers  together  with  two  exceedingly  mild  cases 
which  would  not  have  been  recognized  but  for  bacteriological  and  sero¬ 
logical  examination,  the  paratyphoid  B  epidemic  was  successfully  limited 
to  a  total  of  6  patients.  Laboratory  diagnosis,  isolation  of  carriers  and 
limitation  of  the  epidemic  appear  to  be  more  difficult  in  epidemics  of  the 
dysentery  group  than  in  epidemics  of  the  Salmonella  group,  in  which  the 
organism  is  so  much  more  easily  isolated. 


XXV. — From  the  Derby  County  Mental  Hospital,  Mickleover. 

Laboratory  Report. — By  Dr.  E.  L.  Hopkins,  M.C.,  D.P.M.,  Medical 
S  uper  i  nt  enden  t . 

In  addition  to  the  usual  routine  examinations,  the  V  assermann  test 
was  carried  out  on  296  samples  of  blood,  49  being  positive,  and  on  47 
samples  of  cerebro-spinal  fluid,  37  giving  a  positive  reaction. 

Lange’s  gold  sol  test,  cell  counts,  and  tests  for  globulin  were  made 
on  the  samples  of  cerebro-spinal  fluid. 
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Narcosis  by  Evipan  Sodium. — By  Dr.  E.  A.  Haslam  Fox,  D.P.M. 

In  14  cases  of  marked  psychomotor  over-activity,  either  in  acute  mania 
or  confusional  psychosis,  this  drug  was  injected  into  the  glutial  muscles, 
the  dose  being  1  g.  dissolved  in  10  c.c.  of  distilled  water.  The  earliest 
effects  appeared  in  six  to  twelve  minutes,  and  in  those  patients  who  had 
not  recently  been  receiving  hypnotics  or  narcotics,  sleep  resulted  within 
fifteen  minutes,  whereas  in  those  who  had  recently  been  receiving  treatment 
on  account  of  restlessness,  sleep  was  only  produced  after  a  longer  interval, 
and  was  only  of  a  light  nature,  broken  by  periods  of  drowsy  wakefulness. 

The  early  effects  of  the  drug  were  drowsiness,  yawning,  slurred  and 
indistinct  articulation,  diminution  of  saliva  with  consequent  dryness, 
smacking  of  lips,  protrusion  of  tongue,  difficulty  in  deglutition  and  demands 
for  water  to  drink.  Restlessness  diminished  and  in  some  cases  where 
the  patients  were  bedded  on  the  floor  in  single  rooms  and  tried  to  walk 
about,  gait  became  unsteady,  owing  to  a  diminution  of  muscular  control. 

The  periods  of  sleep  resulting  varied  in  duration,  from  approximately 
1J  to  6 1  hours,  and  generally  the  period  of  sleep  was  at  first  very  light  in 
character  and  accompanied  by  slight  movements  of  the  head  or  limbs. 
This  stage  was  followed  by  deeper  sleep,  presumably  depending  on  the 
rate  at  which  the  drug  reached  the  blood  stream  and  during  which  a  loud 
noise,  such  as  clapping  the  hands  near  the  ear,  or  pricking  the  patient  with 
a  pin,  did  not  disturb  sleep.  As  the  drug  became  eliminated  lighter  sleep 
resulted,  followed  by  a  drowsy  state,  the  patient  sometimes  falling  off  to 
sleep  again. 

Before  injection  a  rapid  pulse  was  present  in  every  case,  as  was  to  be 
expected  in  excessive  psychomotor  activity,  and  during  the  period  of 
narcosis  the  rate  fell  considerably,  but  remained  regular  and  fairly  strong 
except  in  one  case  of  deep  narcosis  where  the  pulse  became  feeble. 

The  pupils  remained  equal,  and  in  some  cases  were  dilated.  Light 
reflex  remained  present  throughout,  except  in  two  cases,  and  only  in  one 
patient  did  the  corneal  reflex  disappear  for  a  time. 

The  respiratory  rate,  increased  before  medication,  also  fell  to  normal 
during  narcosis  and  remained  quite  regular,  except  that  some  patients 
sighed  during  the  early  stages. 

Conclusions. — As  a  means  of  producing  rapid  action  in  cases  of  acute 
restlessness  and  excitement,  this  drug,  intramuscularly,  is  commended, 
as  it  acts  within  six  to  twelve  minutes  of  injection,  but  otherwise  it  does 
not  produce  better  results  than  other  drugs  given  for  a  like  purpose.  In 
the  quantity  given  no  alarming  effects  resulted,  except  that  one  patient 
became  deeply  narcotized,  the  corneal  reflex  disappearing. 


XXVI. — From  the  Devon  County  Mental  Hospital,  Exminster. 

Report  on  Clinical  and  Pathological  Investigations. — By  Dr.  R.  Eager, 
O.B.E.,  Medical  Superintendent. 

Laboratory  Report. 

Typhoid. — During  the  year  5  cases  occurred.  These  were  all  on  the 
female  side,  but  only  two  came  from  the  same  ward  (B.  2).  Of  the  3  others, 
one  occurred  in  block  1,  one  in  block  7  and  the  third  in  ward  4. 

Attempts  were  made  to  try  and  fiild  carriers,  and  the  stools  of  all 
patients  handling  food  were  cultured,  but  no  typhoid  organisms  were 
found.  In  addition,  the  stools  of  all  patients  previously  diagnosed  as 
typhoid  were  re-examined  without  any  positive  result. 

The  outbreak  was  stopped  by  inoculating  the  remaining  patients  in 
the  blocks  in  which  the  outbreak  occurred  with  T.A.B.  vaccine. 

Dysentery. — There  were  2  cases,  both  of  which  were  of  the  Flexner 
type  ;  one  of  these  (E.P.T.)  died  as  a  result  of  perforation  of  the  intestine. 
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Diphtheria. — Five  cases  occurred  early  in  the  year,  all  on  the  male  side. 
Two  occurred  in  the  male  receiving  ward  and  3  in  the  male  infirmary. 
All  cleared  up  quickly  after  injections  of  anti-toxin. 

Pulmonary  Tuberculosis  was  confirmed  by  finding  the  tubercle  bacilli 
in  the  sputum  in  14  cases  (9  male  and  5  female). 

Owing  to  the  increase  of  the  laboratory  work,  the  proposed  enlargements 
are  becoming  a  matter  of  some  urgency. 

During  the  year  10  urine  test  cabinets  have  been  made  in  the  occupa¬ 
tional  therapy  department,  and  have  been  placed  in  all  the  infirmary  wards 
and  sister  tutor’s  class  room.  This  has  been  a  great  help  to  the  laboratory 
by  decreasing  the  purely  routine  work  as  well  as  at  the  same  time  giving  the 
nursing  staff  an  opportunity  of  doing  simple  urine  tests.  In  cases  of  doubt 
or  where  pathological  findings  were  obtained  these  were  checked  by  sending 
the  specimen  to  the  laboratory. 

During  the  year,  76  post-mortems  were  performed.  Amongst  these 
there  were  3  cases  of  cerebral  tumour,  one  of  which  was  a  spongio-blastoma  ; 
another,  a  tumour  of  Rathkes  pouch  ;  and  the  third,  a  glio -sarcoma  of  the 
corpus  callosum.  This  work,  however,  is  hampered  by  an  ill- ventilated 
and  badly  lighted  post-mortem  room. 

At  the  beginning  of  the  year  an  attempt  was  made  to  assess  the  value 
of  the  erythrocytic  sedimentation  rate  in  the  psychosis.  The  work, 
however,  was  given  up,  as  it  did  not  seem  to  be  leading  anywhere.  It  was 
felt  that  a  test  of  this  type  had  to  be  worked  out  on  a  very  big  scale,  and 
from  some  centralizing  authority  who  would  direct  the  work. 

During  the  last  six  months  of  the  year  a  haemoglobin  estimation  was 
made  of  all  new  patients  on  admission,  and  in  many  cases  a  moderate 
degree  of  anaemia  has  been  found.  Several  of  these  cases  have  made 
considerable  mental  improvement  by  appropriate  treatment. 

Several  improvements  in  technique  have  been  effected,  such  as  replace¬ 
ment  of  Folin  and  Wu’s  original  method  of  blood  sugar  estimation  by 
Wallis’s  micro  technique,  etc. 

The  following  is  a  detailed  list  of  the  more  important  examinations 
made  : — 

Examination  of  sputum  for  tubercle  bacillus  and  other  organisms,  177.  Examina¬ 
tion  of  throat  swabs,  pus,  etc.,  80.  Microscopical  sections,  74.  Blood  examinations  : 
Counts  (red  and  white  cells),  139  ;  differential  cell  counts,  99  ;  haemoglobin  estimation, 
339  ;  for  malaria  parasites,  140  ;  Widal,  24  ;  culture,  9  ;  Van  den  Bergh,  9  ;  urea,  55  ; 
sugar,  34  ;  sugar  tolerance  tests,  1 1  ;  hyperglycaemic  index,  3  ;  sedimentation  rate, 
81 ;  bleeding  time  and  coagulation  rate,  1.  C.s.f.  examinations,  52.  Urine  examina¬ 
tions  :  Urea  concentration  and  excretion  tests,  9  ;  urea  clearance  test,  1  ;  tubercle 
bacillus,  4  ;  culture,  57  ;  ketonurea  (narcosis  treatment),  18  ;  melanogenurea,  8  ; 
diastastic  index,  1  ;  p h,  18.  Faecal  examinations  :  Occult  blood,  16  ;  presence  of 
T.B.  (antiformin  method),  38  ;  stercobilin,  3  ;  for  typhoid  and  dysentery,  76  ;  Gastric 
analysis,  15.  Wassermann  reactions  :  blood,  84 ;  c.s.f.,  49.  Post-mortem  examina¬ 
tions,  76. 

The  Wassermann  tests  were  done  by  Dr.  McEwan,  the  County 
Bacteriologist,  as  there  are  not  a  sufficient  number  needing  constant 
investigation  to  warrant  the  performance  of  such  tests  here. 

Malaria  Therapy. 

The  malaria  treatment  for  general  paralysis  has  been  continued  during 
the  year. 

Other  anti-syphilitic  treatments  have  been  purposely  excluded  so  as 
to  keep  our  results  here  uncomplicated  and  exclusive  of  any  adjuvants. 

In  all,  6  cases  of  general  paralysis  were  treated  and  one  voluntary  case, 
suffering  from  locomotor  ataxia,  presented  himself  for  treatment  with 
malaria  as  a  prophylactic  measure. 

As  regards  the  cases  suffering  from  G.P.I.,  3  received  a  first  course  of 
treatment  with  benign  tertian  and  3  who  had  been  previously  treated  with 
tertian  fever  received  a  second  course  of  quartan. 
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Of  these,  5  were  infected  by  blood  and  1  by  mosquitoes.  All  those 
who  received  a  first  course  of  treatment  were  in  a  very  debilitated  state  on 
admission,  but,  in  spite  of  this,  one  made  material  progress  both  mentally 
and  physically;  the  other  two,  however,  died  during  the  course  of  the  year. 

Of  the  remainder,  one  case  (R.E.S.)  had  been  treated  in  1933  with 
benign  tertian.  He  improved  greatly  and  was  discharged  in  1934.  He, 
however,  was  readmitted  in  1935  in  a  confused,  restless,  excited  mental 
state,  but  in  fair  physical  condition.  He  was  reinfected  with  quartan 
fever  and  has  improved  to  such  an  extent  that  he  is  pending  his  discharge 
again  early  in  the  new  year. 

The  other  two  cases  both  remain  in  hospital  at  present.  One  (J.A.), 
had  a  previous  course  of  benign  tertian  fever  in  1928.  He  was  showing 
some  evidence  of  deterioration,  and  was  therefore  given  a  course  of 
infection  with  quartan  fever,  from  which  he  derived  considerable  benefit. 

The  other  (T.B.)  had  a  full  course  of  quartan  fever  and  has  greatly 
improved  both  mentally  and  physically. 

These  cases  are  of  special  interest  seeing  that  doubts  have  been  expressed 
by  others  with  regard  to  the  advantages  of  a  second  course  of  treatment, 
and  emphasizes  the  importance  of  using  a  different  species  of  malaria  for 
the  second  course. 

Because  it  is  nearly  always  impossible  to  reinfect  “  successfully  ”  a 
second  time  with  benign  tertian  those  patients  who  already  have  had  a  full 
course  of  treatment,  the  quartan  malaria  is  of  great  value  for  the  thera¬ 
peutic  purposes  in  this  type  of  case. 

It  is  found,  however,  that  the  incubation  period  in  quartan  is  nearly 
twice  as  long  as  in  benign  tertian,  and  may,  in  some  cases,  exceed  one 
month,  and  this  must  be  realized  by  those  who  use  this  species. 

We  have  now  treated  85  cases  here  exclusively  by  malaria  since  1925. 
Of  these,  34  have  been  discharged  as  recovered,  which  represents  40  per 
cent.,  and  therefore  compares  favourably  with  figures  published  from 
other  hospitals  up  to  date  where  other  anti -syphilitic  treatments  have  been 
administered,  in  addition  to  the  malaria  treatment. 

As  has  been  the  custom  for  the  past  few  years,  a  questionnaire  has  been, 
sent  to  all  those  discharged  from  this  hospital  who  have  been  through  this 
treatment,  to  try  to  obtain  as  up-to-date  information  as  possible  regarding 
their  present  condition. 

The  results  are  tabulated  as  follows  : — 


Mentally. 


Written 

to 

Answered 

Alive 

Become 

Worse 

Improved 

Remained 
the  same 

32 

28 

27 

1 

24 

2 

Bodily. 

Good 

Fair 

Bad 

Employed 

Fits 

Died 

24 

3 

— 

15 

2 

1 

It  must  not  be  concluded  that  the  4  who  did  not  reply  are  dead.  Indeed, 
seeing  that  24  out  of  28  who  replied  stated  that  further  improvement  had 
taken  place  since  leaving  hospital,  it  is  to  be  rather  presumed  that  they 
may  have  also  improved  and  that  they  had  changed  their  address  or  that 
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the  letter  was  ignored.  It  makes  little  difference,  for,  whereas  in  the  days 
prior  to  the  malaria  treatment  all  cases  suffering  from  general  paralysis 
were  dead  within  4  years  from  the  onset  of  this  condition,  the  replies 
received  indicate  that  27  out  of  28  are  alive  at  the  end  of  10  years,  and 
further,  that  24  are  in  good  bodily  health  and  have  improved  mentally, 
and  only  one  has  died. 

There  remain  in  hospital  21  males  and  2  females  who  have  received 
treatment  at  various  dates  since  1925.  These  are  cases  who  have  not 
recovered  sufficiently  to  justify  being  recommended  for  discharge,  and 
when  opportunity  presents  itself  they  should  have  another  course  of 
treatment  with  a  different  type  of  malaria  in  view  of  the  results  obtained 
in  others  so  treated. 

They  are,  however,  in  a  satisfactory  state  physically,  and  are  usefully 
employed,  which  is  in  marked  contrast  to  the  experience,  say  30  years  ago, 
and  prior  to  malaria  therapy. 

The  pity  is  that  these  23  cases  were  not  submitted  earlier  in  the  course 
of  their  illness  and  that  so  many  are  still  admitted  in  a  very  late  stage  of 
the  disease. 

If  these  cases  could  receive  treatment  earlier,  there  is  no  reason  why 
the  majority  of  them  should  not  resume  happy  and  industrious  lives  foi 
many  years  at  home,  and  free  a  large  nmnber  of  beds  in  mental  hospitals 
throughout  the  country,  which  are  now  occupied  by  those  who  have 
presented  themselves  too  late  to  receive  the  full  beneficial  effect  of  this 
treatment. 

There  were  no  less  than  700  deaths  from  G.P.I.  in  this  country  last 
year  which  leads  one  to  believe  that  active  treatment  is  not  being  used 
so  universally  as  one  would  expect. 

This  is  surely  a  deplorable  state  of  affairs  if  40  per  cent,  of  cures  can  be 
effected  by  this  treatment  alone. 

On  the  other  hand,  as  already  stated,  one  case  suffering  from  locomotor 
ataxia  received  malaria  therapy  and  presented  himself  voluntarily  foi 
treatment.  He  was  free  from  mental  symptoms,  but  showed  the  typical 
neurological  signs  of  spinal  cord  involvement.  After  treatment  he  expressed 
himself  as  feeling  much  better,  e.g.,  that  he  could  walk  better  and  could 
wash  himself  without  losing  his  balance  when  his  eyes  were  closed,  etc. 
It  is  difficult  or  indeed  impossible  to  estimate  the  value  this  treatment  may 
have  had  in  stopping  the  spread  of  infection  from  the  cord  to  the  brain  in 
a  case  in  which  no  mental  symptoms  existed  at  the  time  the  patient  pre¬ 
sented  himself  for  treatment.  Such  will  only  be  known  in  years  to  come. 
However,  if  such  a  case,  in  which  no  mental  symptoms  were  present,  can 
be  persuaded  to  ask  for  admission  for  special  treatment  with  a  view  to 
arresting  the  spread  of  the  disease  from  the  spinal  cord  to  the  brain,  surely 
it  is  time  that  those  in  whom  the  disease  is  manifest  in  the  brain  should  be 
recognized  earlier  and  brought  sooner  under  appropriate  treatment. 

The  need  of  more  early  treatment  applies  to  all  mental  illness,  but 
particularly  to  cases  of  general  paralysis  which  now  can  be  definitely  cured 
if  they  present  themselves  for  treatment  at  a  sufficiently  early  stage. 

There  are  some,  however,  who  condemn  the  malaria  treatment  as 
too  dangerous  and  advocate  the  use  of  vaccines  (the  nature  of  which  they 
are  ignorant),  physical  pyrexia  by  warm  baths,  hot  packs  and  even 
electricity,  and  other  means  of  producing  artificial  pyrexia.  It  is  yet  to  be 
learnt  that  any  of  these  have  shown  such  good  results  as  malaria. 

Inasmuch  as  the  mental  hospital  is  still,  it  is  to  be  feared,  the  last  place 
to  which  most  people  will  come  willingly  for  treatment,  it  is  reasonable 
to  presume  that  the  cases  treated  in  this  hospital  have  been  those  in  which 
the  condition  has  been  allowed  to  advance  until  the  symptoms  were  obvious 
to  even  the  layman. 

The  percentage  of  40  per  cent,  recoveries  must  be  a  very  conserv  atfv  e 
one,  therefore,  compared  with  what  may  be  achieved  in  a  modern  mental 
hospital  in  future  wdien  stupid  prejudices  have  been  overcome. 
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A  considerable  amount  of  work  has  been  carried  out  in  testing  the 
prophylactic  value  of  various  drugs  against  malaria,  and  a  record  of  this  is 
given  in  detail  by  Col.  S.  P.  James  of  the  Ministry  of  Health. 

Prolonged  Somnifaine  Narcosis. 

During  the  year  13  cases  have  been  treated  by  prolonged  somnifaine 
narcosis  under  the  supervision  of  Dr.  Fisher. 

These  include  one  chronic  melancholic  of  long  standing,  one  involu¬ 
tional  melancholic,  2  agitated  melancholics,  3  manic  depressives  in  the 
manic  phase,  one  chronic  mania  and  5  schizophrenics. 

In  one  case  the  treatment  had  to  be  stopped  at  the  end  of  4  days  owing 
to  a  collapse,  which  fortunately  proceeded  to  recovery.  In  another  case 
the  treatment  had  to  be  terminated  after  7  days  owing  to  persistent 
ketonuria.  In  a  third  case  of  chronic  mania  the  patient  was  never  properly 
narcotized,  though  she  was  given  an  average  dose  of  6-8  c.c.  in  the  24  hours 
for  17  days.  This  case,  therefore,  seemed  to  show  an  unusual  tolerance 
to  the  drug. 

These  have  all  been  included  in  the  results  which  pan  out  as  follows  : — 

Five  cases  showed  definite  improvement. 

Of  these,  2  have  been  discharged,  one  within  a  month  of  the  conclusion 
of  the  treatment,  and  another  5  months  after  its  termination. 

In  one  case  temporary  improvement  resulted  for  a  few  weeks  then 
she  relapsed  again,  but  not  to  the  degree  of  her  former  agitated,  melancholic 
state.  This  patient  has  since  been  discharged  on  trial. 

In  the  remaining  2  cases,  both  are  now  usefully  occupied  and  pending 
discharge  in  the  near  future. 

In  the  remaining  8  cases  no  improvement  resulted. 

Considering  that  cases  who  were  given  this  treatment  were  in  no  sense 
selected,  but  taken  haphazard,  and  seeing  that  we  have  not  previously 
had  any  experience  of  this  line  of  treatment  in  this  hospital,  I  think  we 
can  claim  that  our  results  are  encouraging  to  say  the  least. 

The  technique  elaborated  by  Dr.  R.  Strom-Olsen,  at  the  Cardiff  City 
Mental  Hospital,  which  was  published  in  the  Journal  of  Mental  Science 
for  October  1933  and  1934,  is  now  closely  followed,  and  before  starting  the 
treatment  a  thorough  physical  examination  is  made,  which  includes  taking 
the  blood  pressure  and  examination  of  the  urine. 

Usually  6  c.c.  of  somnifaine  is  given  intramuscularly  in  24  hours.  In 
some  cases  as  much  as  8-10  c.c.  in  the  24  hours  has  been  given  without  any 
untoward  result.  An  attempt  is  made  to  keep  the  patients  in  a  “  dreamy  ” 
state  for  14  days,  and  in  certain  cases  even  longer. 

A  specimen  of  urine  is  collected  each  morning  and  sent  to  the  laboratory 
for  a  report  as  to  the  presence  of  ketones. 

One  ounce  of  glucose  is  added  to  each  fluid  feed  and  6-10  units  of 
insulin  is  administered  with  every  2  c.c.  of  somnifaine  from  the  commence¬ 
ment  of  the  treatment. 

Our  results  show  that,  if  the  Strom-Olsen  technique  is  strictly  adhered 
to,  treatment  is  practically  without  risk  and  no  ill-effects  will  accrue,  in 
spite  of  the  fact  that  certain  mental  hospital  reports  for  1934  referred  to 
the  Prolonged  Somnifaine  Narcosis  as  “  too  dangerous,”  without  stating  the 
number  of  cases  in  which  it  had  been  given  a  trial,  or  discussing  the  tech¬ 
nique  employed. 

It  is  certainly  no  more  dangerous  than  the  malaria  treatment  for  G.P.I. 
but  I  noticed  that  some  also  condemn  this  on  the  same  ground. 

The  case  which  collapsed  was  one  of  our  early  cases  in  which  the  above- 
mentioned  technique  was  not  used.  We  did  not  start  with  the  addition  of 
insulin,  and  her  physical  condition  should  have  negatived  her  selection. 

One  of  the  essentials  for  the  success  of  this  treatment  is  quietness,  and 
herein  we  are  much  handicapped  in  this  hospital.  We  have  no  special 
somnifaine  ward,  nor  are  we  well  furnished  with  a  sufficiency  of  suitable 
side  rooms  under  observation,  where  the  necessary  quietude  can  be 
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obtained.  So  far  we  have  had  to  treat  all  our  cases  in  the  infirmaries  under 
conditions  which  really  do  not  give  the  treatment  a  fair  trial. 

It  is  difficult  to  arrive  at  any  positive  conclusion  on  such  a  meagre 
framework  as  13  cases,  but  our  firm  feeling  is  that,  whilst  limited  in  its 
utility,  the  method  is  distinctly  promising  and  that  a  patient  should  be 
given  the  benefit  of  this  treatment  before  being  relegated  to  the  chronic 
class. 

The  manic-depressive  type  of  patient  in  the  manic  phase  seems  especially 
to  warrant  prolonged  somnifaine  narcosis,  as  it  will  certainly  cut  short  an 
attack  from  months  to  weeks,  and  so  relieve  not  only  the  patient,  but 
also  the  nursing  staff,  to  say  nothing  of  the  anxiety  of  the  relatives.  The 
manic-depressive  rhythm  will  doubtless  return  again  in  its  own  time,  so 
that  it  must  not  be  looked  upon  in  any  way  as  a  “  cure,”  but  it  may  be 
claimed  as  a  better  restorative  than  any  other  we  have  at  present. 

For  the  schizophrenic  case  it  is  apparently  of  little  benefit  ;  indeed, 
in  some  it  was  felt  that  mental  deterioration  was  aggravated  by  this  treat¬ 
ment.  Some  other  form  of  therapy,  such  as  the  continuous  bath,  shock 
therapy,  or  the  induction  of  an  artificial  pyrexia,  is  probably  more  suitable 
for  this  type  of  case. 

Even  though  the  agitated  melancholic  state  eventually  shows  no  mental 
improvement  from  this  treatment,  the  two  weeks’  rest  ad  all  events  gives 
any  existing  “  pick  ”  lesions  a  chance  of  healing. 

An  improvement  in  5  out  of  13  cases  surely  does  not  justify  condemning 
this  treatment. 

Too  much  of  this  condemnation  of  new  methods  without  fair  trial  has 
prevailed  in  mental  hospitals  in  the  pa,st,  with  the  result  that  the  progress 
in  the  treatment  of  mental  disorders  has  not  made  more  rapid  strides. 

More  extensive  trials  of  new  treatments  should  be  encouraged  rather 
than  discouraged  in  the  future. 

Evipan  Sodium  Anaesthesia. 

Evipan  sodium  has  been  tested  in  41  cases  as  an  anaesthetic  during  the 
past  year  by  Dr.  Brownlees. 

This  drug  has  been  used  chiefly  in  the  dental  department  for  refractory 
patients,  and  these  patients  have  usually  been  subjected  to  premedication 
before  coming  to  the  dental  department.  For  this  purpose  scopolomine 
gr.  1/100,  morphia  gr.  1/4,  nembutal  gr.  iii,  or  paraldehyde  2  drachms, 
have  all  been  used. 

It  is  further  most  useful  in  dental  cases  in  whom  a  prolonged  anaesthetic 
is  necessary,  and  it  has  been  used  for  other  short  surgical  operations  such  as 
orchidectomy,  removal  of  lipomata,  scraping  of  glands  and  suturing  a 
cut  throat,  etc. 

It  was  tried  with  success  also  in  controlling  the  tabetic  crisis. 

Mental  hospital  patients  take  this  anaesthetic  well  ;  indeed,  it  is  much 
preferred  by  many  of  them  to  inhalation  anaesthesia. 

The  injection  is  given  intravenously  and  Hutchin’s  pneumatic  torniquet 
has  proved  of  great  assistance  in  rendering  the  veins  prominent.  If  the 
injection  is  given  by  means  of  a  hypodermic  needle  instead  of  an  intravenous 
needle,  struggling  seldom  occurs  and  the  prick  is  hardly  felt. 

The  mental  and  physical  state  of  the  patient  must  be  considered  before 
deciding  on  the  number  of  c.c.  to  be  given.  Many  patients  take  the 
maximum  10  c.c.  satisfactorily,  which  may  be  repeated  after  an  interval 
of  15  minutes  if  necessary.  Some  patients  are  incapable  of  counting, 
and  the  first  snore  in  these  cases  may  be  taken  to  indicate  loss  of 
consciousness. 

To  overcome  the  tendency  of  the  lower  jaw  to  fall  back,  the  angle  of 
the  jaw  should  be  pushed  well  forward.  This  also  facilitates  breathing. 

Trismus  is  an  additional  complication  which  may  be  guarded  against 
by  placing  a  prop  between  the  teeth  to  commence  with.  By  so  doing, 
this  is  of  additional  advantage  in  dental  cases. 
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The  period  of  induction  is  short  :  and  full  anaesthesia  is  obtained  in 
one  to  one  and  a  half  minutes. 

The  advantages  of  evipan  are  as  follows  : — 

1.  Small  operations  may  be  performed  without  the  assistance  of 
another  medical  officer  as  anaesthetist. 

2.  Patients  are  not  frightened  by  a  mask  or  the  unpleasant  smell  of 
ether  or  chloroform. 

3.  There  is  no  irritation  of  the  air  passages,  so  that  the  possibility  of 
post-operative  lung  complications  is  remote. 

4.  Coniunctivitis  never  follows  the  administration  of  this  anaesthetic. 

o 

5.  The  dental,  and  ear,  nose  and  throat  surgeons  are  not  hampered  by 
the  anaesthetist  or  his  apparatus. 

In  hospital  work  the  cost  of  the  anaesthetic  may  be  reduced  by  using 
distilled  water  from  the  dispensary,  thus  obviating  the  purchase  of 
ampoules  of  distilled  water  made  especially  for  this  purpose. 

Crisalbin. 

The  efficacy  of  gold  sodium  thiosuphate  (Crisalbin)  was  tested  in  6  cases 
of  confirmed  pulmonary  tuberculosis  by  Dr.  Brownlees. 

“  Crisalbin  ”  is  a  preparation  made  in  England,  much  cheaper  but 
identical  with  the  foreign  product  “  Sanocrysin.” 

Of  the  6  cases  so  treated,  5  were  acute  and  of  the  caseous  ulcerative 
type,  and  the  sixth  a  chronic  case  with  cavity  formation  and  frequent 
haemoptysis. 

A  small  initial  dose  of  0-01  gr.  was  given,  and  the  dosage  gradually 
increased  to  a  maximum  of  0*5  gr. 

The  patient’s  pulse  rate,  temperature,  cough,  sputum,  sweating  and 
weight  were  not  appreciably  altered  by  the  course  of  these  injections. 

The  complications  that  have  been  described  as  occasionally  accompany¬ 
ing  a  course  of  gold  sodium  thiosulphate,  such  as  albuminuria  and  dermatitis 
were  not  seen  in  any  of  the  6  cases.  Indeed,  it  was  found  that  the  drug 
had  little  influence  on  the  course  of  the  disease. 

Nine  months  after  the  termination  of  the  course  of  injections,  3  of  the 
patients  treated  were  dead. 

Of  the  3  remaining  patients,  2  are  now  up  and  about  doing  light  ward 
work,  whilst  the  third  recently  has  returned  to  bed  owing  to  recurrence 
of  fever  and  loss  of  weight. 

Ultra  Violet  Therapy. 

During  the  last  twelve  months  40  patients  have  undergone  a  course  of 
ultra  violet  light  therapy,  under  the  supervision  of  Dr.  Brownlees. 

Of  these,  29  improved  considerably  in  bodily  health,  but  in  only  4 
could  any  real  mental  amelioration  be  attributed  to  this  treatment. 

Physical  improvement  was  most  marked  in  debilitated  patients.  It 
was  demonstrated  by  a  rise  in  their  haemoglobin  content,  and  an  increase 
in  body  weight,  and  in  one  case  the  patient  gained  just  over  1  stone.  This 
physical  improvement  was  most  common  in  cases  of  schizophrenia. 

Of  the  4  cases  in  whom  mental  improvement  can  be  attributed  directly 
to  U.V.  treatment,  two  were  cases  of  schizophrenia,  one  a  case  of  melan¬ 
cholia,  and  one  a  case  of  anxiety  neurosis. 

On  the  other  hand,  2  patients  were  upset  by  this  treatment  mentally, 
and  in  one  case  the  carbon  arc  formed  the  basis  of  a  fresh  series  of  delusions 
inasmuch  as  whereas  formerly  she  stated  that  “  the  nursing  staff  were 
against  her,”  she  now  states  that  “  it  is  an  organized  conspiracy  to  gas  her.” 

As  regards  procedure  the  initial  exposure  to  U.V.  rays  has  been  one 
minute,  which  has  been  increased  at  each  visit  by  the  same  amount  up  to 
half  an  hour,  which  was  reached  by  some  cases  in  which  the  period  of 
treatment  was  spread  over  three  months. 

Antimalarial  Chemotherapeutic  Tests  at  the  Devon  Mental  Hospital. — 
By  Colonel  S.  P.  James,  M.D.,  F.R.S. 

In  1935,  as  in  previous  years,  Dr.  R.  Eager  collaborated  with  Colonel 
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S.  P.  James,  of  the  Ministry  of  Health,  in  conducting  clinical  therapeutic 
trials  with  quinine  and  the  new  synthetic  antimalarial  remedies,  atebrin 
and  plasmoquine. 

The  work  is  being  done  on  behalf  of  the  Chemotherapy  Committee 
of  the  Medical  Research  Council,  and  has  for  its  chief  aim  the  study  of  the 
action  of  these  drugs  as  preventives  of  the  disease. 

The  trials  conducted  during  the  first  two  years  of  the  work  showed 
conclusively  that  quinine,  even  when  given  in  “  curative  ”  doses  during 
the  incubation  period  of  an  infection,  has  no  action  in  preventing  or  delay¬ 
ing  the  onset  of  the  malarial  attack,  but  that  both  atebrin  and  plasmoquine 
have  a  striking  action  in  this  respect. 

It  remained  to  study  this  action  separately  for  the  two  chief  types  of 
malaria — the  benign  tertian  type  caused  by  Plasmodium  vivax  and  the 
malignant  tertian  type  caused  by  Plasmodium  falciparum — and  to  ascertain 
the  most  effective  dosage  and  period  of  administration. 

Trials  for  these  purposes  made  with  relatively  small  doses  administered 
daily  for  six  or  seven  days  after  infection  were  described  in  the  Annual 
Report  for  1933,  and  a  trial  with  larger  doses  for  a  shorter  period  was 
described  in  last  year’s  report.  It  was  begun  in  November  1934,  and  the 
work  of  1935  comprised  its  continuance  by  systematic  observation  of  the 
cases  throughout  the  year  with  the  object  of  ascertaining  the  final  results. 
They  can  now  be  stated  as  follows  : — 


Benign  Tertian  Malaria  (P.  vivax). 
Prophylactic  trials. 


Prophylactic  Doses 

Date  of 
trial 

Cases 

No.  of 
bites  by 
infected 
mosqui¬ 
toes 

Result 
within  the 
usual 

incubation 

period 

Final  Result 

Quinine,  3  grammes 
(45  grains)  on  the  even¬ 
ing  before  infection, 
and  the  same  dose  on 

15.11.34 

Ry 

4 

Attack  with 
incubation 
period 

13  days. 

A  recurrence  de¬ 
veloped  260  days 
after  infection. 

the  next  day  at  the 
actual  time  of  infection. 

99 

Do 

6 

Attack  with 
incubation 
period 

15  days. 

99 

At 

13 

Attack  with 
incubation 
period 

15  days. 

A  recurrence  de¬ 
veloped  329  days 
after  infection. 

Plasmoquine, 

0-8  g.  on  the  evening 
before  infection,  and 

15.11.34 

Me 

10 

No  attack 

The  first  attack  de¬ 
veloped  328  days 
after  infection. 

the  same  dose  on  the 
next  day  at  the  actual 
time  of  infection. 

99 

Ho 

10 

No  attack 

The  first  attack  de¬ 
veloped  275  days 
after  infection. 

99 

Os 

5 

Parasitic 
attack  with¬ 
out  fever 
after  an 
incubation 
period  of 

16  days. 

A  relapse  developed 
18  days  later. 

Atebrin,  0-6  g.  on  the 
evening  before  infec¬ 
tion,  and  the  same 

15.11.34 

Ha 

9 

No  attack 

The  first  attack  de¬ 
veloped  284  days 
after  infection. 

dose  on  the  next  day 
at  the  actual  time  of 
infection. 

99 

Sh 

5 

No  attack 

The  first  attack  de¬ 
veloped  365  days 
after  infection. 

99 

Co 

5 

No  attack 

The  first  attack  de¬ 
veloped  260  days 
after  infection. 
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Except  in  one  case  in  which  plasmoquine  was  the  prophylactic  drug 
used,  the  results  are  the  same  as  were  obtained  by  giving  the  drugs  in  a 
small  dose  daily  for  six  or  seven  days. 

They  provide  further  evidence  in  favour  of  the  view  that  atebrin  and 
plasmoquine,  when  administered  at  the  time  of  infection,  destroy  many, 
but  not  all,  sporozoites  which  the  mosquito  injects  and  so  bring  about  the 
condition  of  latency  which  occurs  in  nature  when  only  a  very  small  dose 
of  these  organisms  is  introduced. 

Three  more  clinical  trials  with  atebrin  were  made  during  the  year,  two 
being  begun  on  March  28th,  the  third  on  August  28th.  The  first  trial  was  to 
ascertain  the  preventive  effect  of  a  half-tablet  (0-05  g.)  of  atebrin  given 
daily  to  persons  bitten  from  time  to  time  by  infective  mosquitoes. 

Five  persons  took  the  prophylactic  dose  daily  for  five  weeks  during 
which  they  were  bitten  on  four  occasions.  None  developed  an  attack 
during  the  course  or  within  the  usual  incubation  period  thereafter,  but  in 
one  case  the  disease  developed  after  an  incubation  period  of  210  days  and 
in  another  of  256  days. 

The  second  trial  was  of  the  same  kind  but  with  a  single  prophylactic 
dose  of  0-6  g.  atebrin  once  a  week  instead  of  a  small  dose  daily.  This  plan 
was  also  effective  during  the  course  and  within  the  usual  incubation  period 
thereafter,  but  all  five  persons  who  took  part  in  the  trial  developed  the 
disease  with  incubation  periods  between  290  and  318  days.  Both  these 
trials  were  for  the  prevention  of  benign  tertian  malaria. 

The  third  trial,  which  was  begun  on  August  28th,  was  to  ascertain 
whether  the  plan  of  giving  a  single  dose  of  atebrin  (0-6  g.)  by  the  mouth 
between  twenty  and  thirty  minutes  before  infection  would  be  as  effective 
in  preventing  the  disease  as  the  plan  of  giving  one  dose  on  the  evening 
before  infection  and  the  same  dose  the  next  day  at  the  actual  time  of 
infection. 

Mosquitoes  infected  with  a  mild  strain  of  malignant  tertian  malaria 
were  used.  The  plan  proved  to  be  quite  ineffective,  for  in  all  cases  the 
attack  of  malaria  began  between  twelve  and  fourteen  days  after  infection. 

An  explanation  of  the  failure  may  be  that  atebrin,  when  given  by 
the  mouth,  takes  longer  than  thirty  minutes  to  reach  the  blood  and  tissues 
into  which  the  mosquito  injects  the  infective  germs.  It  is  hoped  to  obtain 
precise  information  on  this  problem  by  further  trials  during  the  present 
year. 


XXVII. — From  the  Dorset  Mental  Hospital. 

Pathological  Report. — By  Dr.  P.  W.  Bedford,  D.P.M.,  Medical  Superin¬ 
tendent. 

Routine  Laboratory  Work. — During  the  year  1935,  3,023  investigations 
were  carried  out  in  the  laboratory. 

Subjoined  is  a  summary  : — 

Urine  :  routine  examinations,  1,296 ;  sugar  estimations,  56 ;  spectroscopic 
examinations  for  haematoporphryn,  51  ;  bacteriological  examinations,  15 ;  albumen 
estimations,  6  ;  chloride  estimations,  1.  Faeces  :  bacteriological  examinations,  543. 
Gall  bladder  :  bacteriological  examinations,  7.  Blood  :  Meinicke’s  reaction,  187  : 
Widal’s,  212  ;  Wassermann’s,  24  ;  urea  estimations,  5  ;  sugar  estimations,  2  : 
chloride  estimations,  14 ;  R.B.C.  and  W.B.C.  count,  31  ;  polynuclear  count,  20  ; 
Schilling  index,  12  ;  culture,  15  ;  sedimentation  rate,  1 ;  Van  den  Bergh’s  reaction, 
1  ;  icterus  index,  1.  C.s.f.  :  cell  count,  44  ;  Meinicke’s  reaction,  45  ;  Wassermann, 
35  ;  colloidal  reactions,  gum  mastic,  45  ;  bicoloured  guaiacum,  41.  Throat  swabs, 
12  ;  pus,  10  ;  sputum,  27  ;  water,  51  ;  milk  1  ;  teeth,  4.  Material  for  T.B.  culti¬ 
vation,  5.  Gastric  juice  chem.  examinations,  3.  Vaccines  prepared,  159.  Pathological 
sections,  41. 

Dysentery. — B.  Sonne.  A  male  nurse  contracted  the  disease  outside  the 
hospital  ;  one  patient  was  infected.  B.  Flexner.  There  were  15  cases 
during  the  year.  Eight  cases  occurred  in  one  female  ward. 
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Enteric  Disease. — Paratyphoid.  Five  cases  of  paratyphoid  fever 
occurred.  The  infecting  organism  was  found  to  be  Para.  B.  The  clinical 
symptoms  were  a-typical.  A  carrier  of  the  disease  was  subsequently  dis¬ 
covered  post-mortem.  Typhoid.  One  carrier  underwent  cholecystectomy 
and  was  cured  of  her  condition.  Two  other  carriers  died  :  the  infection 
of  the  gall  bladder  was  verified  post-mortem. 

Summary  of  Psychotherapeutic  Investigations . — By  Dr.  J.  S.  Horsley. 

(1)  Narco -Analysis.  This  new  psychotherapeutic  procedure  is  em¬ 
ployed  in  the  routine  investigation  and  treatment  of  suitable  cases.  Over 
200"  patients  have  already  been  treated  in  this  way.  The  rationale  consists 
in  the  gradual  production  of  narcosis  by  intravenous  injection  with  simul¬ 
taneous  induction  of  hypnosis  so  that  the  patient  is  made  amenable  to 
psychological  analysis  and  synthesis.  This  method  is  an  advance  on 
hypnoanalysis,  in  that  previously  inaccesible  patients  are  made  amenable 
and  co-operative.  The  drugs  of  choice  are  nembutal  and  pentothal. 
A  preliminary  note  has  already  appeared  in  the  Lancet,  and  a  fuller  report 
was  read  at  the  Quarterly  Divisional  Meeting  of  the  Boyal  Medico - 
Psychological  Association  in  Bournemouth  last  April. 

(2)  Pentothal  Sodium.  This  new  barbiturate  has  been  fully  investigated. 
It  has  been  administered  by  oral,  rectal,  intravenous,  and  intramuscular 
routes.  It  appears  to  be  one  of  the  most  valuable  drugs  in  mental  hospital 
practice.  In  over  300  cases  there  has  been  no  serious  complication  and  the 
results  have  been  uniformly  encouraging.  It  is,  however,  a  very  powerful 
drug  and  at  present  should  be  used  only  by  those  fully  familiar  with  the 
intravenous  administration  of  barbiturates.  A  full  report  of  its  use  has 
recently  been  published  in  the  British  Medical  Journal. 

(3)  Nembutal  Suppositories.  A  trial  of  this  new  manner  of  administering 
nembutal  was  made  possible  by  the  kindness  of  the  makers,  who  supplied 
free  samples  of  suppositories  in  doses  of  1,  2,  3,  and  6  grains.  The  most 
useful  dose  was  found  to  be  6  grains,  and  this  was  effective  even  in  those 
cases  where  there  was  complete  failure  by  the  oral  route.  The  value  of 
this  hypnotic  lies  in  the  ease  with  which  it  can  be  administered  to  the 
resistive  patient. 

(4)  Soneryl  Sodium .  This  barbiturate  is  at  present  being  investigated. 
Its  action  appears  to  be  intermediate  between  that  of  nembutal  and 
somnifaine,  and  it  appears  to  be  of  some  value  in  treatment  by  prolonged 
narcosis.  It  is,  however,  subject  to  complications  of  ketosis  and  pyrexia, 
similar  to  those  which  occur  with  somnifaine. 

(5)  Somnosal.  This  has  been  employed  as  an  occasional  sedative  in 
150  cases  of  the  manic-depressive  group.  It  is  a  useful  hypnotic  and 
sedative,  and  at  times  is  found  to  be  superior  to  trional,  sulphonal  and 
medinal.  In  no  case  where  it  has  been  employed  has  the  patient  com¬ 
plained  of  subsequent  headache  or  drowsiness. 

References. 

(1)  Narco -Analysis.  Lancet.  January  4th,  1936,  p.  55. 

(2)  Pentothal  Sodium  in  Mental  Hospital  Practice.  British  Medical 
Journal.  May  9th,  1936,  p.  938. 

(3)  Nembutal  Suppositories.  British  Medical  Journal.  February  8th, 
1936,  p.  283. 

XXVIII. — From  the  Glamorgan  County  Mental  Hospital. 
General  Report. — By  Dr.  D.  Rhyd  Owen,  Medical  Superintendent. 

A. — Laboratory. 

The  following  is  a  summary  of  the  investigations  undertaken  during 
the  year  : — 

Urines  :  routine,  1,608 ;  special  (sugar  and  acetone  in  connection  with  prolonged 
narcosis),  206;  bacteriological,  1;  urea,  2;  bile,  18.  Blood:  red  cell  counts,  23; 
white  cell  counts,  18  ;  percentage  haemoglobin,  18  ;  differential  counts,  3 ;  blood 
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films  (including  examinations  for  malarial  parasites),  180  ;  Wassermann  reactions, 
616  ;  Kahn  reactions,  43  ;  sugar  determinations,  5  ;  sugar  tolerance  (for  hypergly- 
caemic  index),  2  ;  occult  blood  (in  sputum  and  faeces),  2.  C.s.f.  :  Wassermann  re¬ 
actions,  12  ;  Kahn  reactions,  2  ;  cell  counts,  12  ;  protein  content,  12.  Faeces  (for 
bacteriological  examination),  1,053.  Miscellaneous  :  throat  swabs  (for  diphtheria), 
5 ;  sputa  (for  T.B.),  13  ;  pus  for  organisms,  5  ;  fractional  test  meals,  4. 

B. — Clinical. 

(a)  Involutional  Melancholia. — Five  male  and  3  female  cases  have 
been  treated  by  intramuscular  injection  of  total  testicular  extract  and 
ovarian  hormone  respectively.  The  testicular  extract  used  was  androstin 
(Ciba)  while  the  ovarian  was  unden  (Bayer).  In  addition  all  cases  received 
alternating  injections  of  prolan  standardized  anterior  pituitary  hormone 
(Bayer). 

Apart  from  a  slight  general  improvement,  probably  psychological  in 
origin,  in  one  male  case,  the  treatment  has  been  unsatisfactory. 

Other  preparations  used  in  similar  female  cases  have  been  hormotone 
and  agomensin,  and  except  for  the  precipitation  of  menstruation  in  one 
case  who  had  not  menstruated  for  many  months,  the  benefit  on  mental 
state  has  been  in  no  way  encouraging. 

Two  advanced  schizophrenics  showing  atrophy  of  testes,  absence  of 
hair  on  the  face,  and  high-pitched  feminine  voices  were  given  an  intensive 
course  extending  over  one  month  of  testicular  extract  erugon  (Bayer)  and 
prolan,  but  both  failed  to  show  any  improvement. 

( b )  Intramuscular  Sulphur  Therapy  in  Schizophrenia. — This  treatment 
was  undertaken  by  Dr.  Evans  and  Dr.  Phillips  on  60  cases  composed  of 
18  early  and  42  advanced  cases  of  schizophrenia.  The  preparation  of 
sulphur  used  was  sulphosin  leo — the  injections  being  given  in  the  thigh 
supra -periostea] ly  as  advised.  The  dose  administered  was  a  preliminary 
one  of  1  c.c.  followed  by  7  of  5  c.c. — the  injections  being  given  into  alternate 
thighs  on  alternate  days.  For  each  group  of  patients  treated  a  group  of 
“  control  ”  patients  were  subjected  to  the  same  general  nursing  treatment 
and  regime  but  received  no  sulphur. 

The  value  of  occupational  therapy  in  this  form  of  treatment  is  well 
recognized  and  all  cases  having  completed  their  course  of  injections  were 
immediately  put  to  a  suitable  form  of  occupation. 

The  advanced  cases  were  for  the  most  part  mute,  apathetic,  destructive, 
degraded  and  faulty  patients,  and  in  this  group  results  were  very  dis¬ 
couraging.  In  3  cases  there  was  a  slight  general  improvement  which  was 
maintained,  while  4  improved  in  their  habits.  In  2  cases  habits  were 
definitely  made  worse  both  during  and  after  treatment.  In  14  cases  some 
improvement  was  noted  during  treatment  such  as  reading  a  book  or  paper, 
writing  a  letter  or  speaking  a  few  words,  but  such  improvement  proved 
very  transient  and  it  is  impossible  to  dissociate  this  from  the  additional 
nursing  care  which  the  treatment  involved.  The  remaining  19  cases 
showed  “  no  change.” 

Of  the  18  early  cases,  only  one  was  discharged  as  “recovered”  ;  4 
showed  slight  general  improvement  ;  4  improved  during  treatment  but 
soon  relapsed,  while  the  remaining  9  showed  no  change. 

It  must  be  noted  that  in  many  groups  treated  the  “  control  ”  patients 
showed  more  improvement  than  those  receiving  sulphosin. 

From  the  results  it  is  readily  seen  that  80  per  cent,  of  the  total  cases 
treated  showed  no  permanent  benefit.  In  conclusion  it  may  be  stated 
that,  whereas  a  few  early  schizophrenics  benefited  from  this  form  of 
shock  therapy,  the  treatment  on  the  whole  has  been  ineffective. 

(c)  Prolonged  Narcosis.  This  method  of  treatment  has  been  used  in 
25  cases.  The  drug  used  has  been  somnifaine,  the  toxic  effects  being 
controlled  by  suitable  doses  of  insulin  and  glucose  and  frequent  examina¬ 
tion  of  the  urine  for  acetonuria. 

The  only  complication  met  with  was  pyrexia  in  2  cases.  This  pyrexia 
was  not  accompanied  by  other  disturbing  signs  or  symptoms,  and  when 
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the  drug  was  withheld  the  pyrexia  immediately  fell.  In  both  these  cases 
the  treatment  was  recommenced  after  a  short  interval  and  there  were  no 
further  complications. 

The  mental  states  treated,  with  results,  are  as  follows 


No.  of  Cases. 

Improved. 

Not  improved. 

Acute  mania 

9 

7 

2 

Catatonic  excitement  . . . 

4 

3 

1 

Agitated  melancholia  . . . 

2 

2 

— 

Catatonic  stupor 

3 

— 

3 

Acute  depression 

2 

— 

2 

Puerperal  mania 

1 

1 

— 

Post  epileptic  furor 

1 

1 

— 

Excitement  stage  of  G.P.I. 
Severe  Sydenham’s  chorea 

2 

2 

— — 

1 

1 

— 

From  this  it  will  be  seen  that  the  curative  effect  was  excellent  in  cases 
of  recent  and  acute  mania,  while  the  treatment  was  most  effective  in 
controlling  a  severe  case  of  post-epileptic  furor  for  whom  all  other  measures 
had  failed.  Although  no  improvement  was  noted  the  treatment  was  of 
great  value  in  non-co -operative  cases  such  as  catatonic  stupor  because 
when  under  the  influence  of  the  drug  they  could  be  roused  sufficiently  to 
take  food  without  having  to  resort  to  tube  feeding. 

A  case  worthy  of  note  is  that  of  a  young  male  patient  suffering  from 
severe  and  pronounced  Sydenham’s  chorea  in  whom  all  other  measures 
of  control  had  failed.  Under  narcosis  for  4  days,  all  choreiform  movements 
ceased  and  have  not  recurred  during  the  past  6  months. 

Two  cases  of  general  paralysis  of  the  insane,  admitted  in  a  stage  of 
extreme  excitement,  were  so  treated  prior  to  malarial  therapy  and  even 
received  occasional  doses  of  the  drug  during  treatment  to  control  restless¬ 
ness  and  promote  sleep.  Both  cases  eventually  did  well — one  being 
discharged  as  recovered  while  the  other  is  distinctly  improved. 

The  drug  is  now  in  almost  daily  use  and  is  of  great  value  in  the  treatment 
of  turbulent  outbursts  and  is  considered  an  excellent  supplement  to  the 
more  ordinary  sedatives. 

The  above  were  chiefly  carried  out  by  Dr.  Phillips. 

( d )  Malarial  Therapy.  During  the  year  36  male  and  14  female  cases 
have  been  treated.  The  cases  were  all  unseleeted,  every  case  of  general 
paralysis  admitted  being  treated  unless  some  definite  contra-indication  of  a 
serious  nature  prevented  it. 

In  many  cases  the  treatment  was  supplemented  by  arsenic  therapy, 
the  drug  of  choice  being  tryparsamide  intramuscularly ;  intravenous 
arseno-argenticum  being  found  less  effective. 

Table  of  Results. 


Discharged 

Recovered. 

Discharged 

Relieved. 

Still  in  Hospital 

Deaths. 

Improved. 

Not  improved. 

Males  (36) 

7 

2 

15 

8 

4 

Females  (14)  ... 

1 

1 

6 

2 

4 

Total  (50) 

8 

3 

21 

10 

8 

Total  discharged,  11  (22  per  cent.)  ;  total  improved,  32  (64  per  cent.) ;  total  not 
improved  or  died,  18  (36  per  cent.). 
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Of  the  8  deaths  1  died  of  lobar  pneumonia  following  treatment.  The 
remaining  7  were  advanced  cases  in  the  last  stages  of  their  disease. 

The  10  cases  who  showed  no  improvement  had  all  a  high  degree  of 
dementia  and,  therefore,  mental  improvement  to  any  extent  could 
not  be  hoped  for.  However,  in  a  few  of  these  cases  their  physical  states 
are  definitely  improved  and  certainly  much  better  than  they  would  be  if 
not  treated. 

Of  the  21  improved  cases  still  in  hopsital  4  or  5  at  least  should  be  dis¬ 
charged  at  an  early  date. 

(e)  Clinical  use  of  “  Sanatogen .”  It  is  reported  that  12  patients,  so 
chosen  because  they  had  been  losing  weight  in  spite  of  extra  nourishment, 
were  much  improved  physically  by  the  addition  of  “  Sanatogen  ”  (casein 
sodium  glycero -phosphate)  to  their  diet. 

The  dose  given  was  a  tablespoonful  3  times  daily  over  a  period  of  many 
months.  The  average  gain  in  weight  of  all  cases  was  6  lb. 

(/)  Liver  Extract.  An  interesting  case  which  came  under  observation 
during  the  year  was  that  of  M.J.J.  aged  39,  who  was  sparsely  nourished 
and  anaemic.  The  prevailing  mental  condition  on  admission  was  that  of 
agitated  melancholia  with  suicidal  tendencies,  this  later  being  replaced 
by  a  phase  of  resistiveness  coupled  with  extreme  apathy.  Funnel-feeding 
had  to  be  resorted  to  for  10  days.  The  blood  picture  excluded  pernicious 
anaemia.  However,  it  was  decided  to  give  extract  of  liver  in  the  form  of 
campolon  intramuscularly  in  doses  equivalent  to  4  kilogrammes  of  fresh 
liver  at  intervals  of  3  days.  After  2  doses  an  improvement  was  noted,  and 
upon  continuing  the  treatment  her  general  condition  improved,  the 
anaemia  disappeared  and  after  a  total  residence  of  3  months  she  was  dis¬ 
charged  from  our  care.  Considerable  physical  and  mental  improvement 
has  been  noted  in  similar  cases  of  secondary  anaemia  associated  with 
apathy  upon  the  administration  of  large  doses  of  liver  extract. 

(g)  Miscellaneous.  The  merits  of  certain  drugs  such  as  cafinal,  butolan, 
prolan,  somnifaine,  novalgin,  and  ostocalcium  have  been  reported  upon 
by  Dr.  Edwards  and  Dr.  Abel — an  interesting  case  being  that  of  a  boy  of 
14  (D.R.)  who  was  treated  at  the  Pontypridd  Clinic  for  mental  instability 
and  retardation  associated  with  genital  defect  by  a  preparation  of  anterior 
pituitary  extract.  He  has  improved  mentally,  associates  witii  cmldren 
of  his  own  age,  and  is  quite  active  ;  whereas  previously  he  was  content 
to  remain  abed,  constantly  crying,  resistive  and  generally  unsociable. 

( h )  Actinotherajpy .  Using  the  Mercury  vapour  lamp  for  general  tonic 
irradiation  25  patients  have  received  treatment.  The  types  of  mental 
disorder  treated  in  this  group  include  schizophrenia,  manic-depressive 
psychosis,  agitated  melancholia,  benign  stupor,  psychoneurosis,  toxic 
exhaustive  psychosis,  general  paralysis  of  the  insane,  and  one  case  of 
epilepsy  whose  physical  state  was  very  poor. 

The  cases  of  general  paralysis,  debilitated  and  anaemic  following 
malarial  therapy,  showed  marked  physical  improvement. 

In  this  small  group  of  cases  it  is  difficult  to  assess  the  true  value  of 
ultra-violet  radiation  in  mental  disorder  as  distinct  from  any  physical 
conditions  which  may  be  associated  therewith,  but  certainly  two  psycho- 
neurotics  and  one  case  of  toxic -exhaustive  psychosis  did  very  well.  In 
the  psychoneurotics  the  beneficial  effect  was  probably  largely  psycho¬ 
logical  in  origin. 

While  many  cases  showed  no  improvement  mentally,  the  improvement 
in  bodily  state  is  sufficient  to  claim  success  and  thus  warrant  a  more 
general  use  of  this  form  of  treatment. 

Two  cases  of  pulmonary  tuberculosis  are  greatly  benefited. 

The  local  application  of  infra-red  rays  has  proved  its  value  in  the 
treatment  of  such  conditions  as  infective  parotitis,  dysmenorrhoea, 
leucorrhoea,  mammary  abscess,  impetigo,  acne  vulgaris,  and  rninitis, 
while  it  proved  very  effective  in  easing  severe  frontal  headaches  in  one 
case. 
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XXIX. — From  the  Gloucester  County  Mental  Hospital. 
Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  investigations  were  made  during  the  year  : — 

Blood  :  calcium,  1  ;  culture,  1  ;  count,  4  ;  films  for  malarial  parasites,  20  ;  sugar, 
3 ;  urea,  1  ;  Wassermann,  240 ;  Widal,  350.  C.s.f.,  complete,  15.  Faeces :  bac¬ 

teriological,  449  ;  for  T.B.,  4.  Butter,  chemical,  1.  Jam,  chemical,  1.  Milk,  complete, 
47.  Pleural  effusion,  bacteriological,  1.  Pus,  bacteriological,  1.  Sputum  :  bacterio¬ 
logical,  4  ;  for  T.B.  only,  18.  Swabs  :  throat  for  Klebs  Loeffler  bacilli,  69  ;  vaginal 
bacteriological  and  microscopic,  1.  Tissues  for  microscopical  examination,  5.  Urine  : 
chemical,  324  ;  bacteriological,  140.  Vaccines,  2.  Water,  chemical  and  bacteriological, 
1. 

XXX. — From  the  Hampshire  County  Mental  Hospital,  Fareham. 
Pathological  Report. — By  Dr.  J.  L.  Jackson,  Medical  Superintendent. 

The  following  is  a  summary  of  the  examinations  performed  during  the 
year  : — 

Routine  examination  of  faeces  for  typhoid -dysentery,  227.  Examination  of  faeces 
other  than  above  routines,  15.  Examination  of  urine  (special  examination),  21. 
Blood  :  Wassermann  test,  80 ;  cell  counts,  8 ;  serum  calcium,  28.  C.s.f.  :  Lange 
test,  16  ;  cell  counts,  16  ;  protein,  12.  Sputa,  2.  Vomit,  2.  Throat  swabs,  4.  Animal 
inoculations,  39.  Post-mortem  examinations,  35  (52  per  cent,  of  the  deaths).  Examina¬ 
tion  of  milk  :  the  milk  from  38  cows  was  examined  and  T.B.  found  in  one  case.  The 
examination  of  the  milk  is  now  being  done  as  a  routine. 

Typhoid  and  Dysentery . — The  routine  examination  of  the  wards  for 
typhoid  and  dysentery  was  concluded  last  summer,  but  all  new  admissions 
are  examined.  One  new  typhoid  carrier  (J.M.N.)  a  female,  was  found  in 
February.  There  was  no  case  of  typhoid  during  the  year. 


XXXI. — From  the  Hampshire  County  Mental  Hospital,  Park 

Prewett,  Basingstoke. 

Pathological  Report. — By  Dr.  V.  Lindley  Connolly,  M.C.,  D.P.M. 
Laboratory  Work. 

The  following  is  a  summary  of  the  work  carried  out  in  the  pathological 
laboratory  during  the  year. 

Urine:  routine  examinations,  1,118  ;  sugar  estimations,  150  ;  albumen  estimations, 
50  ;  bacteriological  examinations,  30  ;  microscopical  examinations,  245  ;  for  bile, 
blood,  etc.,  23  ;  ketone  bodies,  38  ;  Diazo  reaction,  12  ;  diastase  test,  1  ;  Piazza 
reactions,  120.  Blood  :  Bed  and  white  cell  count  and  haemoglobin,  37  ;  differential 
and  Arneth  counts,  29 ;  reticulocyte  counts,  20  ;  sugar  estimations,  37  ;  urea  esti¬ 
mations,  7  ;  sugar  tolerance  curves,  4  ;  cultures,  1  ;  malarial  films,  1  ;  agglutination 
tests,  49  ;  micro -Meinicke  and  micro-Widal  reactions,  244  ;  macro-Meinickes,  10 ; 
calcium  estimations,  4.  C.s.f.:  complete  (cell  count,  globulin  Boltz,  protein),  21  ; 

colloidal  gold  reactions,  15  ;  Meinicke  reactions,  17.  Bacteriological  examinations  : 
pus  and  other  pathological  fluids,  36  ;  throat  swabs,  9  ;  milk,  30  ;  well,  tap  water, 
10 ;  sputa,  36  ;  faeces,  302 ;  rectal  swabs,  317.  Miscellaneous :  faeces  for  occult 
blood,  microscopical,  18  ;  hairs,  2  ;  histological  sections,  21  ;  chemical  examination 
of  water,  2  ;  vaccines  and  opsonic  indices,  3  ;  Lowenstein- J ensen  cultures  for  T.B., 
25  ;  Friedman  pregnancy  tests,  4  ;  animal  inoculations,  30  ;  autopsies,  29. 

Dysentery. 

There  were  5  male  and  7  female  cases  of  dysentery  during  the  year. 

On  the  male  side  (M.l  ward)  the  B.  dysenteriae  Flexner  Z  was  isolated  ; 
on  the  female  side  (D  ward)  three  were  caused  by  Flexner  W  and  one  by 
the  Sonne  bacillus. 
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The  systematic  search  for  carriers  is  being  continued.  All  patients  on 
dysentery  cards,  as  well  as  wards  F  and  villa  6,  were  examined,  cultures 
being  made  from  rectal  swabs  in  the  first  two  groups  ;  they  all  proved 
negative. 

Investigation  of  the  Piazza  Reaction.  By  Dr.  I.  Atkin,  D.P.M. 

This  reaction  of  the  urine  has  been  claimed  to  possess  diagnostic  value 
in  tuberculous  infections.  The  technique  followed  was  that  given  in  the 
Bollettino  D' Oculistica  (May  1929)*. 

In  60  tests  a  stock  tuberculin  was  used  for  preparing  the  necessary 
serum,  in  another  60  a  special  tuberculin  was  prepared  from  a  mixture  of 
strains  isolated  from  some  of  the  tuberculous  patients  who  were  subse¬ 
quently  tested,  but  the  results  did  not  appreciably  differ. 

The  combined  figures  read  as  follows  : — 


Number  of 
Tests. 

Positive. 

Negative. 

Percentage 

Positive. 

Cases  of  Tuberculosis 

27 

15 

12 

56 

Controls  (patients  and  staffs) 

93 

25 

68 

27 

It  would  appear,  therefore,  that  though  the  Piazza  reaction  is  more 
frequently  positive  in  tuberculous  cases,  it  has  no  value  for  diagnostic 
purposes. 


XXXII. — From  the  Hereford  County  and  City  Mental  Hospital. 

Pathological  and  Clinical  Report. — By  Dr.  G.  W.  T.  H.  Fleming,  D.P.M., 
Medical  Superintendent. 

During  the  12  months  ending  December  31st,  1935,  2,279  examinations 
were  made  : — 

Urine  :  chemical  (qualitative)  and  microscopical,  588  ;  chemical  (quantitative), 
129  ;  urea  concentration  tests,  4  ;  bacteriological,  71.  Faeces  :  bacteriological,  286  ; 
chemical  (qualitative),  12  ;  chemical  (quantitative),  2.  Blood  :  Wassermann  (Bir¬ 
mingham  University),  10 ;  Meinicke  M.K.R.,  178  ;  Widal  tests,  209  ;  culture,  12  ; 
red  and  white  cell  counts,  108  ;  haemoglobin  estimation,  46  ;  Schilling  haemogram, 
120  ;  polynuclear  counts,  120 ;  sugar  estimation,  26  ;  sugar  tolerance  test,  1  ;  urea 
estimation,  12  ;  icterus  index,  8  ;  Van  den  Bergh,  12.  C.s.f.  :  Meinicke,  28  ;  gum 
mastic,  28 ;  Lange,  28  ;  Pandy,  28  ;  Nonne  Apelt,  28  ;  chlorides,  10  ;  sugar,  2  ; 
cell  counts,  28.  Bacteriological  examinations  :  water,  16  ;  milk,  5  ;  sewage,  2  ; 
test  of  disinfectant  (Rideal-Walker),  3  ;  throat  swabs,  14 ;  sputum,  16  ;  pus,  12. 
Bacterial  antigen  prepared,  120  c.c.  Vaccine  (typhoid  and  paratyphoid  B),  200  c.c. 
Absorption  tests,  4.  Autogenous  vaccines,  6.  Specimens  for  museum  :  brain  23, 
heart  3,  lung  1,  aorta  2,  gall  bladder  3.  Histological  sections,  48.  Reports  were 
furnished  on  18  specimens  submitted  from  sources  outside  the  hospital. 

Sewage. — Further  bacteriological  observations  have  been  recorded. 

Water  and  Milk. — The  water  and  milk  supplies  have  been  subjected  to 
standard  bacteriological  tests. 

Typhoid  Carriers. 

The  work  instituted  in  1932  for  the  control  of  intestinal  infections  has 
been  continued  and  has  included  bacteriological  examinations  of  all  new 
admissions.  One  carrier  of  B.  typhosus  and  two  carriers  of  B.  paratyphosus 
B  have  died.  Gall  stones  were  found  at  autopsy  and  positive  cultures  of 

*  Bella  via.  “  La  reazione  del  Prof.  V.  Cesare  Piazza  nelle  urine  degli  individui 
affetti  da  congiuntivite  flittenulare.” 
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the  causal  organism  were  obtained  in  each  case.  No  further  carriers 
having  been  detected,  there  remain  2  female  carriers  of  B.  typhosus  and 
6  female  carriers  of  B.  para.  B. 

Sera  from  the  carriers  of  B.  typhosus  were  sent  to  Dr.  Felix  of  the 
Lister  Institute,  who  tested  them  for  Vi.  anti-bodies.  Positive  results, 
which  are  considered  by  Dr.  Felix  to  be  of  diagnostic  significance,  were 
obtained.  The  possibility  that  Vi.  agglutination  may  contribute  a  useful 
method  of  diagnosing  typhoid  carriers  is  discussed  by  Felix,  Krikorian 
and  Reitler  in  No.  3,  Vol.  35,  of  the  Journal  of  Hygiene,  August  1935. 

No  cases  of  enteric  fever  occurred  amongst  the  patients.  A  female 
nurse  recorded  pyrexia  of  four  weeks’  duration.  No  other  symptoms 
were  detected.  The  faeces  were  normal  and  repeatedly  negative  for 
organisms  of  the  enteric  group  (typhoid  vaccine  inoculation  three  months 
before).  To  within  a  fortnight  of  her  illness  she  was  on  duty  in  the  ward 
where  the  typhoid  carriers  are  segregated.  Nineteen  days  after  onset  of 
fever  B.  typhosus  was  obtained  by  blood  culture. 

Prophylactic  inoculation  of  patients  and  staff  has  been  carried  out 
during  the  year.  The  vaccine  is  prepared  every  six  months  from  freshly 
isolated  strains.  For  the  last  preparation  the  blood  culture  strain  of 
B.  typhosus  referred  to  above  and  a  carried  strain  of  B.  para.  B  were  used. 

Dysentery. 

There  were  no  cases  of  dysentery.  During  the  routine  examination  of 
faeces  the  following  non-lactose  fermenting  bacilli  were  classified  and 
preserved  : — 

Morgan  No.  1 — 1  patient. 

Morgan  No.  5 — 2  patients. 

Morgan  No.  7 — 4  patients. 

Morgan  No.  14 — 5  patients. 

B.  proteus  faecalis — 4  patients. 

During  these  investigations  no  evidence  has  been  obtained  of  Morgan’s 
bacillus  No.  1  having  exerted  pathogenic  action  amongst  the  inhabitants 
of  this  hospital.  A  few  patients  have  harboured  this  organism  for  a 
transitional  period  and  it  was  isolated  on  one  occasion  during  routine 
examination  of  a  former  water  supply  derived  from  local  springs.  It  would 
appear  that  if  this  organism  has  specific  pathogenicity  for  man,  either  its 
virulence  is  subject  to  much  modification  or  other  factors  which  might 
enter  into  the  aetiology  of  infection  with  this  bacillus  are  absent  here. 

Tests  were  made  of  strains  of  Morgan  No.  1  isolated  in  1932,  1933  and 
1934.  They  had  been  preserved  on  Dorset’s  egg  medium.  Sugar  re¬ 
actions  were  identical  with  those  given  when  the  cultures  were  first  obtained, 
but  motility  had  been  lost  in  each  instance.  Further  studies  are  being 
made  along  lines  suggested  by  recent  work  of  Rauss.  ( Journal  of  Patho¬ 
logy  and  Bacteriology .  Vol.  XLII,  No.  1.) 

Infective  Endocarditis. 

F.D.,  male,  aged  54,  admitted  November  2nd,  1934.  G.P.I.  Wasser- 
mann  positive  in  blood  and  c.s.f.  which  gave  typical  aetiological  and 
chemical  findings.  Some  degree  of  myocardial  failure  and  auricular 
fibrillation  pyrexia. 

December  22nd,  1934.  W.B.C.  19,000  per  cm.  Basophils  0  per  cent.  Eosinophils 
1  per  cent.  Neutrophils  76  per  cent.  Lymphocytes  11  per  cent.  Monocytes  9  per  cent. 

February  4th,  1935.  W.B.C.  7,700  per  cm.  Blood  culture  sterile. 

February  17th,  1935.  Venous  thrombosis  right  arm  and  left  leg. 

February  25th,  1935.  Blood  culture.  Positive  (streptococcus  viridans). 

March  1935.  P.M.  Mass  of  fungating  vegetations  in  the  position  of  the  mitral 
valve.  Large  organized  clot  at  lower  end  of  aorta,  almost  obliterating  common 
iliacs. 
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Urine. 


Investigations  were  made  on  the  determination  of  the  “  Ra  ”  factor 
of  Davis  and  Rixon.  ( B.M.J. ,  March  16th,  1935.)  To  obtain  this  factor 
two  titrations  are  carried  out  on  an  early  morning  specimen  of  urine.  The 
volumes  of  N/10  XaOH  used  to  neutralize  a  definite  quantity  of  urine 
before  and  after  the  addition  of  formaldehyde,  are  obtained  thus  : _ 


Ra  = 


Titration  11 
Titration  1 


Ammonia  combined  acid 
free  acid 


It  has  been  foimd  by  these  workers  that  Ra  appears  to  be  round  about 

1  and  does  not  exceed  1*4  in  normal  health  but  is  considerably  increased 
in  various  abnormal  states  of  metabolism. 

Of  45  patients^  and  7  staff  tested,  42  patients  and  all  the  staff  gave 
factors  between  0-5  and  1-4.  Three  patients  gave  factors  between  1-5  and 

2  and  factors  of  3  and  over  were  repeatedly  found  in  one  patient 
indicating  marked  acidosis.  Further  work  will  be  done  when  time  permits! 

Presence  of  Syphilis  amongst  the  Patients. 

The  Meinicke  macroscopical  test  (M.K.R.),  controlled  by  the  Wasser- 
mann  reaction  performed  elsewhere,  continues  to  be  used.  Of  47  newly 
admitted  male  patients  5,  i.e.  10*6  per  cent.,  were  found  to  be  positive 
(14-7  per  cent,  in  1933,  14-3  per  cent,  in  1934).  Three  positives,  i.e.  5*9 
per  cent.  (7  per  cent,  in  1933,  8-9  per  cent,  in  1934),  were  yielded  from  the 
sera  of  51  female  new  admissions.  Two  of  the  males  and  two  of  the  females 
were  cases  of  neurosyphilis. 

XXXIII. — From  the  Hertfordshire  County  Mental  Hospital, 

St.  Albans. 

Laboratory  Report.~By  Dr.  W.  J.  T.  Kimber,  D.P.M.,  Medical  Superin¬ 
tendent,  and  Dr.  A.  Margaret  McGrath,  D.P.M.,  Pathologist. 

The  total  number  of  examinations  made  during  the  year  was  6,291, 
of  which  1,971  were  for  the  hospital  and  the  remainder  consisted  of  work 
done  for  the  County  Medical  Officer  of  Health,  local  authorities  and  private 
practitioners.  This  represents  an  increase  of  28  per  cent,  on  the  number 
of  specimens  examined  during  the  previous  year. 

At  the  end  of  the  year  the  laboratory  was  removed  to  new  and  com¬ 
modious  quarters  in  the  grounds  of  the  hospital,  which  has  greatly  increased 
the  convenience  and  comfort  of  working.  In  addition  to  more  bench  and 
storage  space  and  some  new  equipment  a  clinical  room  and  a  waiting 
room  are  available  in  the  new  premises. 

Summary  of  work  undertaken  for  the  hospital  during  the  year  : _ 

Urines  :  routine  examinations,  288 ;  simple  chemical  examinations  other  than 
routine,  474;  sugar  percentage,  76;  microscopy  and/or  culture,  74;  for  T.B  2 
Blood:  counts,  102;  urea  content,  75;  sugar  percentage  (single  specimens),’ 2  • 
sugar  tolerance  curves,  10  ;  calcium  content,  6  ;  cultures,  2  ;  Van  den  Bergh  9  • 
shdes  for  malaria,  37  ;  grouping,  8  ;  Widal,  55  ;  Wassermann  reaction,  243  •  Kahn 
reaction,  23  ;  complement  fixation  test  for  g.c.,  1.  C.s.f.:  routine  (including  Lange), 
18;  W.K.,  20;  chlorides,  2  ;  for  organisms,  2  ;  cell  count  only,  1.  Sputa:  for  T.B 
(2  positive),  26  ;  for  other  organisms,  5.  Stools  :  cultures,  115  ;  for  T.B.  (2  positive)! 
82  ;  other  examinations,  12.  Cultures  :  ear,  nose  and  throat,  27  ;  urethral  and  cervical! 

;  tonsils,  2;  stomach  contents,  2;  miscellaneous,  2.  Smears  for  organisms,  ll! 
Milk  :  bacteriology,  20.  Water  :  bacteriology,  2  ;  chemistry  3.  Gastric  test  meals,  6! 
bcfiick  tests,  38.  Diphtheria  immunisation,  20.  Autogenous  vaccines  prepared  2 
P.M.  specimens  examined,  3.  Autopsies,  53  (75  per  cent,  of  deaths). 

Summary  of  work  undertaken  for  the  County  Medical  Officer  of  Health 
and  other  outside  authorities  : — 

Sputa  :  for  T.B  (17-62  per  cent,  positive),  1,141.  Swabs:  for  K.L.B.  (12-4  per  cent, 
positive),  1,318  ;  tor  haemolytic  streptococci  (22  per  cent,  positive),  132  ;  for  other 
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organisms,  32.  Milk  :  for  Grade  “  A  ”  standard  (79  per  cent,  passed),  500  ;  for 
school  children  (72  per  cent,  reached  Grade  “  A  ”  standard),  126  ;  for  other  designa¬ 
tions  or  ordinary  milk,  67  ;  for  T.B.  170.  Milk  :  human  for  organisms,  2.  Urine  : 
routine,  14 ;  microscopy,  109  ;  culture,  70  ;  for  T.B.,  26  ;  for  urea  percentage,  8  ; 
for  urea  concentration  test,  4  ;  for  sugar  percentage,  5  ;  for  Zondek- Ascheim  test,  1. 
Urea  :  clearance  test,  10.  Blood  :  counts,  52  ;  culture,  8  ;  carbon  monoxide  poisoning 
1  ;  sugar  content  (single  specimens),  25  ;  sugar  tolerance  curves,  4  ;  Wassermann 
reaction,  108  ;  complement  fixation  test  for  g.c.,  3  ;  Widal,  31  ;  malaria,  6  ;  urea 
content,  53  ;  non-protein  nitrogen,  1  ;  calcium  content,  2  ;  Van  den  Bergh,  3  ;  icteric 
index,  2.  Cows’  blood  for  B.  abortus  agglutination,  9.  Pleural  and  other  fluids  for 
examination,  23.  C.s.f.  :  for  cells,  Lange,  etc.,  17;  for  W.R.,  6;  for  culture,  11; 
for  T.B.,  4.  Faeces  :  for  culture,  15  ;  for  T.B.,  4 ;  for  blood,  worms,  etc.,  18.  Sputa 
for  organisms  (other  than  T.B.),  5.  Pus  for  organisms  and  culture,  15.  Smears  for 
organisms,  64.  Semen  for  spermatozoa,  1.  Hair  for  ringworm,  1.  Test  meals,  4. 
Vaccines  prepared,  9.  Sections,  26.  Guinea-pig  inoculations :  for  T.B.,  9 ;  for 
virulence  tests  for  K.L.B.,  5.  Water  :  for  chemical  examination,  18  ;  for  bac¬ 
teriological  examination,  14.  Sewage  for  examination,  1.  Food  for  examination  for 
food  poisoning  organisms,  7. 


XXXIV. — From  the  Leicestershire  and  Rutland  Mental  Hospital. 
General  Report. — By  Dr.  K.  K.  Drury,  M.C.,  Medical  Superintendent. 

Routine  Laboratory  Work. — During  the  year  the  following  routine 
examinations  were  made  in  the  laboratory  : — 

Blood  :  cholesterol  estimations,  237  ;  micro-Meinicke  tests,  186  ;  films  for  malaria 
parasites,  85;  sugar  estimations,  22;  urea,  chlorides,  culture,  11;  counts,  18; 
Widal  tests,  7.  Faeces :  culture,  183  ;  for  T.B.,  21  ;  worms,  4.  Urine  :  routine 
examinations,  562 ;  for  T.B.,  17 ;  culture,  8.  Sputum  :  for  T.B.,  34.  Swabs  : 
throat,  etc.,  bacteriological,  33.  Sections:  for  histological  examination,  105  ;  mis¬ 
cellaneous  :  c.s.f.,  milk,  etc.,  36. 

Blood  Cholesterol. — The  investigation  of  the  blood  cholesterol  in  the 
various  psychoses  has  been  continued.  In  a  group  of  epileptics  and  in 
some  mental  deficiency  cases  no  characteristic  variation  was  found,  some 
cases  being  above  and  others  below  the  average  level. 

In  the  manic  depressive  group  the  blood  cholesterol  was  found  to  be 
above  the  average  in  all  the  cases  investigated,  irrespective  of  whether  the 
patient  was  in  a  depressed  or  manic  phase.  Cases  of  schizophrenic  re¬ 
action  type  showed  no  characteristic  change  in  the  level  of  the  blood 
cholesterol,  but  there  were  marked  variations. 

Dutton’s  modification  of  Lieboff’s  apparatus  for  the  micro  estimation 
of  blood  cholesterol*  was  used  throughout,  and,  using  this  method  as 
our  standard,  it  was  found  that  in  cases  where  the  cholesterol  was  low 
it  was  possible  to  raise  it  to  normal  limits  either  by  intra -muscular  injection 
of  cholesterol  in  olive  oil  or  by  feeding  an  emulsion  of  cholesterol  and  olive 
oil  orally. 

The  administration  of  thyroxine  will  temporarily  reduce  the  blood 
cholesterol  to  normal  levels  in  cases  where  it  is  high,  but  it  returns  to  its 
previous  level  when  the  thyroxine  is  discontinued. 

The  average  blood  cholesterol  found  in  our  readings  was  about 
130  mgms.  per  100  c.c.,  a  reading  rather  lower  than  that  found  by  Dutton. 

Several  cases  of  schizophrenia  in  whom  the  blood  cholesterol  was  low 
were  treated  by  cholesterol  either  orally  or  by  injection. 

Finally,  by  our  method  of  investigation,  it  was  found  possible  to  raise 
the  blood  cholesterol  to  the  average  level,  and  clinical  improvement  was 
noted  in  several  of  the  cases  treated. 

Schizophrenia. — A  small  number  of  female  cases  of  acute  schizophrenia 
have  been  treated  with  oestrus  producing  hormone  and  yohimbine  on  the 

*  Lancet.  Oct.  8th,  1932,  p.  781. 


Board  of  Control 


137 


lines  suggested  by  Beccle*.  In  one  case  thyroid  extract  was  also  given. 
The  actual  preparations  used  were  the  Parke  Davis  products — theelin 
and  theelol.  A  sufficient  number  of  cases  has  not  yet  been  treated  to 
form  an  opinion  on  the  efficacy  of  the  treatment,  but  the  preliminary  results 
are  distinctly  encouraging. 

XXXV. — From  the  Lincolnshire  County  Mental  Hospital,  Brace  - 

BRIDGE. 

Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  is  a  summary  of  the  examinations  carried  out  in  the 
laboratory  during  the  year  : — 

Urine  :  routine,  441  ;  urea  concentration,  3.  Blood  :  counts,  19  ;  differential 
count,  1  ;  films,  50 ;  sugar  estimation,  40 ;  calcium,  3  ;  cultures,  2 ;  haemoglobin 
estimation,  19.  C.s.f.  :  colloidal  gold  reaction,  35 ;  Nonne  Apelt  tests,  35  ;  quan¬ 
titative  estimation  albumin,  35.  Bacteriological :  faeces,  42  ;  question  T.B.  in  faeces, 
7;  throat  swabs,  3 ;  miscellaneous,  5.  Vaccine  preparations,  2.  Widals,  245*. 
Histological :  55  pieces  of  tissue  fixed,  dehydrated  and  imbedded  ;  117  sections  cut, 
stained  and  mounted.  Pathological  specimens  fixed  and  permanently  mounted,  6. 

X-Ray  Plant. — X-Ray  examinations,  90  cases. 


XXXVI. — From  the  Ke steven  and  Soke  of  Peterborough  Mental 

Hospital,  Rauceby,  Sleaford. 

Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  is  a  summary  of  the  routine  laboratory  investigations 
made  during  the  year  : — 

C.s.f.  :  Wassermann,  Lange,  cells  and  protein,  8.  Blood  :  Wassermann,  73  ;  Widal 
12  ;  sugar,  11;  counts,  6;  Kahn,  1.  Bacteriological:  faeces,  10;  sputum,  1  * 
swabs,  15.  Tissues,  histological,  5.  Urines  :  general,  650 ;  microscopic,  23.  Post¬ 
mortem  examinations,  24  (70-5  per  cent,  of  deaths). 

XXXVII. — From  the  Middlesex  County  Mental  Hospital,  Napsbury, 

St.  Albans. 

General  Report. — Communicated  by  Dr.  A.  O’Neill,  O.B.E.,  Medical 
Superintendent. 

Pathological  Department. 

The  following  routine  investigations  were  made  : — 

Blood  :  complete  counts,  6  ;  simple  counts,  30  ;  white  counts  only,  3  ;  Schilling 
haemograms,  28  ;  Arneth  counts,  5  ;  reticulocytes,  3  ;  platelets,  5  ;  bleeding  time,  4 
coagulation  time,  5  ;  prothrombin  time,  4  ;  fragility  of  reds,  6  ;  sedimentation  rate,  5  • 
volume  index,  5 ;  sugar,  3 ;  urea,  7  ;  Andrewe’s,  1  ;  Fouchet,  1 ;  Van  den  Bergh,  1  • 
eulengracht  s  icterus  index,  1  ;  glucose  tolerance,  1.  C.s.f.  :  routine  examination 
(cell  count,  t.p.  by  method  of  Mestrazat,  Nonne  Apelt,  Pandy  and  Lange),  47  cases 
sugar,  1  ;  chlorides,  1.  Urines:  routines,  777  ;  acetone,  52  ;  albumen  quantitative,  1 
sugar  quantitative,  4 ;  urea,  1  ;  urobulin,  1.  Stools  :  routine,  19 ;  occult  blood,  19 
triboulet,  7.  Effusions,  etc.  :  routine,  8.  Bacteriological  examination  :  cultures— 
bim-D4  ;,st0°ls’  254  5  urine,  178  ;  miscellaneous,  26  ;  throat  swabs,  98  ;  identification 
ol  l.B.  bacillus-effusions,  9;  sputum,  54;  stools,  81;  urine,  17.  Serological 
examinations :  Widals,  33.  Miscellaneous  examinations  :  fractional  test  meals  4- 
skm  scrapings,  4  ;  virulence  test,  1.  Sections — 286.  Photos  macro,  27  ;  micro  46! 
Post-mortem  examinations,  98  (88  per  cent,  of  deaths). 

*  Journal  of  Mental  Science.  Jan.  1935. 
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Autopsies. 

Cerebral  Haemorrhage. 

Only  on©  died  of  this  disease  during  the  year.  He  was  a  voluntary 
patient,  aged  62,  complaining  of  depression,  frontal  headaches,  tinnitus 
and  spots  in  front  of  the  eyes.  On  examination  he  was  found  to  have 
arteriosclerotic  retinitis,  a  blood  pressure  of  235/123,  an  enlarged  heart, 
thickened  radial  arteries,  albuminuria  and  a  blood  urea  of  51  mgms. 

At  post-mortem  the  brain  showed  blood  clots  in  both  lateral  ventricles 
and  a  softened  haemorrhagic  area  in  the  left  frontal  pole. 

The  heart  was  hypertrophied  and  the  aorta,  coronary  and  cerebral 
vessels  showed  a  patchy  sclerosis. 

Cerebral  Tumour. 

During  the  year  there  was  one  death  due  to  this  cause.  The  patient 
was  a  male,  aged  49,  who  complained  of  headaches,  a  feeling  of  confusion 
and  disorientation,  a  difficulty  in  recalling  words  and  partial  loss  of  sight. 
On  examination  he  was  found  to  have  bilateral  papilloedema,  right  homony¬ 
mous  hemianopia,  a  right  hemiparesis,  some  varying  degree  of  ataxia, 
and,  at  times,  apraxia  and  nominal  aphasia.  Lumbar  puncture  revealed 
a  fluid  under  pressure  with  a  total  protein  content  of  0*04  per  cent.' 
The  other  findings  were  normal.  Physically  he  was  a  healthy  man,  and 
there  were  no  symptoms  or  signs  suggesting  a  primary  growth  elsewhere 
than  in  the  brain.  He  dropped  down  dead  in  the  ward  whilst  attempting 
to  get  out  of  bed. 

At  post-mortem  the  brain  was  found  to  weigh  1,800  g.  The  lepto- 
meninges  were  congested,  the  gyri  flattened  and  the  sulci  partially 
obliterated.  The  left  temporal  lobe  was  slightly  larger  than  the  right, 
there  being  a  distinct  bulge  corresponding  to  the  position  of  the  descending 
horn  of  the  left  lateral  ventricle.  There  was  distension  of  the  third  ventricle 
with  ballooning  of  the  tuber  cinereum. 

After  fixation,  the  brain  was  cut  in  transverse  coronal  sections  and  a 
large  necrotic  mass  of  irregular  shape  and  with  ill -defined  edges  was  found 
lying  deep  in  the  left  temporal  lobe,  extending  upwards  and  infiltrating 
the  corpus  callosum  and  the  right  cerebral  hemisphere.  The  tumour  was 
throughout  friable  and  haemorrhagic  and  it  contained  several  pseudocysts. 
The  ventricle  of  the  left  side  and  the  third  ventricle  were  distended  but  they 
did  not  contain  either  blood  or  tumour.  The  right  lateral  ventricle  was 
collapsed.  The  tumour  did  not  appear  to  encroach  on  the  ventricle  at  any 
point,  neither  did  it  seem  to  have  any  connection  with  the  pineal  body. 

Histologically,  it  showed  extreme  pleomorphism  and  parts  of  it  sug¬ 
gested  carcinoma.  Throughout  the  tumour,  poverty  of  cytoplasm  and 
ill -differentiation  were  the  characteristic  findings,  Glial  processes  were 
scanty  but  the  appearances,  as  a  whole,  both  naked  eye  and  micro¬ 
scopically,  were  in  favour  of  it  being  a  glioblastoma  multiforme. 

Reactionary  astrocytes  occurred  in  large  numbers  towards  the  edges 
of  the  tumour. 

Encephalomalacia. 

There  was  one  case  of  extensive  cerebral  softening.  It  occurred  in  a 
male  aged  48  who  had  been  treated  for  melancholia  for  18  months.  At 
post-mortem,  the  whole  of  the  left  cerebral  hemisphere  was  found  to  be 
soft  and  bulging,  the  softening  extending  to  the  surface  in  the  region  of 
the  upper  temporal  gyrus.  There  were,  in  addition,  gangrene  of  the  right 
toes,  left  ventricular  hypertrophy  and  a  moderate  degree  of  atherosclerosis 
of  the  aorta,  coronary  and  cerebral  vessels.  The  spleen  contained  an 
inspissated  hydatid  cyst. 

General  Paralysis. 

This  was  the  cause  of  death  in  16  cases,  13  of  them  males  and  3  females, 
one  of  the  former  being  congenital,  in  a  patient  aged  16.  Syphilitic  disease 
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of  the  aorta  occurred  in  9,  one  of  them  showing  an  aneurysmal  dilatation 
of  the  first  part  and  another  showing  a  large  saccular  aneurysm  of  the 
descending  portion  of  the  thoracic  aorta. 

Extensive  tertiary  skin  lesions,  consisting  of  large,  deep,  and  well 

punched  out  ulcers,  occurring  on  the  trunk  and  limbs  complicated 
one  case  (the  classical  “  Greatpox  ”). 

Abdominal  Emergencies. 

Apart  from  the  two  cases  of  pancreatitis  to  be  described  separately, 
there  were  7  deaths  under  this  heading — one  each  from  acute  appendicitis 
with  general  peritonitis,  fatal  haemorrhage  from  a  duodenal  ulcer,  perforated 
duodenal  ulcer  with  peritonitis,  strangulated  inguinal  hernia,  volvulus  and 
two  cases  of  rupture  of  the  colon,  the  first  being  due  to  a  rabbit  bone  which 
was  found  lying  partly  in  the  abdominal  cavity  and  partly  in  the  sigmoid 
colon  of  a  male  patient  aged  70,  the  other  due  to  perforation  of  a  stercorous 
ulcer  of  the  sigmoid  colon  in  a  male  aged  76.  In  no  case  could  the  mental 
disorder  be  attributed  to  the  disease  which  eventually  led  to  the  patient’s 
death.  1 

Carcinoma. 

There  were  5  deaths  due  to  this  cause,  being  of  the  stomach,  pancreas, 
prostate,  pharynx  and  ovary,  respectively.  The  latter  was  a  women  aged 
60,  certified  mania,  who,  over  ten  years  ago,  had  had  an  ovary  removed  for 
“  cancer.”  At  autopsy,  a  carcinomatosis  was  found  involving  the  visceral 
peritoneum,  iliac  and  mesenteric  glands,  umbilicus  and,  in  addition,  there 
was  a  large  indurated  mass  occupying  the  region  of  the  uterus  and  adnexa. 

Histologically,  the  umbilical  growth  proved  to  be  an  adenocarcinoma, 
the  cells  being  of  the  columnar  variety  and  fairly  well  differentiated, 
although  tending  to  show  advanced  colloid  degeneration  in  parts.  It  was 
probably  an  example  of  Krukenberg’s  tumour — a  slow  growing  and 
relatively  benign  carcinoma  of  the  ovary,  often  bilateral.  Although 
Krukenberg’s  original  cases  were  thought  to  be  sarcomata,  subsequent 
workers  have  shown  that  they  are  carcinomata. 

The  carcinoma  of  the  prostate  occurred  in  a  patient  aged  64  who  had 
been  under  certificate  for  ten  years  on  account  of  delusional  insanity. 
The  prostate  had  been  removed  some  weeks  before  death,  but  at  autopsy, 
secondaries  were  found  in  the  liver,  abdominal,  hilar  and  cervical  glands, 
left  suprarenal,  left  pleura,  thyroid,  pancreas,  and  in  the  centre  of  the  left 
cerebellar  hemisphere.  The  latter  growth,  although  of  fair  size,  did  not 
give  rise  to  any  symptoms  during  life. 

Coronary  Artery  Disease. 

This  was  responsible  for  three  deaths.  The  first  was  a  man  aged  62 
with  a  discharging  tuberculous  sinus  of  the  tarsus  and  a  healed  pulmonary 
tuberculosis.  At  post-mortem  he  was  foimd  to  have  an  aneurysmal 
dilatation  of  the  anterior  wall  of  the  left  ventricle,  greatly  thinned  and 
fibrous,  with  the  pericardium  adherent  to  it.  Recent  ante-mortem  clots 
were  attached  to  the  laminated  clot  forming  the  inner  part  of  the  fibrous 
wall.  The  coronary  arteries  were  narrowed,  particularly  at  their  orifices. 
Eight  weeks  before  death  he  had  been  treated  for  coronary  thrombosis. 

The  second  case  was  a  male  aged  65  who  died  suddenly  with  acute 
oedema  of  the  lungs.  He  was  fomid  to  have  almost  complete  obliteration 
of  the  left  coronary  artery. 

The  third  was  a  female,  aged  71,  certified  mania,  who  died  of  heart 
failure.  There  was  a  fibrosis  of  the  left  ventricle  with  an  adherent  peri¬ 
cardium  and  grossly  diseased  coronary  arteries. 

Enteric  Fever. 

Three  patients  died  of  this  during  the  year.  One  a  female,  aged  43, 
was  an  ambulatory  case,  the  first  symptoms  occurring  the  day  before 
death,  when  a  swelling  was  noticed  below  the  left  clavicle. 
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At  autopsy,  a  rupture  of  the  left  pectoralis  major  muscle  was  found. 
In  addition  there  was  an  enlarged  gall  bladder  and  spleen  and  numerous 
ulcers,  highly  characteristic  of  enteric  fever,  in  the  lower  part  of  the  ileum 
and  the  caecum  and  vermiform  appendix.  The  large  bowel  contained 
fresh  blood.  Histological  findings  confirmed  the  diagnosis. 

The  remaining  two  cases  occurred  some  six  months  after  the  first. 
Clinically  they  were  atypical,  but  at  autopsy  the  findings  were  classical. 
The  organism  was  not  isolated  from  the  blood  or  excreta,  but  the  Widal 
reaction  was  positive  to  B.  typhosus. 

No  further  cases  occurred  and  no  carriers  have  been  found  either 
amongst  the  patients  or  staff.  It  is  interesting  to  note  that  all  three 
patients  were  notorious  “  rubbish  eaters.” 

Enteritis. 

During  the  early  summer  a  female,  aged  40,  suffering  from  dementia 
with  epilepsy,  died  following  an  attack  of  diarrhoea.  Morgan’s  bacillus 
No.  1  was  isolated  from  the  stools.  The  patient  was  poorly  developed, 
had  an  unusually  small  aorta,  and  the  heart  muscle,  besides  being  aplastic, 
was  degenerated.  The  bowel  was  markedly  congested  and  showed  several 
minute  ulcers  in  the  caecum  and  lower  part  of  the  ileum. 

Morbus  Cordis. 

Mitral  stenosis  was  found  in  three  patients.  One  of  them,  aged  51, 
developed  a  few  days  before  death  a  massive  purpuric  eruption  confined 
to  the  anterior  surface  of  the  knees. 

Pancreatitis. 

There  were  two  deaths  due  to  this  cause.  The  first  was  a  female, 
aged  71,  certified  melancholia.  At  post-mortem  she  was  found  to  have  a 
hydro  thorax,  extensive  fat  necrosis  in  the  mesentery  and  a  greatly  enlarged 
pancreas,  firm  in  consistency  but  with  several  small  areas  of  fat  necrosis. 
Histologically  the  findings  were  those  of  an  acute  exacerbation  with  fat 
necrosis,  supervening  on  a  chronic  interstitial  pancreatitis. 

The  second  was  a  female,  aged  39,  who  had  been  in  hospital  for  nine 
months  on  account  of  melancholia.  She  did  not  complain  of  pain,  but 
it  was  noticed  that  she  was  cyanosed.  She  was  put  to  bed  but  died  soon 
afterwards.  At  post-mortem,  fat  necrosis  of  the  mesentery,  free  blood¬ 
stained  fluid  in  the  peritoneal  cavity  and  a  swollen  haemorrhagic  pancreas 
were  found.  Histologically,  the  appearances  were  those  of  an  acute  to 
subacute  haemorrhagic  necrosis  of  the  pancreas  with  singularly  little  in 
the  way  of  an  inflammatory  reaction. 

Suprarenal  Haemorrhage. 

This  was  found  at  post-mortem  in  the  case  of  a  female,  aged  34,  demen¬ 
tia,  who  died  suddenly.  There  was  a  small  haemorrhage  into  the  left 
suprarenal.  Histologically,  there  was  an  intense  hyperaemia  and  a  diffuse 
diapedesis  of  red  corpuscles  into  a  fatty  and  almost  necrotic -looking 
suprarenal.  There  was  much  blood  pigment  scattered  about  suggesting 
that  the  haemorrhage  was  subacute  rather  than  acute.  The  other  findings 
were  fatty  degeneration  of  the  heart  and  liver  and  collapse  of  the  lungs. 

Suprarenal  Tumours. 

These  were  found  at  post-mortem  in  two  patients,  a  female,  aged  62, 
certified  mania,  who  died  of  uraemia,  and  in  a  female,  aged  70,  certified 
melancholia,  who  died  with  myocardial  degeneration.  The  former  had 
a  roundish  tumour,  18  mm.  in  diameter,  situated  in  the  centre  of  the  left 
suprarenal.  Histologically,  it  proved  to  be  a  simple  adenoma  of  the 
cortex.  The  latter  had  a  tumour,  16  mm.  in  diameter,  less  well  defined 
than  the  above,  situated  in  the  left  suprarenal  gland.  It  proved,  on 
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histological  examination,  to  be  a  myxochondroadenoma,  with  no  evidence 
of  malignancy.  Both  these  tumours  were  presumably  coincidental  and 
not  related  either  to  the  mental  disorder  or  to  the  cause  of  death. 


Tuberculosis. 

There  were  fourteen  deaths  due  to  this  cause,  five  males  and  nine 
females,  as  against  24  last  year. 

Twelve  of  these  died  as  the  result  of  pulmonary  tuberculosis,  haemopty¬ 
sis  being  the  fatal  issue  in  only  one.  Five  of  them  showed,  in  addition  to 
the  lung  disease,  tuberculous  ulceration  of  the  intestine  whilst  another 
had  a  non-complicated  divert! culosis  of  the  large  bowel.  In  one  case, 
a  female,  aged  48,  the  disease  was  confined  to  the  middle  lobe — an  unusual 
occurrence.  Amyloid  disease  complicated  five  of  them.  Four  of  these 
patients  were  over  60  years  of  age,  the  eldest  being  72.  If  is  interesting  to 
note  that  all  these  deaths  occurred  during  the  first  four  months  of  the 
year. 

Of  the  remaining  two  cases,  one  was  a  male,  aged  41,  who  died  of  a 
tuberculous  meningitis.  He  had  an  old -standing  tuberculosis  of  the  hip 
joint.  The  other  was  a  female,  aged  76,  a  case  of  senile  dementia,  with 
miliary  tuberculosis  affecting  the  lungs  and  kidneys. 

The  decline  in  the  death  rate  this  year  from  tuberculosis  is  probably 
due  to  the  fact  that  the  overcrowding  has  been  considerably  lessened  since 
the  opening  of  Shenley  Mental  Hospital. 

Cerebral  Tumours. 

In  a  series  of  1,320  post-mortem  examinations,  over  a  period  of  eleven 
years,  cerebral  tumours  have  been  found  in  20  cases  (an  incidence  of  1*515 
per  cent.)  of  post-mortems,  and  of  0*41  per  cent,  of  admissions. 

Histological  examination  has  been  carried  out  in  all  cases.  They 
belonged  to  the  following  types  :  meningioma  5,  acoustic  neuroma.  3, 
glioblastoma  multiforme  5,  polar  spongioblastoma  1,  secondary  carcinoma 
5,  adenoma  of  pituitary  (mixed  cell  type)  1. 

The  clinical  history  has  been  compared  with  the  post-mortem  findings 
in  18  cases. 

In  9  of  these,  the  symptoms  were  responsible  for  their  admission  to 
hospital — giving  an  incidence  of  cerebral  tumours  necessitating  admission 
to  hospital  of  0*205  per  cent,  of  admissions. 

Those  with  mental  symptoms  were  as  follows  : — 

(1)  A.  169,  female,  aged  60,  admitted  four  weeks  before  death  with  symptoms  of 
confusion  and  stupor.  Resistive  and  abusive.  No  previous  mental  symptoms. 

At  post-mortem  a  large  tumour  was  found  in  the  cerebral  hemisphere  involving 
the  lower  occipital  convolutions  and  extending  forwards  into  both  basal  ganglia. 
Histologically,  it  proved  to  be  a  glioblastoma  multiforme. 

(2)  B.278,  male,  aged  66,  admitted  10  days  before  death  with  symptoms  of  confusion. 
Was  disorientated,  hypochondriacal  and  faulty  in  habits.  At  post-mortem  a 
large  cerebral  tumour  was  found  involving  the  right  hippocampus  and  extending 
forwards  and  upwards  into  the  frontal  and  temporal  lobes.  Histologically,  it  was 
a  glioblastoma  multiforme. 

(3)  E.Z.,  male,  aged  35,  admitted  5  days  before  death  with  symptoms  of  confusion  and 
epilepsy.  Died  after  a  series  of  epileptiform  attacks.  At  post-mortem  the  brain 
weighed  1,880  g.  A  large  ill-defined  necrotic-looking  and  haemorrhagic  tumour 
mass  was  found,  occupying  most  of  the  left  cerebral  hemisphere  and  the  genu  of 
the  corpus  callosum.  Histologically,  it  was  a  glioblastoma  multiforme. 

(4)  C.38,  male,  aged  58,  admitted  17  days  before  death  with  defective  memory, 
indifference  to  his  surroundings,  indistinct  speech  and  a  right  hemiplegia.  At 
post-mortem  a  large  tumour  was  found  in  the  left  cerebral  hemisphere,  extending 
from  the  optic  thalamus  outwards  through  the  frontal  lobe. 

(5)  F.93,  male,  aged  49  (described  already  on  page  138).  Symptoms  of  confusion. 
Histologically  a  glioblastoma  multiforme. 
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(6)  D.104,  female,  aged  52,  admitted  15  months  before  death.  Symptoms  of  depression 
and  confusion.  Would  smile  fatuously  and  burst  into  tears  for  no  apparent  reason. 
Towards  the  end  she  developed  bilateral  papilloedema.  At  autopsy  a  tumour 
was  found  in  the  region  of  the  basal  ganglia,  on  the  right  side  encroaching  on  the 
ventricle,  which  proved  on  histological  examination  to  be  a  polar  spongioblastoma. 

(7)  C.217,  male,  aged  43,  admitted  six  days  before  death,  with  confusion,  resistiveness, 
restlessness  and  incoherence.  On  examination  he  was  ataxic,  and  dullness  was 
found  at  the  base  of  the  left  lung  with  diminished  movement  and  air  entry  on  the 
whole  of  that  side.  There  was  a  history  of  pneumonia  followed  by  pleurisy  with 
effusions  previously.  Since  then  he  had  gradually  lost  weight,  and  had  developed 
a  cough,  night  sweats  and  haemoptysis,  getting  progressively  thinner  and  weaker 
until  the  onset  of  the  mental  symptoms.  At  post-mortem  he  was  found  to  have  a 
carcinomatous  mass  in  the  left  lung  with  several  tumours  in  the  brain,  and  also 
metastases  in  the  fifth  and  sixth  ribs  and  the  suprarenal  gland  on  the  right  side. 
Histologically,  the  appearances  were  those  of  a  polygonal  celled  carcinoma  arising 
in  the  bronchus. 

(8)  B.33,  female,  aged  62,  admitted  eight  weeks  before  death  with  symptoms  of  stupor, 
defective  memory  and  aphasia.  At  post-mortem  a  large  tumour  was  found  in  the 
left  cerebral  hemisphere,  a  small  nodule  of  growth  in  the  liver  and  a  growth  of  the 
left  lung.  Histologically,  the  appearance  suggested  a  metastatic  carcinoma  of  the 
bronchus  which  had  undergone  metaplasia. 

(9)  E.92,  male,  aged  30 — a  patient  who  suffered  from  epileptiform  seizures.  At 
post-mortem  a  meningioma  of  the  falx  cerebri  was  found  indenting  the  mesial 
surface  of  the  right  cerebral  hemisphere. 

In  6  of  the  remaining  9  cases  the  symptoms  and  signs  were  almost 
certainly  not  connected  with  the  mental  disorder  for  which  the  patient  was 
receiving  attention. 

The  three  symptomless  ones  were  a  carcinoma  of  the  prostate  with 
a  metastasis  in  the  right  cerebellar  hemisphere,  and  two  patients  with 
general  paralysis  of  the  insane,  each  of  whom  had  an  acoustic  neuroma. 


XXXVIII. — From  the  Middlesex  County  Mental  Hospital,  Shenley. 

General  Report. — Communicated  by  Dr.  G.  W.  Shore,  O.B.E.,  D.P.M., 
Medical  Superintendent. 

Report  of  the  Pathological  Laboratory . 

A.  — Routine  Investigation. 

The  following  is  a  summary  of  the  examinations  made  : — 

Blood  :  complete  counts,  70;  simple  counts,  3  ;  white  count  only,  11  ;  reticulo¬ 
cytes,  8  ;  Schilling  haemogram,  59  ;  Arneth  counts,  12  ;  volume  index,  3  ;  bleeding 
time,  3  ;  coagulation  time,  3  ;  fragility  of  the  reds,  1  ;  platelet  count,  2  ;  haemoglobin 
est.  only,  3  ;  sedimentation  rate,  7  ;  calcium,  3  ;  cholesterol,  2  ;  sugar,  24  ;  urea, 
23  ;  uric  acid,  1  ;  Fouchet  reaction,  2 ;  Van  den  Bergh,  1  ;  Meulengracht’s  icterus 
index,  1.  Cerebro-spinal  fluids  :  routine  (cell  count,  total  protein  by  method  of 
Mestrazat,  Nonne-Apelt,  Pandy,  Lange,  Wassermann  and  Meinicke  reactions),  74 ; 
chlorides,  19;  sugar,  20;  urea,  1.  Urines:  routine,  528;  acetones,  321;  urobilin, 
249  ;  urea,  10  ;  quantitative  estimation  of  sugar,  10  ;  urea  cone,  test.,  10.  Stools  : 
routine,  32;  occult  blood,  10;  split  fat,  2;  Triboulet’s  test,  2.  Fractional  test 
meals,  4.  Bacteriological  examinations  :  blood,  4  ;  stools,  82  ;  urine,  44  ;  c.s.f.,  14  ; 
miscellaneous,  7 ;  throat  swabs,  3  ;  T.B.  in  sputa,  26  ;  T.B.  in  stools,  8  ;  T.B.  in 
urine,  6  ;  T.B.  in  c.s.f.,  1.  Serological  examinations  :  agglutination  test,  9  ;  Wasser¬ 
mann,  549 ;  Meinicke,  515 ;  Meinicke  (modified),  16.  Biological  examinations : 
Ascheim- Zondek,  1;  Schultz-Charlton,  1.  Miscellaneous:  Biopsies,  5;  sections,  22. 

B.  — - Post-mortem  Examinations. 

(a)  General  Diseases. 

Carcinoma. — There  were  two  deaths  due  to  this  cause.  A  male  aged  65 
with  a  massive  annular  carcinoma  surrounding  the  caecum,  the  mental 
symptoms  not  being  referable  to  it  ;  and  a  female  aged  78  with  carcino¬ 
matosis  involving  the  liver  and  mesenteric  glands.  In  the  mesentery  there 
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was  a  curious  multilocular  cyst  in  the  wall  of  which  there  was  a  hard 
carcinomatosis  mass.  Both  ovaries  were  enlarged  and  cystic  and  contained 
a  soft  chocolate-coloured  “  mushy  ”  material.  There  were  two  old- 
standing  infarcts  in  the  left  kidney. 

Cirrhosis  Hepatis. — There  was  one  death  due  to  this  cause.  The 
patient  was  a  male  aged  63.  Clinically  he  was  cachectic,  with  a  secondary 
anaemia,  ascites  and  an  enlarged  liver.  There  was  a  history  of  alcohol 
extending  over  several  years  and  at  autopsy  a  “  hobnail  ”  liver  was  found. 

Coronary  Artery  Disease. — This  accounted  for  the  death  of  three 
patients,  all  females,  aged  52,  55  and  85  respectively. 

Enteritis. — A  female,  aged  42,  died  of  an  acute  enteritis  associated  with 
a  high  fever  during  the  hot  weather  in  July.  Paratyphosus  B  was  isolated 
from  the  stools  during  life.  The  post-mortem  changes  consisted  of  an 
intense  inflammation  with  pin-point  areas  of  necrosis  confined  principally 
to  the  lower  end  of  the  ileum  and  the  caecum.  Peyer’s  patches  were 
greatly  swollen  but  the  spleen  was  of  normal  size,  although  rather  soft. 

Although  there  were  at  the  same  time  a  few  cases  of  mild  dysentery¬ 
like  illness  in  the  same  ward,  no  other  ones  proved  fatal  and  no  others 
produced  a  non-lactose  fermenting  bacillus  in  the  excreta. 

Heart  Disease. — -Valvular  disease  was  found  in  two  females,  one  aged 
48  with  a  “  button -hole  ”  mitral  valve  and  vegetations  on  the  wall  of  the 
left  auricle,  and  the  other  aged  45  with  a  “  button-hole  ”  mitral  valve, 
an  adherent  pericardium  and  interstitial  myocarditis — all  evidence  of 
recurrent  rheumatic  pancarditis.  The  former  patient  during  life  had 
auricular  fibrillation.  In  neither  case  was  it  thought  likely  that  the  heart 
disease  was  responsible  for  the  mental  disorder. 

Hydatid  Disease. — A  hydatid  cyst  of  the  liver  was  found  in  a  female 
patient  aged  61  certified  “  Dementia  with  epilepsy,”  who  died  of  broncho¬ 
pneumonia. 


(b)  Diseases  of  the  Central  Nervous  System. 

Acute  Mania. — There  were  two  deaths  due  to  this  cause.  The  first 
was  a  male  aged  47  who  had  been  for  some  twenty  days  in  a  state  of  acute 
delirious  mania.  There  was  a  history  of  alcoholic  excess  and  previous 
attacks  of  insanity  and  his  blood  Wassermann  reaction  was  positive.  At 
autopsy  the  brain  did  not  show  any  unusual  features,  apart  from  a  moderate 
degree  of  congestion  of  the  surface  vessels.  The  liver  showed  an  acute 
fatty  change. 

The  second  case  was  a  male  aged  47  who  died  of  acute  mania  17  days 
after  admission.  Some  few  days  before  death  he  had  lost  much  blood 
per  rectum  from  haemorrhoids.  At  post-mortem  a  large  but  quiescent 
gastric  ulcer  was  found.  During  life  he  had  been  treated  repeatedly  for 
dyspepsia. 

Cerebral  Haemorrhage. — Three  patients  died  of  cerebral  haemorrhage. 

(1)  Female,  aged  70 — the  haemorrhage  being  deep  seated  in  the  right 
frontal  pole,  but  also  spreading  to  occupy  the  whole  of  the  subarachnoid 
space. 

(2)  Female,  aged  59,  with  malignant  hypertensian  and  early  inter¬ 
stitial  changes  in  the  kidneys.  A  horizontal  section  through  the  basal 
ganglia,  just  above  the  level  of  the  interventricular  foramen,  revealed  a 
small  localized  thrombosis  in  the  anterior  part  of  the  posterior  limb  of  the 
internal  capsule.  Apparently  unconnected  with  this  earlier  lesion,  there 
was  a  more  recent  and  extensive  haemorrhage  involving  the  whole  of  the 
lenticular  nucleus  and  the  outer  part  of  the  caudate  nucleus.  It  would 
seem  as  if,  after  the  thrombosis,  the  vessel  proximal  had  ruptured  to  cause 
the  secondary  and  fatal  haemorrhage. 

(3)  Female,  aged  44,  with  polycystic  disease  of  the  kidneys  and  a 
cystic  thyroid,  died  of  a  fatal  subarachnoid  haemorrhage.  After  isolation  of 
the  circle  of  Willis,  a  small  sac  was  found  at  the  junction  of  the  anterior 
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cerebral  witd  the  internal  carotid  arteries  on  the  left  side,  and  it  was  from 
a  small  ruptured  “  berry  ”  aneurysm  that  the  bleeding  was  assumed  to 
come  from. 

Encephalorrmlacia. — Only  one  case  of  cerebral  softening  was  found  at 
post-mortem.  The  case  was  a  female  aged  77  who  had  wasting  of  both 
frontal  lobes  and  an  extensive  area  of  softening  in  the  right  temporal  lobe 
and  island  of  Reil,  but  not  extending  as  far  inwards  as  the  lenticular 
nucleus.  There  was  extensive  arterial  disease  affecting  aorta,  coronary 
and  cerebral  vessels. 

General  Paralysis.— There  were  5  deaths,  due  to  or  associated  with, 
this  disease,  2  males  and  3  females.  One  of  the  males,  aged  55,  died  of 
lobar  pneumonia  during  the  incubation  period  of  therapeutic  malaria. 
The  other,  aged  52,  was  interesting  in  that  the  aorta  was  singularly  free 
of  disease  but  the  coronary  arteries  showed  extensive  calcification  and,  in 
parts,  almost  complete  obliteration  of  the  lumen.  The  left  ventricle  was 
very  fibrotic.  The  females  were  aged  63,  48  and  46  respectively— the 
latter  two  showing  extensive  syphilis  of  the  aorta. 

Post -Encephalitic  Parkinsonism. — A  female  with  this  disease  died 
suddenly  at  the  age  of  34.  The  only  finding  at  post-mortem  was  a  fatty 
liver. 

Traumatic  Meningitis. — A  man,  aged  50,  was  involved  in  a  severe 
accident  on  February  5th,  1935,  and  he  sustained  severe  concussion  and  a 
fracture  of  the  left  scapula.  An  X-ray  examination  soon  after  the  accident 
did  not  reveal  any  fracture  of  the  skull.  He  remained  in  a  state  of  pro¬ 
found  stupor  and  became  difficult  to  manage.  He  was  admitted  to  this 
hospital  on  May  21st,  1935. 

A  lumbar  puncture  performed  two  days  after  admission  produced 
a  yellowish  fluid  containing  clots  under  increased  pressure.  The  cells 
were  greatly  increased  in  number,  polymorphonuclear  neutrophils  pre¬ 
dominating  greatly.  The  total  protein  was  0-4  per  cent.  Chlorides 
630  mgms.  per  cent.  Sugar  reduction  diminished. 

Lumbar  puncture  was  performed  on  several  occasions  subsequently 
and  cisternal  puncture  once.  The  fluid  was  always  similar  to  the  above, 
but  in  some  examinations  the  protein  content  reached  0*8  per  cent. 

A  delicate  gram  negative  diplococcus  was  isolated  on  one  occasion, 
but  it  did  not  survive  in  subculture,  and  differential  tests  were  therefore 
not  done. 

At  post-mortem  the  changes  were  identical  with  those  of  a  chronic 
meningococcal  meningitis,  there  being  thickening  of  the  leptomeninges 
of  the  cord,  especially  in  the  cervical  area,  and  also  of  the  base  of  the  brain. 
The  inferior  horn  of  the  right  and  the  whole  of  the  left  ventricles  were 
dilated  and  contained  a  pale  straw-coloured  fluid  and  some  thread  of  pus. 
The  foramena  of  Munro  and  the  aqueduct  of  Sylvius  were  patent  and  not 
dilated,  but  both  the  third  and  fourth  ventricles  showed  some  degree  of 
dilatation.  No  fracture  of  the  spine  was  demonstrated  at  post-mortem. 
Terminal  complications  consisted  of  pyelonephritis  and  broncho -pneumonia. 

Asphyxia,  chronic  interstitial  nephritis,  diabetes  mellitus,  mesenteric 
thrombosis^  myxoedema,  pyelonephritis,  pyenephrosis,  were  each  respon¬ 
sible  for  one  death. 

Gall  stones  were  found  in  12  of  the  74  post-mortem  examinations 
undertaken. 

C. — The  Meinicke  Clarification  Reaction  ( Meinicke  Klarungs-Reaktion  ; 

M.K.R.). 

During  the  past  18  months  we  have  had  an  opportunity  of  comparing 
the  Meinicke  with  the  Wassermann  in  772  bloods  and  115  cerebro -spinal 
fluids.  Details  of  a  method  for  carrying  out  the  Meinicke  were  kindly 
supplied  to  us  by  Dr.  Ford -Robertson. 
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(a)  Comparison  of  Meiniclce  and  W assermann  Reactions  in  Blood. 

Of  the  772  bloods,  165  gave  a  positive  Wassermann,  and  the  Meinicke 
agreed  in  161.  The  four  disagreements  were  as  follows  : — 

Two  males,  general  paralysis  of  the  insane,  blood  Wassermann  positive 
2  Meinicke  negative.  The  clinical  and  the  cerebro -spinal  fluid 

findings  left  no  doubt  as  to  the  diagnosis,  the  Wassermann  and  Meinicke 
being  positive  in  the  fluid  in  both  cases. 

Two  patients  have  a  very  weak  positive  Wassermann  and  a  negative 
Meinicke,  but  there  was  no  evidence  either  in  the  history  or  clinically  of 
syphilitic  infection  ;  one  was  a  feeble-minded  person  and  the  other  a  case 
of  psychasthenia. 

On  the  other  hand,  in  one  case  of  general  paralysis  of  the  insane,  with 
a  positive  Wassermann  and  Meinicke  in  the  cerebro -spinal  fluid  the  blood 
Meinicke  was  a  fairly  strong  positive,  whereas  the  Wassermann  and  Kahn 
were  negative. 

It  would  seem,  therefore,  from  this  small  number  of  cases  that  the 
Meinicke  is  about  as  reliable  as  the  Wassermann  reaction. 

(b)  Comparison  of  “  Original  ”  Meinicke  and  Wassermann  Reactions  in 

Cerebrospinal  Fluids. 

Of  the  115  cerebro -spinal  fluids  on  which  both  tests  have  been  per¬ 
formed,  positive  Wassermanns  have  been  obtained  in  66  cases  and  positive 
“  Original  ”  Meinickes  in  60  cases. 

The  Wassermann  was  positive  and  the  “Original”  Meinicke  was 
negative  in  4  cases  of  general  paralysis  of  the  insane,  one  of  which  was 
distinctly  active  as  evidenced  clinically  and  by  the  pleocytosis  of  the 
cerebro -spinal  fluid. 

Another  disagreement  was  in  a  case  of  cerebro -spinal  syphilis,  the 
cerebro -spinal  fluid  Wassermann  being  positive  and  the  Meinicke  negative. 
The  blood  was  positive  in  both  Wassermann  and  Meinicke. 

The  last  was  a  male,  a  case  of  psychasthenia,  whose  blood  Wassermann 
and  Meinicke  were  negative,  but  whose  cerebro -spinal  fluid  Wassermann 
was  positive  2  M.H.D.,  and  his  Meinicke  negative.  The  total  protein  was 
slightly  raised  to  0*05  per  cent.  It  transpired  that  he  had  been  infected 
with  syphilis  12  years  before  and  had  been  treated  until  his  blood  test 
was  negative. 

In  each  of  these  six  cases,  therefore,  there  was  reason  to  credit  the 
Wassermann  reaction  with  a  greater  degree  of  accuracy  than  the 
“  original  ”  Meinicke. 

In  one  case  the  Wassermann  of  the  cerebro  -spinal  fluid  showed  a  very 
weak  positive,  but  the  Meinicke  was  negative.  This  patient,  who  had  had 
no  evidence  of  past  syphilitic  infection,  was  dying  of  a  chronic  meningitis, 
probably  meningococcal,  following  on  severe  injury,  previous  examinations 
of  his  fluid  only  a  few  days  before  showing  a  negative  Wassermann. 

(c)  Comparison  of  “  Original  ”  and  “  Modified  ”  Techniques  in  Cerebro¬ 

spinal  Fluids. 

The  “Original”  and  “Modified  ”  Meinicke  were  compared  in  35  fluids 
only.  Positive  agreements  were  reached  in  25,  and  disagreements  in  two 
cases.  In  these  latter  the  clinical  findings  were  those  of  general  paralysis 
of  the  insane.  In  one,  the  Wassermann  was  positive  over  10  M.H.D.’s 
and  the  “Modified”  Meinicke  and  the  Kahn  strong  positive,  the 
“  Original”  Meinicke  remaining  negative.  In  the  other,  the  Wassermann 
was  positive  2  M.H.D.,  the  “  Modified  ”  Meinicke  slightly  positive  and  the 
“Original”  Meinicke  negative. 

From  this  small  number  of  cases  it  would  seem  as  if  the  “  Modified  ” 
technique  were  more  accurate  than  the  “  Original.”  The  obvious  dis¬ 
advantage  of  the  “  Modified  ”  technique,  however,  is  that  a  positive 
result  depends  upon  the  absence  of,  rather  than  the  presence  of,  a  finding 
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(i.e.  the  absence  of  the  blue  disc  at  the  bottom  of  the  tube).  A  faulty 
technique,  therefore,  would  readily  succeed  in  giving  rise  to  a  positive  result. 

It  should  be  noted  that  of  the  35  fluids  tested  27  of  them  were  positive 
cases.  For  the  reason  stated  above  no  conclusion  should  be  drawn  until  a 
considerable  number  of  negative  fluids  have  been  tested. 

The  “Original”  technique  referred  to  in  the  above  tests  as  applied 
to  a  cerebro -spinal  fluid  is  exactly  the  same  as  for  a  blood  ;  the  “  Modified  ” 
technique  is  that  described  by  Meinicke  in  the  J.  Lab .  and  Clin.  Med. 
19,  No.  5,  Feb.  1934,  p.  518. 

D. — Clinical  Report. 

Case  of  Schizophrenia  with  signs  of  agranulocytosis  and  the  effects  of 

treatment  ivith  Pentnucleotide. 


A  female  patient,  aged  23,  presented  a  typical  picture  of  fairly  acute 
schizophrenia  showing  katatonic  stupor  with  periodic  restlessness.  After 
about  a  fortnight  of  general  treatment — including  colonic  lavage,  con¬ 
tinuous  baths,  tube-feeding  and  medicinal  sedatives — she  appeared  to  be 
improving  and  was  able  to  get  up  and  attend  the  occupational  class. 
About  one  month  after  admission  she  slowly  relapsed  and  became  pro¬ 
gressively  more  resistive  and  “  shut  in.”  She  again  required  tube  feeding, 
at  times  she  became  very  emotional  and  was  evidently  suffering  from 
auditory  hallucinations.  At  this  stage  she  was  given  four  injections  of 
pyrifer — each  followed  by  good  reaction — this  course  was  discontinued 
as  she  did  not  seem  to  be  physically  strong  enough  to  stand  it.  After  an 
interval  she  was  started  on  a  course  of  somnifaine,  4  c.c.  daily  ;  this 
produced  a  fairly  continuous  narcosis  but  had  to  be  discontinued  on  the 
8th  day  owing  to  pyrexia  and  general  debility. 

Following  this  she  was  given  oral  and  subcutaneous  medication  with 
thyroid,  progynon  and  oestroform  (there  had  been  continuous  amenorrhoea 
since  admission)  but  without  mental  or  physical  improvement. 

At  this  stage — 5  months  after  admission  and  3  months  after  the 
pyrotherapy — she  commenced  to  run  an  irregular  pyrexia  without  any 
localizing  signs.  There  was  a  slight  cough  ;  one  month  later  she  developed 
an  abscess  on  the  right  leg  and  also  on  the  right  buttock  ;  there  were  also 
several  ulcers  in  the  mouth  ;  a  blood  count  showed  a  marked  leucopoenia 
and  an  absolute  neutropenia. 

She  was  then  started  on  a  course  of  pentnucleotide.  Shortly  after  the 
conclusion  of  the  treatment  she  appeared  to  be  improved  mentally  and 
physically,  and  the  blood  count  had  improved  (vide  infra).  She  was  able 
to  get  up,  took  her  food  well  and  conversed  rationally.  Unfortunately, 
after  about  a  fortnight,  she  relapsed  again,  becoming  resistive,  mute  and 
quite  inaccessible,  in  which  state  she  has  remained  since.  At  no  time 
during  her  stay  in  this  hospital  had  she  received  any  drug  containing 
pyramidon. 

The  case  is  of  possible  interest  on  the  supposition  that  the  pentnucleo¬ 
tide  in  some  way  stimulated  some  phase  of  the  patient’s  metabolism  with 
a  temporary  clearing  of  the  mental  faculties.  It  is  not,  of  course,  impossible 
to  rule  out  the  fact  that  the  temporary  improvement  was  one  of  those 
remissions  which  not  infrequently  occur  in  the  course  of  schizophrenic 
states. 


Blood  Picture  Before  and  After  Treatment. 


A. 

R.B.C.’s  .  6,310,000 

W.B.C.’s  .  3,400 

Hb  ...  ...  ...  ... 

Cl .1.  ...  ...  ...  ... 

Schilling  haemogram  (200  cells) 

Basophils  ...  ...  ...  1  per  cent. 


B. 

4,210,000 
7,400 
76  per  cent. 
0-9 


C. 

4,400,000 
4,100 
72  per  cent. 
0-9 


1  per  cent. 


Nil 
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Eosinophils 
Myelocytes 
Meta-myelocytes 
Banded  P.M.N.L. 
Multilobe  P.M.N.L. 
Lymphocytes,  large 
,,  small 

Large  mononuclears 


A. 

1  per  cent. 
Nil 
Nil 

7  per  cent. 
32  per  cent. 
55  per  cent. 
55  per  cent. 
4  per  cent. 


B. 

2-5  per  cent. 

Nil 

Nil 

7-5  per  cent. 
69-5  per  cent. 
16-5  per  cent. 
2-0  per  cent. 
1  -0  per  cent. 


C. 

5*5  per  cent. 

Nil 

0-5  per  cent. 

5- 0  per  cent. 
47*5  per  cent. 
23-5  per  cent. 
11-5  per  cent. 

6- 5  per  cent. 


A. ,  May  22nd,  1935.  Irregular  pyrexia — no  evidence  of  physical  disease  or  sepsis. 
Note  absolute  neutropenia.  Lymphocytes  are  mostly  degenerate. 

B. ,  June  22nd,  1935.  Abscess  on  leg  and  ulcers  in  mouth.  P.M.N.L.  showed 
marked  “  shift  to  the  left.” 

C. ,  July  1st,  1935.  Following  course  of  pentnucleotide  and  mental  improvement. 
Note  absolute  and  relative  increase  in  large  mononuclears  and  eosinophils  ;  P.M.N.L. 
shift  to  left  maintained. 


Endocrine  Therapy. 

Although  several  endocrine  products  have  been  tried  out — mostly  on 
frankly  empirical  grounds — few  results  have  been  satisfactory  with  the 
noteworthy  exception  of  follicular  ovarian  extracts  in  amenorrhoea.  In 
the  latter  group  of  cases  the  results  have  been  very  encouraging.  In 
8  out  of  15  cases  the  desired  result  has  been  obtained.  The  preparations 
used  were  progynon  (Schering)  and  oestroform  (B.D.H.).  It  is  important 
to  record  that  progynon  was  effective  by  oral  administration  in  8  cases. 

In  certain  cases  of  low  blood  pressure  the  use  of  ephedrin,  given  by 
mouth,  has  resulted  in  an  apparent  increase  in  the  well-being  of  the  patient 
and  in  one  interesting  case  was  followed  by  complete  recovery. 

Malarial  Therapy. 

All  suitable  cases  of  dementia  paralytica  are  now  being  treated  by 
malaria.  It  is  as  yet  too  early  to  give  any  satisfactory  account  of  the 
results. 


P  yr  other  apy . 

A  limited  number  of  cases  have  been  treated  by  intravenous  T.A.B. 
and  pyrifer.  The  general  results  have  been  disappointing,  though  some 
improvement  has  been  noted  in  a  minimum  of  cases.  T.A.B.  has  been 
found  to  give  much  better  reactions — pyrexia  and  “  shock  ”  and  the  after 
results  are  better. 


Somnifaine  Narcosis. 

A  dozen  or  so  cases  were  given  courses  of  prolonged  narcosis  by  somni¬ 
faine  ;  in  each  of  these  the  drug  was  administered  in  sufficient  amount  to 
induce  practically  continuous  sleep,  and  the  course  was  continued  for  at 
least  12  days — most  cases  being  continued  for  the  full  14  days.  In  9  cases 
there  occurred  a  definite  improvement.  It  is  interesting  to  note  that  the 
resulting  benefit  was  not  infrequently  delayed  in  showing  itself  for  a  matter 
of  days,  and  in  some  cases  as  long  as  a  fortnight  after  the  course  was  ended. 

In  addition  to  the  complete  course  of  narcosis,  many  cases  have  been 
given  modified  treatment  by  somnifaine  supplemented  by  other  sedative 
drugs- — of  these  paraldehyde  and  potassium  bromide  and  chloral  in  com¬ 
bination  have  been  found  the  best.  For  the  control  of  acute  excitement 
in  very  resistive  patients,  the  intramuscular  injection  of  somnifaine  with 
insulin  (units  10)  and  glucose  by  mouth  or  rectally  has  been  found  extremely 
useful.  Provided  sufficient  fluid  intake  by  the  patient  is  insisted  upon, 
this  form  of  sedation  appears  to  be  free  from  any  unpleasant  after  effects. 
In  a  few  cases  there  appears  to  be  a  high  tolerance  to  the  drug,  and  in  these 
cases  it  is  better  to  cease  giving  it  and  change  to  another  drug. 
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XXXIX. — From  the  Monmouthshire  Mental  Hospital, 

Abergavenny. 

Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  is  a  summary  of  the  work  done  in  the  pathological 
laboratory  during  the  year  : — 

Urines  :  routine,  393  ;  sugar  (quantitative),  23  ;  for  acetone  bodies,  28  ;  micro¬ 
scopical,  39.  Blood  :  total  counts,  16  ;  malarial  parasites,  63  ;  sugar  estimations,  4; 
urea  estimations,  1  ;  cultures,  5.  C.s.f.:  colloidal  gold  reactions,  9  ;  globulin,  9  ; 

cell  counts,  9.  Bacteriological :  sputum,  28  ;  faeces,  996 ;  urines,  87  ;  pus,  12  ; 
Widal  reactions,  25. 

XL. — From  the  Norfolk  County  Mental  Hospital. 

General  Report. — By  Dr.  O.  G.  Connell,  M.C.,  Medical  Superintendent. 

A.  — Pathological  and  Biochemical. 

Summary  of  examinations  : — 

Blood  :  Kabn  test  for  syphilis,  205 ;  serum-agglutinations  (T.A.B.,  etc.),  13  ; 
auto -agglutination,  151  ;  sedimentation,  2  ;  counts,  23  ;  cultures  for  T.B.,  108  ; 
bromides,  225  ;  sugar,  49  ;  urea,  4  ;  films — malaria,  2  ;  Van  den  Bergh,  10;  culture, 
1.  C.s.f.:  Kahn,  25  ;  colloidal  gold,  24  ;  globulin,  69  ;  sugar,  4  ;  urea,  2  ;  cytological, 
24  ;  cultures  for  T.B.,  205.  Urine  :  routine  examinations,  218  ;  microscopical,  161  ; 
sugar  estimations,  27  ;  urea,  3  ;  tests  for  bile,  11  ;  tests  for  ketones,  212  ;  cultures, 
10  ;  throat  and  other  swabs  :  24  ;  sputum — microscopical,  23  ;  cultural,  1 1  ;  pus — 
microscopical,  8  ;  cultural,  7.  Faeces  :  for  T.B.,  9  ;  microscopical,  2  ;  cultures 
(T.A.B.,  etc.),  19  ;  tests  for  occult  blood,  2.  Sections,  11. 

The  investigation  of  presence  of  tubercle  bacilli  in  the  blood  and 
cerebro -spinal  fluid  in  cases  of  dementia  praecox  by  the  method  of  Lowen- 
stein  has  been  continued  during  the  year.  Repeated  examinations  have 
been  carried  out,  but  so  far  results  have  been  entirely  negative.  In  addition, 
ten  cases  have  been  investigated  in  collaboration  with  Dr.  Menton,  Bac¬ 
teriologist  to  the  County  of  Stafford,  using  the  method  of  animal  inoculation. 
These  results  have  also  been  entirely  negative,  and  the  specimens  all 
completely  sterile  on  ordinary  culture  media. 

B.  — Clinical. 

Bromide  Content  of  the  Blood. — The  method  employed  was  the  colori¬ 
metric  as  described  by  H.  Tod  ( Journal  of  Mental  Science.  April  1933). 
This  continues  to  be  used  on  all  male  admissions.  In  addition,  forty-six 
cases  of  epilepsy  have  been  examined.  The  figures  have  been  extremely 
variable,  but  low  figures  are  found  in  those  cases  having  few  fits,  and  with 
one  or  two  exceptions  the  high  figures  are  related  to  a  high  incidence  of  fits. 
One  case  gave  a  low  bromide  figure  shortly  after  a  condition  of  mild  status 
epilepticus.  The  result  previously  noted  of  the  co -relation  of  high  bromide 
figures  and  a  state  of  senile  confusion  with  cerebral  thrombosis  is  again 
found. 

The  Auto -agglutination  Test ,  as  described  by  P.  Neuda  (“  Pathology 
and  Therapy  of  Thrombosis,”  Ars  Medici ,  July  1934)  has  been  carried 
out  on  a  series  of  epileptics  with  negative  results.  This  is  interesting  in 
view  of  the  theory  that  epilepsy  may  be  caused  by  multiple  minute  throm¬ 
boses  of  the  cerebral  vessels.  This  test  is  held  to  be  positive  in  those  cases, 
amongst  others,  showing  thrombosis  or  a  tendency  to  that  condition. 

Treatment  of  General  Paralysis  with  Dmelcos  Vaccine,  Tryparsamide  and 
Campolon.- — This  treatment  continues  to  be  used,  and  was  carried  out  in 
five  cases,  three  males  and  two  females,  during  the  year.  Of  these,  one 
case  proved  refractory  and  resistive  to  attention  ;  one  other  developed 
a  double  pneumonia,  so  that  treatment  had  to  be  suspended,  and  in  neither 


Board  of  Control 


149 


case  has  it  been  possible  to  resume  treatment.  Of  the  other  three,  one  had 
already  been  treated  with  marked  improvement  in  the  serological  reactions, 
but  without  corresponding  mental  change.  The  result  of  the  second 
treatment  was  merely  a  slight  improvement  in  the  colloidal  gold  reaction 
without  any  mental  alteration.  Of  the  remaining  two,  one,  a  male  aged  62, 
admitted  with  hallucinations,  restlessness,  sleeplessness  and  faulty  habits, 
has  since  been  discharged  recovered.  The  serological  reactions  showed  no 
change  in  the  Kahn  test,  but  marked  improvement  in  the  colloidal  gold 
reaction  with  alteration  of  protein  and  cells  to  almost  normal  limits.  The 
other,  a  female  voluntary  patient  showing  rapid  dementia,  improved 
markedly  under  treatment.  The  Kahn  test  in  the  blood  and  c.s.f.  also 
improved,  the  colloidal  gold  reaction  showing  no  change.  This  patient 
departed  before  treatment  was  considered  complete  and  she  has  since 
relapsed  and  returned  of  her  own  accord  for  further  treatment. 

Treatment  of  Dementia  Praecox. — Three  cases  of  fairly  short  duration  have 
been  treated  along  the  lines  used  in  cases  of  general  paralysis.  One  case, 
a  male,  was  discharged  relieved  ;  the  second,  a  female,  showed  temporary 
improvement  and  the  third  showed  no  change. 


XLI. — From  the  Oxford  County  and  City  Mental  Hospital. 
General  Report — By  Dr.  T.  S.  Good,  O.B.F.,  Medical  Superintendent. 

A.  — Routine  Laboratory  Work. 

The  following  is  a  summary  of  the  routine  examinations  performed 
during  the  year  : — 

Urine,  1,398  ;  blood,  351  ;  cerebro-spinal  fluids,  56  ;  sputum,  33  ;  faeces,  14  ; 
microscopical  sections,  317  ;  post-mortem  examinations,  48  (72  per  cent,  of  deaths). 

B.  — Research. 

General  paralysis. — The  biological  effect  of  glycerin  extracts  of  serum 
from  cases  of  general  paralysis  and  non-paralytic  serum  was  investigated 
at  the  Sir  William  Dunn  School  of  Pathology.  The  extracts  were  injected 
into  the  central  end  of  the  carotid  artery  of  rabbits.  In  a  number  of 
experiments  the  afferent  heart -nerves  were  divided.  Kymographic  records 
of  blood-pressure  and  respiration  were  obtained  and  the  animals  killed 
under  the  anaesthetic.  Very  marked  pressor-effects  of  prolonged  duration 
were  obtained  and  differed  from  the  effects  of  control -injections  made  with 
pure  glycerin.  The  glycerin -extracts  coagulate  sensitized  gold-sol. 

The  investigations  of  the  ferments  in  the  blood-serum  of  cases  of 
general  paralysis  before,  during  and  after  malarial  treatment  are  being 
continued. 

Encephalitis  lethargica. — The  rate  of  glycolysis  in  blood  from  patients 
suffering  from  Parkinsonism  is  being  investigated  before  and  after  ingestion 
of  glucose.  The  values  obtained  are  compared  with  those  from  normal 
controls  and  psychotic  patients. 

Morbid  histology  of  the  pituitary  gland. — A  comparative  examination  of 
169  pituitary  glands,  collected  for  a  prolonged  period  from  our  material,  is 
being  undertaken.  On  a  previous  occasion  a  case  of  Simmonds’  disease 
has  been  described  ( The  Lancet,  April  13,  1929,  p.  765). 


XLIX. — From  the  Staffordshire  Mental  Hospital,  Stafford. 
General  Report.— By  Dr.  B.  H.  Shaw,  Medical  Superintendent. 

Cholesterol -ester  in  Erythrocytes. — Further  work  on  cholesterol -ester  in 
erythrocytes  has  established  its  absence,  and  that  its  apparent  presence  as 
previously  reported  has  been  due  to  a  leakage  in  ethereal  extractions  as 
the  digitonide  of  cholesterol  has  been  found  to  be  slightly  soluble  in  ether, 
contrary  to  accepted  opinion.  The  percentage  of  ester-cholesterol  in  plasma 
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to  total  cholesterol  has  been  investigated  in  a  number  of  cases  of  mental 
disorder  and  in  three  normals.  In  the  latter  it  was  found  to  average  65  per 
cent.  In  fifteen  mental  cases  of  various  types  this  average  was  60,  and 
amongst  these  the  average  for  five  cases  of  dementia  praecox  was  40  ;  for 
three  manic  depressives  51  ;  and  for  two  confusionals  it  was  78. 

As  certain  investigators  are  of  opinion  that  the  fatty  acid  content  of 
blood  bears  a  direct  ratio  to  the  respiratory  activity  of  the  liver,  the  above 
results  are  of  considerable  interest. 

Renal  dysfunction. — Particular  attention  has  been  devoted  to  renal 
dysfunction,  more  especially  in  relation  to  types  of  mental  breakdown, 
and  interesting  facts  have  resulted  in  relation  to  water  concentration  in 
these  various  types.  For  example,  the  power  of  the  kidney  to  concentrate 
is  markedly  defective  in  affective  disorders,  and  often  remains  so  even  after 
mental  recovery.  Of  the  past  492  admissions,  albuminuria  was  present  in 
59.5  per  cent. 

A  report  of  this  investigation  has  been  accepted  for  publication  in  the 
Journal  of  Mental  Science ,  May  1936. 

Resume. — Whole  blood  cholesterol  estimations,  ester  and  free,  80  ;  colorimetric 
cholesterol  estimations,  16  ;  various  microscopic  examinations,  1,094 ;  urine  con¬ 
centration  tests  :  urine  tests,  5,010  ;  urea  and  total  nitrogen,  70  ;  stools  for  tuber¬ 
culosis,  25  ;  sputums  for  tuberculosis,  31  ;  autogenous  vaccines,  4  ;  cultural  examina¬ 
tions  :  stools,  32  ;  various,  116  ;  Wassermann  tests,  172  ;  pathological  sections,  161  ; 
blood  counts  and  haemoglobin  estimations,  82. 

XLIII. — From  the  Staffordshire  Mental  Hospital,  Burntwood. 

Report  of  work  carried  out  by  Dr.  Wm.  Joseph  Kirwan  and  Mr.  Sale. — 
Communicated  by  Dr.  William  Reid,  Medical  Superintendent. 

Examinations  in  the  laboratory  during  the  year  numbered  1,009,  as 
follows  : — 

Faeces  :  for  typhoid  and  dysentery,  265  ;  tuberculosis,  15.  Urines  :  for  typhoid, 
10;  abnormal  constituents,  306.  Blood:  Wassermann  reaction,  136;  malaria  para¬ 
sites,  cultures,  agglutinations,  complement  fixations  for  T.B.,  etc.,  16.  Sputa:  for 
T.B.,  36.  C.s.f.  for  Wassermann,  Lange’s  gold  curve,  cell  counts  and  other  tests,  10. 
Drinking  water  for  bacteria,  47.  Food,  milk,  cows’  blood,  etc..  111.  P.M.  examina¬ 
tions  :  throat  swabs,  vaccines  prepared,  sections  made,  etc.,  46.  Animal  inoculations  : 
milk  for  tuberculosis  and  brucella  abortus,  sputum  for  tuberculosis,  11.  Post-mortems, 
71  (81  per  cent,  of  deaths). 

On©  case  of  general  paralysis  was  treated  with  malaria,  but  without  any 
appreciable  result.  Two  cases  of  general  paralysis  were  successfully  treated 
with  pyrifer,  a  considerable  improvement  being  caused  in  their  mental 
condition.  Both  cases  were  still  resident  at  the  end  of  the  year.  Courses 
of  tryparsamide  continue  to  be  used  to  reinforce  other  treatment  in  cases 
of  general  paralysis. 

There  are  still  two  carriers  of  typhoid,  giving  positive  results  at  intervals 
throughout  the  year. 

One  suspected  carrier  of  dysentery  has  given  negative  results  throughout 
the  year. 

Animal  inoculations  continue  to  be  useful  in  suspected  cases  of  tubercu¬ 
losis  in  milk,  sputa,  etc.  ;  also,  for  brucella  abortus  in  cattle. 

Numerous  tests  of  drinking  water  and  milk  have  been  made  during  the 
year. 

XLIV. — From  the  Surrey  County  Mental  Hospital,  Brookwood. 
Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  is  a  summary  of  the  routine  laboratory  work  carried  out 
during  the  year  : — 

Wassermann  reactions,  186;  malaria  films,  86;  C.s.f.,  28;  urines,  1,986;  stool, 
3  ;  sputum,  25  ;  sections,  5  ;  swabs,  8  ;  blood  counts,  3. 
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XL V . — From  the  East  Sussex  County  Mental  Hospital. 

Repot l  oj  Clinical  and  Pathological  Investigations. — 13 y  Dr.  Geoffrey 
Shera,  M.A.,  Pathologist. 

The  total  output  of  this  department  has  increased  by  1,594  tests  this 
year.  The  following  figures  are  of  interest  : — 


Examinations  for  the — 

1933. 

1934. 

1935. 

Mental  Hospital  . 

Public  Health  Department 

3,612 

1,614 

3,383 

1,950 

3,562 

3,365 

5,226 

5,333 

6,927 

The  increase  is  chiefly  noteworthy  in  relation  to  public  health  work, 
and  is  due  to  additional  diphtheria  and  milk  analyses,  the  former  occasioned 
by  several  cases  of  sporadic  diphtheria  in  public  institutions  which  have 
involved  the  scrutiny  of  large  numbers  of  specimens  in  order  to  identify 
carriers.  The  milk  analyses  were  chiefly  due  to  new  work  in  connection 
with  the  Accredited  Producers  (Grade  “  A  ”  milk)  scheme  for  the  production 
of  clean  milk. 

The  tests  are  detailed  as  below  : — 

Hospital  Work.  Urines  :  routine,  1,029 ;  special  (bacteriological,  fermentation 
tests,  etc.),  483.  Faeces  :  bacteriological,  985  ;  special  (occult  blood,  etc.),  55.  Bloods- 
Wassermann  tests  (M.R.C.  No.  3  Method),  332  ;  complete  counts,  36  ;  partial  counts, 
17 ;  films  for  malarial  parasities,  4  ;  sugar  estimations,  28  ;  urea  estimations,  35 ; 
Van  den  Bergh  reactions,  3;  agglutinations  (per  organism),  361;  complement 
fixation  (tubercle),  5.  Sputa  for  tubercle,  etc.,  61  ;  organs  cut  and  stained,  7  ;  vaccines, 
10  ;  biological  tests,  5  ;  c.s.f.,  30 ;  pleural  fluids,  12  ;  organs  mounted  for  museum’ 
3  ;  other  tests,  6  ;  post-mortem  (67-9  per  cent,  of  deaths),  55. 


County  Work. — Tests  under  Tuberculosis  Order,  1925:  biological,  15;  micro¬ 
scopical,  28.  Tests  under  Milk  and  Dairies  (Consolidation)  Act  :  biological,  280  • 
microscopical,  304.  Tests  for  Public  Health  Authorities  :  sputa  for  tuberculosis 
526  ;  swabs  for  diphtheria,  541  ;  milks,  885  ;  faeces,  56  ;  blood  tests,  177  ;  pleura! 
fluids,  18  ;  urines,  88 ;  biological  tests,  22 ;  blood  agglutinations  (per  organism), 
343  ;  other  tests,  82. 


Dysentery  ( B .  Flexner )  cases. 


* 

i 


On  April  2nd  two  female  cases  were  bacteriologically  identified  by  the 
isolation  of  the  specific  bacillus  from  Bland  Park  House  Eastwards,  and  on 
May  18th  one  male  case  was  detected  in  Cl  ward.  There  was  no  spread 
in  either  instance. 


Salmonella  (F ood -poisoning)  cases. 


One  female  case  occurred  in  A1  ward  on  April  16th.  There  was  no 
spread. 


Typhoid  (enteric)  fever. 

On  October  2nd,  in  G 1  ward,  a  male  case  was  detected.  The  patient  had 
been  ill  for  21  days  with  an  obscure  pyrexia  and  a  Widal  test  revealed 
strongly  positive  agglutination  of  the  blood  against  B.  typhosus  “  H  ” 
i  and  “  O  ”  up  to  a  dilution  of  1  /300,  which  had  risen  to  1  in  750  and  1  in  375 
by  October  16th,  respectively,  thus  showing  a  diagnostic  rise  in  titre  of 
’!  agglutination.  The  white  cell  count  was  depressed  to  2,200  cells  per  cm. 
which  was  also  in  accord,  likewise  certain  clinical  signs.  The  excreta  were 
cultured  on  October  16th,  but  with  negative  results.  Agglutination  against 
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other  enteric,  food-poisoning  and  undulant  fever  organisms  were  uniformly 

negative.  .  , 

Duodenal  intubation  failed  to  produce  the  specific  bacillus,  but  it  should 

be  remembered  that  in  mild  cases  with  constipation  the  organisms  are 
quite  frequently  difficult  to  isolate,  especially  at  this  stage  of  the  disease. 
Nevertheless,  the  blood  reactions  were  diagnostic  and  the  clinical  features 
were  both  compatible  and  confirmatory. 

The  search  for  a  carrier. — Inasmuch  as  the  patient  had  been  an  inmate  foi 
about  nine  years,  it  was  felt  that  a  search  for  a  carrier  was  advisable  in 
order  to  prevent  a  spread.  Widal  tests  were  performed  on  all  possible 
contacts,  both  patients  and  staff,  especially  those  handling  food,  and  in  all 
174  cases  were  tested  out.  Any  cases  showing  agglutination  had  their 
excreta  cultured  on  three  separate  occasions. 

In  no  instance  was  B.  typhosus  isolated,  and  there  was  no  spread  of  the 
disease.  The  contacts  showed  some  agglutination  to  B.  typhosus  H 
(inoculation  reaction)  in  55  cases,  and  to  B.  typhosus  O  in  only  six 
cases  (infection  reaction).  The  highest  reading  being  1  in  25,  which  is 
within  normal  limits.  The  high  proportion  of  positive  H  readings  is 
accounted  for  by  army  or  naval  service  inoculation  in  the  past. 

The  following  table  summarises  these  results  : 


Number  of  cases.  Percentage. 


55 

6 


31- 6 

32- 4 


Positive  to  B.  typhosus  “  H.”  or  more. 
1/5  1/10  1/25  1/50  1/125  1/250 

4  9  15  16  3  8 

Positive  to  B.  typhosus  “  0.” 

2  3  1  0  0  0 


In  this  investigation,  actually  1,825  agglutination  tubes  were  put  up 
and  336  excretal  cultures  were  made  with  50  additional  identification  tests. 
The  total  tests  were  2,211  in  this  investigation. 

The  last  occasion  when  a  sporadic  case  of  enteric  fever  occurred  was  in 
1927,  and  prior  to  that  there  was  freedom  from  enteric  for  ten  years.  In 
1927  no  active  steps  were  taken  to  search  for  a  carrier,  as  it  was  thought 
safe  to  await  a  second  case  before  launching  an  extensive  investigation. 
It  is  a  debatable  point  as  to  which  is  the  more  economical  procedure.  It  is 
very  odd  that  sporadic  cases  of  enteric  fever  can  turn  up  in  an  institution 
in  patients  who  have  been  inmates  for  long  periods.  In  this  case,  the 
patient  was  in  the  same  ward  as  the  last  case  occurring  eight  years  previ¬ 
ously,  but  it  is  hard  to  believe  that  there  is  any  connection.  The  explanation 
offered  is  that  the  patient  was  either  a  carrier  of  dormant  germs  which  were 
activated  by  some  intercurrent  infection  or  was  infected  by  food  brought 

in  by  friends.  . 

Cases  of  this  type  show  clearly  the  need  for  pathological  facilities  on  the 

spot  to  deal  promptly  with  the  matter. 

Tests  on  newly  admitted  patients. — In  view  of  the  wisdom  of  detecting 
possible  carriers  on  admission,  and  in  view  also  of  the  fact  that  the  excreta 
may  only  show  the  bacillus  intermittently  or  perhaps  very  rarely,  it  was 
decided  to  perform  Widal  tests  on  all  new  admissions  so  as  to  have  a  com¬ 
parative  record  of  their  titres  of  agglutination  for  future  reference. 

It  may  not  be  out  of  place  here  to  mention  the  routme  tests  which  are 
performed  in  this  laboratory  for  the  guidance  of  others  who  may  be 
instituting  similar  facilities. 

Blood  examinations. — Wassermann  and  Kahn  tests  (with  spinal  fluid 
examinations  when  positive  or  suspected). 

Agglutination  against  the  following  organisms  : 

B.  typhosus  H  and  O. 

B.  paratyphosus  A  and  B  (C  has  never  been  positive  and  is  laie). 

The  Salmonella  group  (food-poisoning). 
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Excretal  examinations. — Faeces  :  bacteriological  analysis  for  typhoid 
group  and  dysentery.  Urine  :  chemical  and  microscopical  analyses. 
Cultured  if  indicated. 


Research  Work. 

infections  of  the  Renal  tract. — An  investigation  was  started  in  December 
1934  in  order  to  ascertain  whether  infections  of  the  renal  tract  had  any 
relation  to  (1)  renal  efficiency,  and  (2)  more  particularly  to  the  mental 
state,  and  whether,  if  an  autogenous  vaccine  were  given  in  infected  cases, 
the  mental  state  showed  signs  of  improvement.  Dr.  B.  Reid,  the  Medical 
Superintendent,  was  responsible  for  the  second  part  of  the  investigation 
and  the  pathologist  for  the  first.  It  had  been  noted  that  bacillus  coli  or 
coliform  bacilli  were  very  common  in  ordinary  specimens,  so  it  was  directed 
that  catheter  specimens  should  be  taken  of  all  cases  showing  an  apparent 
bacilluria,  and  that  these  should  be  cultured  and,  where  positive,  renal 
efficiency  tests  should  be  done  and  an  autogenous  vaccine  prepared.  The 
renal  efficiency  test  chosen  was  Van  Slyke’s. 

Urea  clearance  test  using  urea  as  renal  stimulant  after  the  method  of 
Fow weather.  The  organisms  isolated  were  also  agglutinated  against  the 
patient’s  blood. 

Herewith  is  a  summary  of  13  months’  investigation  on  these  lines  : 
Number  of  cases,  45  ;  number  cultured,  34  ;  coliform  bacilli  present  in  7, 
The  discrepancy  between  the  number  where  B.  coli  was  present  origin- 
ally  (45)  and  those  cultured  (34)  is  accounted  for  by  practical  difficulties 
encountered  in  catheterization  for  the  most  part. 

The  following  are  the  results  in  seven  positive  cases. 

All  were  females.  All  were  elderly,  and  all  but  one  showed  poor  renal 
efficiency. 


No. 

Age. 

Blood  Urea  (mg.  per  cent.) 
Normal  20-40  mg.  per 
cent. 

Urine  urea 
per  cent. 

Renal  efficiency.  Normal 
70  per  cent,  or  over. 

1 

64 

52-05 

2-35 

65-09 

2 

60 

82-2 

2-90 

40-0 

3 

66 

57-90 

1-80 

52-0 

4 

54 

45-0 

3-30 

101-2 

5 

50 

54-3 

1-40 

51-0 

8 

46 

45-0 

1-50 

50-9 

7 

58 

47-0 

2-1 

62-0 

Auto -agglutination  occurred  in  No.  6  only  (titre  1  /5 0).  Pus  was  present 
in  all  cases  and  casts  in  Nos.  1  and  2,  which  latter  also  contained  blood. 

The  vaccines  prepared  were  of  uniform  strength  of  50  millions  per  c.c. 
with  an  initial  dose  of  0-1  c.c.  intradermally  and  weekly  increases  of 
0-1  c.c.  for  12  weeks. 

Re-examination  of  the  urine  in  these  cases  showed  that  in  a  certain 
proportion  a  sterile  urine  was  obtained.  Further  data  will  be  available  in  . 
the  next  report. 

Clinical  Notes  (by  Dr.  B.  Reid,  M.R.C.P.,  D.P.M.,  Medical  Superinten¬ 
dent). — The  seven  cases  who  were  suffering  from  coliform  bacillus  infection 
ol  the  urinary  tract  were  all  females.  This  perhaps  is  not  unusual.  After 
treatment  with  vaccines  prepared  in  our  laboratory  (autogenous  in  each 
case),  the  following  is  a  brief  report  of  the  after-history  of  these  patients. 
Two  patients  improved  and  were  discharged  as  recovered.  One  patient 
I  departed  voluntarily,  having  mentally  improved  ;  subsequent  reports 
from  the  relatives  indicated  that  the  improvement  was  not  maintained. 
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Another  patient  was  discharged  on  Petitioner’s  Order  with  no  great  mental 
improvement  present.  Two  further  cases  still  remain  as  patients  in  this 
hospital,  one  without  improvement  and  one  with  some  progress  towards 
normal  mental  health.  The  last  case  of  the  seven  treated  was  suffering  from 
general  paralysis,  who  also  had  malarial  treatment,  and  in  whom  treatment 
with  the  vaccine  was  given  as  an  adjuvant  ;  she  died  eight  months  after 
admission.  Summing  up,  two  patients  out  of  seven  treated  have  left  the 
hospital  recovered  from  their  mental  disability. 

In  view  of  this  result,  which  admittedly  might  have  accrued  under 
ordinary  treatment  and  in  view  of  the  small  number  thus  treated,  it  is 
deemed  worth  while  continuing  this  research  treatment.  (A.  G.  S.) 


The  Gum-mastic  Test  ( Cerebro-spinal  fluid). 

In  a  series  of  1 8  cases,  nine  of  which  were  general  paralytics,  the  spinal 
fluid  was  tested  by  the  gum -mastic  test  in  addition  to  the  routine  tests  now 
used  (Wassermann,  Kahn,  Pandy,  Nonne,  Boltz,  cell  count,  colloidal  gold 
curve  and  total  protein  estimation). 

It  was  found  that,  in  even  so  small  a  series,  three  clinical  general 
paralytics  who  failed  to  give  a  definite  zonel.  gold  sol  test  showed  well 
marked  positive  results  with  the  gum -mastic  test,  and  there  is  no  doubt 
but  that  these  were  general  paralytics  whose  diagnostic  signs  might  have 
been  in  doubt  but  for  this  test.  It  is  now  included  in  the  routine  examina¬ 
tions  in  such  cases.  A  table  of  results  is  herewith  appended. 


Wassermann.  Kahn.  Globulin 

Cells  per  c.m. - Lange 

Blood  C.s.f.  Blood  C.s.f.  Palldy  Nw|r  G°ld  CurVe  Gum  Masti0  Diagnosis 


l-H 

Ph 

d 


d 


4 

4 

+ 

4 

4 


4 

4 

4 


o 

o 

f—H 

ffO 

10 

10 

10 

>o 

10 

10 


o 

o 

© 

© 

© 

r*H 

<M 


4 


4 


4 


© 

10 


+ 


© 

<N 


4 

M 

c3 

© 


4 


4 

4 

4 


4 


Board  of  Control 


155 


d 


+ 

4 

4 

4 

+ 


© 

© 

© 

© 

© 


4 


4 


go 

03 

© 

© 

X 

© 


+ 

P* 

c3 

© 


4 

c3 

© 


4 

4 

4 

4 

+ 


© 

© 

© 

© 

© 

CO 

C-] 

hH 

CO 


4 


4 


GO 

GO 

© 

© 

X 

© 


& 


+ 


© 

> 

•  rH 
-»3 

ci 

be 

© 


43 

S3 

© 

Ph 

Ph 

3 

© 

© 


Ph 

d 


c3 

O 

•  rH 

oo 

£ 

O 

O 


43 
•  rH 

fl 

o3 

GO 

fl 


c  •>» 

O  *rH 

#rH  rj 
go  S 

rH  TO 

<D  £ 


r-H 

cO 

2  ^ 
.2  43 

2  ’S 

c2 

S  2 

S’3 


4 

4 

4 

4 

+ 


J 

ijt 

-H£ 

4 

44 

43 

Ph 

c3 

Ph 


4 

4 

4 

-H 

-H 


-H 

-H 

4 

-H 

-H 


© 

© 

© 

© 

© 

© 

© 

© 

© 

© 


© 

© 

© 

© 

© 

iO 

lO 

lO 

»o 

ho 


+ 


4 


-H 


GO 

GO 

© 

© 

X 

© 


4 


© 

© 

© 

© 

© 


© 

© 

© 


© 

© 

© 

© 

© 


© 

© 

© 

© 

© 

© 

© 

© 

© 

© 


4 


+ 


4 


GO 

GO 

© 

© 

X 

© 


w 

GO 

© 

© 

X 

© 


£ 


© 

•fH 

43 

e3 

be 

© 


© 

> 

•  rH 
43 

cfi 

be 

© 

£ 


4 


© 

t> 

•fH 

43 

c3 

bO 

© 


4 

+ 


© 

> 

•  i— H 

43 

c3 

bO 

£ 


© 

> 

•fH 

43 

C3 

bC 

© 


4 


© 

•  rH 

43 

ci 

bo 

© 

£ 


-H 

41 

41 

4 

4 


© 

© 

© 

© 

© 

© 

© 

© 

© 

© 


4 


4 


CO 

GO 

© 

© 

M 

© 


© 

*  fH 
43 

c3 

bo 

£ 


© 

t> 

•  rH 
43 

c3 

bC 

© 


© 

u 

o 

a  -2 

I  -in 

4  a 
©  ^ 


© 

Ph 

o 

a 

Ph 

O 


4 


© 

Ph 

o 

a  co 

.-s 


j© 

e3 

a 

pp 


£ 


o 

+  * 
“  (H 

o 


4 


H|(N 


-fee 


I  Hm 

i~Cs! 


4?N 


© 

> 

•  fH 

CO 

bO 

0> 

Szj 


© 

> 

♦  fH 

o5 
bO 
< D 

£ 


© 

Ph 


4  ^ 

o 


© 

•IH 

43 

C3 

bO 

© 

& 


-f-C5 


© 

> 

•  fH 

c3 

bO 

£ 


IS 

a 

a 


© 

> 

•rH 

43 

be 

© 


© 

> 

•  pH 
43 

03 

be 

© 

& 


© 

> 

43 

o5 

bo 

© 


© 

r**H 

cS 

a 

.© 


pH 

2  Ph 


4h 

c3 


cS 

Ph 

© 


©  p_i 

go  CH 

S?  c6 

©  -rH 


© 

a 

=3 

CO 


c3 


© 

c^ 

a 


o 


e3 

a 


© 

r*H 

e6 


-4 


Ph 


© 

rrH 

c^ 

a 

.© 


© 

t> 

•  rH 
43 

cS 

be 

£ 


© 

•rH 

bJO 

<D 

5?; 


© 

Sh 

o 

Ph 
® 
©  43 

2  <8 
OS  r-H 
© 

H2 

43 


© 

a 


a 

o 


oj  a 

02 


Wassermann.  Kahn.  Globulin 

- - Cells  per  c.m. - Lange 

Pandy  Nonne-  Gold  Curve  Gum  Mastic  Diagnosis 

Blood  C.s.f.  Blood.  C.s.f.  Apelt 


156 


Twenty -second  Report  of  the 


Pm 

d 


+ 

4- 

+ 

4- 

+ 


© 

© 

© 

© 

© 

© 


oa 


+ 


+ 


m 

m 

© 

© 

© 


£ 


+ 


PM 

d 


t— I 

PM 

d 


o 

M=1 

© 

Pi 

cS 

r-H 

© 


+: 


+ 

+ 

+ 

4- 

+ 


© 

© 

© 

r-H 

CO 

wO 

wo 

wo 

WO 

WO 


+ 

+ 

+ 

4* 

+ 


© 

© 

(M 

CO 

wo 

wo 

10 

wo 

wo 


+ 


+ 


© 

wo 


4- 


4- 

+ 

+ 


4- 


4- 


© 

oa 


+ 

+ 

+ 


© 

f-t 


+  n 
o 


wo 


_© 

"3 

a 


( © 

4-  wo 
* _ _ 


© 


+  p 

o 


-f-WO 


© 

^■H 

a 


w 


© 

»— h 

a 

<8 


© 

© 

© 

© 


05 

05 

© 

© 

© 


© 

> 

•  rH 

43 

ei 

bD 

© 


4" 


wo 


© 


,© 

4-1 


m 


o3 

•rH 

gg  d 

tg  § 

o  .a 

o 


o3 

PP 

O 

Md 

© 

§ 

n 


-H 

-H 


© 

© 

© 

© 

© 

© 


41 


© 

© 

© 

© 

© 

© 

© 

© 

© 

© 


© 

<M 


4* 


4- 

4* 

+ 


© 

> 

•  rH 

43 

cS 

bfi 

© 


,  © 
4- wo 

■  —i 


© 

a 


m 

m 

© 

© 

Ml 

© 


© 

t> 

•  pH 

4^ 

<3 

to 

O 

£ 


4- 

+ 

4- 


c6 

•  pH 

'o 

© 

§ 

P—H 

© 


fL 

d 


eS 

•  pH 

r— M 

O 

Md 

© 

C3 

a 


© 

© 

© 

© 

© 


© 

© 

© 


© 

> 

•  pH 
43 

Cg 

b€ 

© 


+ 


© 

s-< 

O 

a 

u 

o 


42 

s3 


,© 

N-l 


05 

05 

© 

© 

© 


© 

> 

•  rH 

43 

c3 

be 

© 

£ 


+ 

4- 

4- 


© 

> 

■  rH 
43 

bD 

© 

£ 


4- 

+ 

+ 

+ 

+ 


© 

© 

CO 

Tf< 

WO 

WO 

Wb 

wo 

wo 


© 

© 

© 

© 

© 

© 

© 

© 

© 

© 


+ 


4- 


!— I 

Pm 

d 


+ 

4" 

+ 

4- 

4- 


© 

© 

© 

© 

© 


CO 

CO 


4- 


41 


© 

© 


+ 


4- 

+ 

4- 


© 

n 

o 

a 

4-  u 

o 


_j_wo 


<n 


42 

Is 


42 


+ 


<N 


© 

r  ■ 

a 


© 

> 

•  rH 
43 

e3 

bD 

© 

£ 


+ 

4- 


© 

(> 

•  rH 

4P> 

c$ 

b£) 

£ 


© 

CO 


+ 


41 


4- wo 


+ 


»o 


JD 

a 

cd 


+ 


_© 

"3 

a 


Board  of  Control  157 

A  New  Culture  Medium  for  Tuberculosis . 

A  new  culture  medium  introduced  into  this  country  by  Dr.  Evelyn 
Holmes,  and  published  in  the  J ournal  of  State  Medicine ,  is  now  on  trial. 
The  medium  is  named  after  its  Danish  inventors,  and  is  called  the  Lowen- 
stein -Jensen  medium.  In  a  series  of  30  cases  of  sputa,  four  showed  positive 
cultures  which  were  negative  microscopically,  and  two  which  were  positive 
microscopically  failed  to  grow  on  culture.  All  the  other  results  agreed. 
Probably  with  improved  technique  the  results  will  be  even  better.  The 
biological  test,  however,  still  seems  to  be  more  certain,  but  the  cultural 
method  is  cheaper  and  more  convenient,  and  is  easy  to  apply  and  very  useful. 
Contamination  must  be  carefully  avoided  for  successful  results. 

Sensitized  Haemolytic  Streptococcal  Vaccine. 

This  vaccine  is  made  in  our  laboratory  and  is  being  increasingly 
appreciated.  In  all  haemolytic  streptococcal  infections,  particularly  throat 
and  skin  and  lung  infections,  it  works  dramatically,  and  its  use  is  now  not 
only  recognized  but  is  routine  here  for  erysipelas  especially. 

It  is  stocked  and  can  be  supplied  on  request,  given  daily,  and  is  without 
any  toxic  phenomena  by  way  of  reaction. 

I  am  much  indebted  to  my  technical  assistants,  Messrs.  Reid,  Willis, 
and  Riley  (part-time)  for  their  invaluable  help  and  unremitting  keenness 
during  the  past  year,  especially  during  the  enteric  investigation. 

In  view  of  the  increasing  demands  on  the  department,  it  is  hoped  that 
at  some  future  date  the  working  accommodation  and  sterilizing  plant  may 
be  enlarged  to  a  size  worthy  of  an  institution  of  this  kind. 


XLVI. — From  the  Warwickshire  and  Coventry  Mental  Hospital. 

1 

General  Report. — By  Dr.  H.  B.  Leech,  Medical  Superintendent,  and 
Dr.  D.  N.  Parfitt,  D.P.M.,  Deputy  Medical  Superintendent. 

Dr.  Howell  Jones  has  been  appointed  Visiting  Ophthalmic  Surgeon  to 
this  hospital. 

T.A.B.  Vaccine. — Several  hundreds  of  cases  have  been  treated  with 
intravenous  T.A.B.  vaccine  during  the  last  few  years  and  the  results  are 
being  collected.  It  is  hoped  to  submit  a  review  of  its  efficacy  in  the  next 
report. 

Blood  Donors. — A  large  number  of  male  nurses  have  been  grouped  ready 
for  use  as  blood  donors  for  transfusion  purposes.  The  Visiting  Committee 
have  authorized  payment  on  the  scale  adopted  by  most  general  hospitals. 
So  far  4  blood  transfusions  have  been  performed  with  male  nurses  as  donors, 
all  with  good  effect,  for  pernicious  anaemia  resistant  to  liver  (achrestic 
anaemia)  twice,  puerperal  toxaemia  and  anaemia  once,  and  for  quinine 
resistant  malaria  once. 

Prolonged  Narcosis. — Treatment  by  prolonged  narcosis  with  somnifaine 
has  continued,  but  the  treatment  is  rather  less  used  now  that  its  limitations 
are  realized.  The  results  of  60  treatments  have  been  published,  the  con¬ 
clusions  arrived  at  being  that,  despite  the  addition  of  insulin,  the  treatment 
remains  dangerous,  and  that  the  acetonuria  found  so  frequently  at  Cardiff 
is  due  to  insufficient  fluid  intake  or  to  vomiting.  (D.  N.  Parfitt,  The 
Lancet,  1936  (i),  424.) 

Pellagra. — Two  cases  of  pellagra  in  recent  psychoses  have  been 
observed  and  descriptions  submitted  for  publication. 

Herpes  Zoster  as  a  complication  of  lightning  traumata.  A  report  of 
this  unusual  complication  in  a  male  nurse  has  been  published.  (D.  N. 
Parfitt,  British  Medical  Journal ,  1936  (i),  111.) 

In  the  field  of  local  sepsis  the  effects  of  treatment  of  septic  teeth  and 
mouths  are  being  carefully  observed. 

(W3335)  11 
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A  Case  of  Progressive  Lenticular  Degeneration. — By  Dr.  J.  A.  Hartley. 

H.H.,  aged  29,  married,  engineer’s  fitter,  admitted  to  Warwick  County 
Mental  Hospital  December  31st,  1929.  Was  incoherent,  could  not  concen¬ 
trate  nor  answer  questions,  talked  incessantly,  laughing  and  crying  altern¬ 
ately.  Physical  condition  poor,  weight  7  st.  7  lb.  Home  environment 
had  been  poor  ;  parents  healthy.  It  was  stated  that  his  illness  seemed  to 
date  from  two  years  previously  when  he  had  a  breakdown  at  the  time  of 
death  of  a  daughter  aged  5  years.  Was  in  a  general  hospital  for  three 
months  in  1928  with  neurasthenic  symptoms. 

In  the  mental  hospital  blood  and  c.s.f.  were  found  negative  to  Wasser- 
mann.  Treatment  by  protein  shock  therapy,  T.A.B.  graded  from  10 
millions  to  500  millions  intravenously  at  weekly  intervals,  failed,  as  also 
courses  in  occupational  classes.  He  became  more  and  more  demented  and 
faulty  in  habits.  During  fourth  year  remained  in  bed,  stuporose,  very 
seldom  spoke,  incontinent.  Gradually  became  more  and  more  feeble,  lay 
with  knees  drawn  up  towards  the  chest  and  elbows  strongly  flexed  ;  couldn’t 
be  straightened  out  owing  to  the  resistance  made  ;  was  aggressive  when 
roused;  had  general  tremor;  pulse  112,  no  cardiac  murmur  heard  but 
there  was  impurity  in  the  sounds  ;  wasting  and  cyanosis  became  more 
marked.  Died  November  26th,  1935.  This  was  close  on  six  years  after 
admission  to  the  mental  hospital  and  nearly  nine  and  a  half  years  from 
the  commencement  of  the  disease  according  to  the  history  obtained. 

Post-mortem. — General  emaciation  and  rigidity.  Brain  :  weight, 
42  oz.  There  was  lack  of  fluid  ;  convolutions  and  consistency  normal  ; 
the  amount  of  grey  matter  was  more  than  the  average.  Lenticular  nucleus 
on  the  right  side  was  deepened  in  colour,  showing  softening,  disintegration 
and  small  cavity  formations.  Under  the  microscope  minute  haemorrhages 
were  evident,  many  red  cells  outside  the  vessels,  walls  of  vessels  broken 
down  and  empty  spaces  here  and  there.  Surrounding  tissue  was  con¬ 
gested.  The  nucleus  on  the  left  side  was  involved  in  a  lesser  degree. 
Heart  :  much  hypertrophy  of  walls  of  left  ventricle  ;  extreme  wasting 
of  right  ventricle  and  right  auricle.  Liver  :  32  oz.  Although  small,  was 
congested  and  very  dark  in  colour  ;  on  section  thick  blackish  fluid  oozed 
freely.  “  Hob -nail  ”  stage  not  reached.  The  colon  was  narrowed  in  the 
lumen  with  much  thickening  of  the  walls — almost  leathery.  Chronic 
bowel  stasis.  Appendix  was  small,  looked  as  if  a  portion  had  been  lost, 
dark  in  colour  and  kinked  upwards.  Right  kidney  3  oz.  ;  had  small  stone 
embedded  in  medulla  ;  left  3  oz.  Both  were  congested.  Right  lower 
limb  1  in.  shorter  than  left — absorption  in  the  hip  joint. 

It  is  seen  that  most  of  the  characteristics  of  the  disease — discovered 
and  described  by  Kinnier  Wilson  in  1904 — were  present.  Changes  in  the 
brain  associated  with  disease  of  the  liver  and  other  organs  ;  gradual  onset 
and  progressive  course  to  a  fatal  termination  ;  tremor,  altered  speech, 
muscular  weakness,  emaciation,  emotional  states  with  mental  symptoms, 
aggressiveness,  dementia,  faulty  habits,  stupor.  The  conditions  found 
in  the  liver  and  colon  lend  weight  to  the  view  of  a  toxic  origin  in  the 
alimentary  canal. 


Out-patient  Centres. 

Four  out-patient  centres  are  held  monthly  at  Coventry,  Birmingham, 
Rugby,  and  Leamington  Spa.  Their  utility  is  practically  confined  to 
diagnosis  and  advice  to  doctors  and  patients.  It  is  hoped  to  commence 
weekly  centres  at  Coventry  at  an  early  date,  since  it  is  felt  that  the  value 
of  such  centres  is  strictly  limited  unless  out-patient  treatment  can  be 
given.  The  yearly  attendances  number  124,  69  females  and  55  males. 
The  attendances  at  the  different  centres  were  :  Coventry  70,  Birmingham 
22,  Rugby  16,  and  Leamington  16.  The  cases  attending  were  classified 
as  follows  : — 

Melancholia. — Ten  cases  of  varying  intensity.  Three  were  admitted  as 
voluntary  patients.  One  patient  was  seven  months  pregnant — an  elderly 
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primipara  and  did  very  well,  feeding  her  own  child  and  going  home  with 
the  baby  a  month  after  the  confinement.  Another  patient  went  out  well 
and  the  third  died.  Two  cases  refused  treatment  as  voluntary  patients. 

Schizophrenia.  Seven  cases.  Two  were  certified  on  advice.  Four 
others  came  to  the  hospital  as  voluntary  patients  and  three  of  these  were 
treated  with  prolonged  narcosis. 

Paraphrenia.  Seven  cases.  Six  were  admitted  as  voluntary  patients 
and  one  of  these  was  later  transferred  to  a  general  hospital  for  investigation 
of  abdominal  symptoms. 

Anxiety  States.  Nineteen  cases  of  varied  nature  were  classified  as 
anxiety  states,  twelve  being  admitted  as  voluntary  patients.  Prolonged 
narcosis  was  sometimes  useful  in  treatment,  but  repeated,  light  psycho¬ 
logical  analysis  was  found  more  useful.  Sexual  traumata  were  frequent  in 
many  of  the  histories  of  these  patients.  Homosexuality  was  a  powerful 
excitant  of  anxiety  in  three,  exhibitionism  in  one,  and  guilt  attached  to 
abnormal  practices  and  dissatisfaction  in  the  sexual  life  were  common. 

Exhaustion  States.  Six  patients  were  diagnosed  as  psychological 
exhaustion  states  and  three  of  them  were  admitted  as  voluntary  patients, 
two  doing  very  well  under  treatment.  One  patient  made  repeated  monthly 

visits  and  did  excellently  with  psychotherapy.  Sexual  traumata  were 
common. 

Hysteria.  Eight  cases.  Of  these  two  had  hysterical  paralysis  and  one 
yielded  to  analysis.  Two  had  hysterical  fits  and  one  cyclic  vomiting.  Of 
the  total  three  were  admitted  as  voluntary  patients  and  all  improved. 

ere  was  one  case  each  of  compensation  neurosis,  obsessive -compulsive 
neurosis,  compulsive  tic,  and  malingering.  Epilepsy  was  present  in  four 

cases,  two  with  mental  deficiency.  Migraine  occurred  once  and  chronic 
alcoholism  twice. 

Psychosis  with  Senility.  Six  patients.  Two  with  dementia,  both 
certified  and  one  died.  Two  with  melancholia,  both  admitted  as  voluntary 
patients,  one  dying  and  two  with  paranoid  delusions,  one  of  whom  became 
a  voluntary  patient,  the  other  being  certified. 

There  was  only  one  case  of  general  paralysis,  a  female,  who  came  to 
ospital  as  a  voluntary  patient  and  made  a  satisfactory  response  to 
malarial  therapy.  There  was  one  case  each  of  post-encephalitic  Parkin¬ 
sonism,  paralysis  agitans  and  disseminated  sclerosis.  The  case  of  dis¬ 
seminated  sclerosis  had  excessive  emotionalism  and  delusions  of  persecution. 
After  admission  as  a  voluntary  patient  she  was  treated  tentatively  with 
N.A.B.,  but  after  a  few  doses  developed  a  severe  exfoliative  dermatitis  and 
died.  There  were  also  two  cases  of  periodic  familial  paralysis  in  two 
brothers.  Their  progress  and  treatment  is  being  reported  to  us  by  their 
doctor  and  we  hope  to  publish  the  details  later. 

Children.  Five  children  under  15  attended,  one  irresponsible  mental 
defective  with  behaviour  disorders,  one  anxiety  state  with  insomnia, 
one  paranoid  hallucinosis  with  attacks  coming  on  only  when  the  patient 
was  feverish,  one  with  persistent  masturbation,  lying  and  backwardness, 
and  a  case  of  hysterical  starvation.  Both  the  last  two  were  admitted  as 

voluntary  patients  on  the  parents’  and  doctor’s  application  and  both  made 
satisfactory  progress. 

Besides  the  physical  disorders  mentioned,  arthritis,  asthma,  deafness, 
anaemia,  head  injury,  post-influenzal  debility,  glandular  dysplasia,  aphasia, 
and  menopausal  symptoms  were  noticed  at  various  times. 

The  attendances  not  detailed  above  consisted  of  visits  of  old  patients 
and  sometimes  of  attendances  made  before  a  decision  for  hospital  treatment 
was  arrived  at. 

Routine  Pathological  Work. — By  Dr.  D.  N.  Parfitt,  D.P.M.,  and  Mr.  F. 

Gardner,  Laboratory  Technician. 

Bacteriological,  etc.  :  W.R.  blood,  284 ;  Kahn  blood,  123  ;  W.R.  of  c.s.f.,  89  ; 
Jvann  ot  c.s.l.,  36  ;  urine  cultures,  104  ;  fasting  juice  cultures,  206  ;  throat  swabs,  8  : 
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Widals,  17;  cervical  swabs,  smears  and  cultures,  22;  sinus  lavage  cultures,  11; 
cultures  from  abscesses,  etc.,  12  ;  urethral  smears,  1  ;  cultures  of  faeces,  151  ;  examina¬ 
tion  of  faeces  for  T.B.,  39  ;  sputum  for  T.B.,  39  ;  autogenous  vaccines,  5 ;  micro¬ 
scopical  examination  for  fasting  juice,  156  ;  faeces  for  ova,  3  ;  pathological  sections, 
21  ;  museum  specimens,  7  ;  cultures  of  c.s.f.,  2  ;  blood  cultures,  5  ;  red  cell  counts, 
273  ;  white  cell  counts,  43  ;  differential  counts,  24 ;  blood  grouping,  19  ;  urinary- 
deposits,  620  ;  cultures  of  meat,  milk,  sausage,  laundry  waste,  etc.,  22  ;  post-mortems, 
47  (39  per  cent,  of  deaths). 

Biochemical,  etc.  :  Globulin  in  c.s.f.,  36  ;  Lange  tests,  55  ;  routine  urine  examina¬ 
tions  (for  specific  gravity,  albumin,  sugar,  acetone,  indican,  reaction,  and  for  blood, 
bile  and  quantitative  albumin  when  necessary),  871  ;  fractional  test  meals  (alcohol 
or  histamine),  206  ;  haemoglobin  estimations,  227  ;  faeces  for  occult  blood,  8  ;  Van 
den  Bergh,  3  ;  blood  ureas,  39  ;  blood  sugars,  14. 


XLVII. — From  the  Isle  of  Wight  County  Mental  Hospital. 

Report  of  Research  Work. — Communicated  by  Dr.  C.  Davies- Jones, 

Medical  Superintendent. 

General  Laboratory  Work. — The  following  is  a  summary  of  the  work  carried 

out  in  the  hospital  laboratory  during  the  year  : — - 

Urines  (additional  to  simple  routine  examinations  carried  out  in  the  wards),  384  ; 
blood  counts,  22  ;  blood  cultures,  18  ;  Widals,  18  ;  c.s.f.,  gold  sols,  12  ;  globulins,  12; 
cell  counts,  12 ;  cultures,  5.  Bacteriological :  faeces,  158 ;  urines,  22 ;  pus,  2  ; 
throat  swabs,  4  ;  vaginal  swabs,  4  ;  cultures  from  laundry,  8  ;  pleural  fluid,  2  ;  stools 
for  ova,  9.  Histology  :  brain,  5  ;  kidney,  3  ;  lung,  3  ;  liver,  2  ;  intestine,  1  ;  ovary,  1. 
Post-mortem  examinations,  21  (67  per  cent,  of  deaths). 

Note  on  Formation  and  Utility  of  Site  of  Out-patient  Centres. 

Although  the  Mental  Welfare  Clinic  has  only  been  in  existence  on  the 
Island  since  1932  and  cannot  therefore  be  regarded  as  having  passed  out  of 
the  experimental  stage  (which  is  perhaps  a  desirable  state  of  affairs) 
certain  points  and  factors  have  slowly  established  themselves  and  afford 
indications  which  may  prove  helpful  in  instances  where  the  inauguration 
of  such  clinics  is  envisaged. 

That  centres  of  this  nature  are  useful  is  evident  nowadays  as  a  foregone 
conclusion.  It  is  still  advanced,  however,  that  special  facilities  are  needed 
or  that  difficulties  in  the  way  of  the  establishment  of  aclinic  are  often  insur¬ 
mountable.  Experience  on  the  Island  has  already  shown  that  this  is  not 
the  case,  and  that  if  provided  with  only  reasonable  facilities  a  clinic  cannot 
only  exist  but  flourish.  For  the  year  1932  a  total  of  92  patients  attended, 
for  1933  there  were  118,  for  1934  there  were  138,  and  in  1935  there  were 
182.  These  numbers  do  not  imply  a  mere  addition  of  patients  from  year 
to  year,  for  during  the  period  quoted  the  following  are  the  numbers  of 
fresh  patients  attending,  viz.,  1932,  92  ;  1933,  102  ;  1934,  111  ;  and  1935, 
120. 

The  choice  of  a  name  for  the  centre  brought  suggestions  as  to  the 
desirability  of  cloaking  its  function,  but  I  do  not  feel  that  the  choice  of 
its  present  title  has  proved  detrimental.  A  straightforward  declaration  of 
its  function,  coupled  with  a  right  degree  of  propaganda,  seems  to  have  been 
justified  by  results. 

It  will  be  argued  that  an  insular  population  will  show  a  higher  percentage 
of  mental  instability  than  other  areas  ;  while  there  must  be  truth  in  this 
it  is  doubtful  whether  it  is  so  much  the  case  as  to  be  the  only  influence  at 
work  for  the  success  or  otherwise  of  the  out-patient  movement.  The 
largest  numbers  of  patients  attending  come  from  Ryde,  Newport  and 
Cowes,  the  largest  trade  and  industrial  centres  in  the  Island. 

With  regard  to  the  pros  and  cons  of  the  choice  of  site  for  such  centres, 
experience  has  shown  that  it  is  desirable  to  endeavour  to  make  a  mixed 
choice  of  sites  for  sessions  and  to  bear  in  mind  the  various  values  of  such 
sites.  The  Island  has  allowed  considerable  scope  for  research  in  this 
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direction.  The  Island  is  in  some  senses  a  little  realm  in  itself,  cut  off  from 
the  mainland  to  some  extent,  and  therefore  practically  forced  to  become 
more  self-reliant  than  if  there  were  neighbouring  counties  contiguous. 
Although  the  area  may  be  small  the  difficulties  met  with  in  the  rural  and 
urban  areas  are  proportionately  represented  to  be  met  and  overcome. 
Particularly  has  this  been  so  in  relation  to  mental  welfare. 

With  regard,  then,  to  the  choice  of  sites  for  sessions  it  has  been  found 
essential  to  have  a  weekly  attendance  at  the  general  hospital  at  Ryde, 
where  advantage  can  be  taken  of  the  services  of  other  consultants,  particu- 
larly  when  dealing  with  cases  of  mixed  organic  and  psychological  type. 
Full  use  is  made  of  treatment  from  other  departments  of  the  hospital. 

Weekly  sessions  are  also  held  at  the  County  Hall  for  the  simple  reason 
that  Newport  is  not  only  the  capital  town,  but  also  practically  the  geo¬ 
graphical  centre  of  the  Island,  and  within  comparatively  easy  access  from 
all  parts  of  the  Island  by  road,  bus  and  train.  Its  proximity  to  the  mental 
hospital  also  makes  it  the  centre  of  choice  for  those  likely  to  come  within 
the  scope  of  the  Mental  Treatment  Act. 

By  the  establishment  of  a  fresh  centre  for  weekly  sessions  at  Northwood 
House,  Cowes,  the  demand  for  treatment  near  the  largest  industrial  centre 
in  the  Island  has  been  met  and  is  already  proving  of  use  owing  to  the 
saving  of  time  and  expense  to  those  both  in  and  out  of  work. 

Finally,  a  fourth  session  is  held  each  week  at  the  mental  hospital, 
and  has  been  found  to  be  of  specific  value  in  relation  to  those  cases  where 
more  prolonged  forms  of  treatment,  such  as  analysis,  are  needed,  and  also 
those  where  investigation  at  the  hospital  laboratory  has  been  indicated  as 
necessary,  and  where  prolonged  waiting  upon  the  part  of  the  patient  has 
to  take  place.  Nominally  sessions  are  held  at  the  hospital  on  a  specific 
day  of  the  week,  but  in  practice  definite  appointments  are  usually  made  to 
suit  requirements  and  convenience  much  more  easily  than  at  any  of  the 
other  centres.  It  is  therefore  to  be  unwise  to  minimize  the  importance  of 
this  latter  centre.  The  fact  that  the  numbers  attending  here  are  relatively 
smaller  than  at  the  other  centres  should  not  be  attributed  entirely  to  the 
sense  of  “  odium  ”  supposed  to  attach  itself  to  the  mental  hospital,  but 
because  it  is  more  the  practice  to  encourage  the  attendance  of  chosen  cases. 

As  far  as  possible  it  is  insisted  that  all  prospective  voluntary  patients 
should  first  attend  at  one  of  the  out-patient  centres,  and  this  is  becoming 
more  and  more  the  habit  upon  the  part  of  general  practitioners  who 
recommend  such  cases.  One  important  advantage  has  resulted  at  least, 
in  that  full  explanation  of  the  terms  of  “  Section  1  ”  can  be  given  outside 
the  mental  hospital,  and  any  doubt  as  to  “  trickery  ”  much  more  effectually 
removed  when  the  patients  come  with  the  certainty  that  they  will  return 
to  their  homes  to  consider  the  proposals  made  before  applying  for  admission. 

There  is  no  need  to  enlarge  upon  the  usefulness  of  the  role  of  such  centres 
in  regard  to  after-care  of  discharged  patients;  as  a  direct  result  many  of  the 
breakdowns  have  been  seen  early  enough  to  be  beneficially  treated  as 
voluntary  admissions  where  the  previous  admission  had  been  on  a  certified 
basis.  Here  again  it  would  seem  that  every  effort  should  be  made  to 
preserve  the  sense  of  affiliation  which  exists  between  the  out-patient 
centre  and  the  mental  hospital. 

XLVIII. — From  the  Wiltshire  County  Mental  Hospital. 

Pathological  Report. — By  Dr.  J.  W.  Leech,  D.P.M.,  Medical  Superin¬ 
tendent. 

Laboratory  Work . — The  following  is  a  summary  of  the  work  carried  out 
in  the  laboratory  during  the  year  : — - 

Routine  examinations. — Faeces,  320.  Urines  :  chemical,  249  ;  bacteriological,  8  ; 
sugar  estimations,  24.  Blood  :  sugar  estimations,  72  ;  films,  54  ;  cultures,  6  ;  counts, 

4.  Van  den  Bergh  reaction,  1  ;  agglutination  tests,  56.  Bacteriological :  milk,  4 ; 
water,  6.  Sputa,  13. 
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Dysentery. — There  were  4  cases  of  dysentery  among  the  male  patients 
and  2  among  the  females.  Five  of  these  occurred  during  February -March 
and  the  sixth  in  December.  In  the  outbreak  early  in  the  year,  the  3  male 
patients  affected  came  from  ward  7,  and  the  2  female  patients  from 
ward  3.  From  all  these  patients  a  Flexner  bacillus,  type  X,  was  isolated. 

The  other  case,  which  occurred  in  December,  was  the  only  one  to 
terminate  fatally.  This  man  had  a  severe  attack  of  dysentery  in  Australia, 
and  had  repeated  attacks  of  diarrhoea  prior  to  admission.  The  dysentery 
organism  was  not  isolated  from  this  case,  and  consent  to  a  post-mortem 
examination  could  not  be  obtained. 

Search  for  carriers  was  made  in  each  of  the  wards  concerned  in  these 
outbreaks,  without  success. 

Prophylactic  inoculation  with  an  autogenous  mixed  vaccine  was 
carried  out  on  443  patients  following  the  outbreak  early  in  the  year. 

As  experience  has  shown  that  outbreaks  of  dysentery  in  this  hospital 
usually  occur  during  the  winter  months,  when  resistance  to  infection  is  low, 
it  was  thought  advisable  to  issue  an  extra  allowance  of  butter  to  those 
wards  in  which  dysentery  is  liable  to  occur. 

Typhoid. — Two  cases  of  typhoid  fever  occurred  in  the  male  dysentery 
ward  in  February.  This  ward  is  isolated  from  the  rest  of  the  main  building. 

The  first  case,  an  epileptic,  who  had  complained  for  several  days  of 
headache,  without  any  rise  of  temperature,  showed  some  pyrexia  for  the 
first  time  on  February  14th,  1935,  and  blood  was  taken  for  culture  on 
February  16th,  1935,  and  B.  typhosus  isolated.  Widal  reaction  was  1/200 
on  this  date.  Two  days  later  Widal  was  1/400. 

On  February  23rd,  1935,  the  second  patient  was  found  to  have  a  slight 
rise  of  temperature  and  the  following  day  it  had  reached  104°  F.  Blood 
culture  from  this  man  gave  a  growth  of  B.  typhosus. 

Both  cases  made  a  good  recovery.  Widal  tests  were  done  on  all  con¬ 
tacts,  but  only  3  cases  showed  a  suspicious  reaction,  and  repeated  examina¬ 
tions  of  faeces  and  urine  of  these  cases  failed  to  prove  them  carriers. 

The  urine  and  faeces  of  all  contacts  were  examined,  also  with  negative 
results,  and  we  were  unable  to  determine  the  cause  of  the  outbreak. 

All  male  patients  in  the  main  building  received  prophylactic  doses  of 
T.A.B.  vaccine  and  no  further  cases  occurred. 

Foul  Linen  Washer. — A  machine  was  recently  installed  in  the  laundry 
to  deal  with  soiled  linen,  as  distinct  from  infected  linen,  from  dysentery 
wards,  etc.,  and  found  to  be  entirely  satisfactory  No  coliform  organisms 
could  be  grown  from  the  effluent  or  from  the  actual  stained  foul  linen 
after  the  washing  process. 

Milk. — Several  bacteriological  examinations  of  the  milk  from  the  farm 
made  during  the  year  showed  that  a  satisfactory  standard  of  cleanliness 
was  being  maintained. 

Malarial  Treatment  of  General  Paralysis. — Four  cases  were  treated 
during  the  year.  All  were  of  some  years’  duration.  In  one  case,  following 
two  rigors,  persistent  hiccough  developed  and  it  was  considered  advisable 
to  terminate  the  fever.  None  of  the  cases  showed  improvement. 

Tryparsamide  has  been  used  in  two  cases  considered  unsuitable  for 
malarial  treatment,  and  in  both  cases  marked  physical  improvement 
followed,  and  in  one  the  mental  condition  has  also  much  improved.  These 
two  cases  are  now  to  undergo  a  course  of  malaria. 

Somnifaine  Narcosis. — During  the  year  this  form  of  treatment  was 
undertaken.  So  far  it  has  been  confined  to  cases  of  anxiety  neurosis. 
In  two  cases  immediate  relief  of  anxiety  occurred  after  cessation  of  period 
of  narcosis,  and  in  one  case  temporary  improvement  resulted.  No  change 
was  observed  in  two  other  cases  treated,  but  in  both  these  treatment 
had  to  be  cut  short,  at  the  end  of  4  and  8  days  respectively,  owing  to 
metabolic  disturbances  and  falling  blood  pressure.  The  amount  of  somni¬ 
faine  required  to  maintain  the  desired  amount  of  narcosis  was  found  to 
vary  between  4  and  6  c.c.  per  24  hours. 


163 


Board  of  Control 

In  our  experience,  a  modified  form  of  treatment  has  proved  useful  in 
cases  of  simple  mania.  Two  c.c.  of  somnifaine  is  given  morning  and 
evening,  together  with  5  units  of  insulin  per  c.c.  of  somnifaine,  and  glucose 
is  given  in  milk,  etc.  Cases  of  recent  mania  treated  in  this  way  can  be 
nursed  in  a  dormitory,  without  the  occurrence  of  toxic  svmptoms  or 
difficulty  in  feeding. 


In  June,  the  degree  of  M.D.  of  Queen’s  University  of  Belfast  was 
conferred  on  Dr.  J.  M.  C.  Speer,  D.P.M.,  Deputy  Medical  Superintendent, 
for  a  thesis  on  “  Bacillary  Dysentery,  with  reference  to  the  Endemic 
Type  occurring  in  a  Mental  Hospital.” 


XLIX. — From  the  North  Biding  Mental  Hospital,  York. 

Pathological  Report.— By  Dr.  J.  Ivison  Russell,  D.P.M.,  Medical 
Superintendent. 

During  the  year  4,295  examinations  were  made  : — 

Bacteriological  examinations  :  Faeces  for  typhoid  and  dysentery  groups,  1  038  • 
scrapings  :  gall  bladder,  34  ;  gall  stones,  9  ;  bowel  and  appendix,  70  ;  throat  swabs, 
18 ;  sputa,  pus,  exudates,  urine,  bile,  87  ;  drinking  water,  5.  Stomach  contents,  2. 
?,r\r0d’;3-  Urme  analysis,  2,220.  Blood:  sugar  estimations,  34  ;  Widal  reaction, 
407;  Memicke  reaction,  224;  counts  and  films,  47;  cultures,  8;  Wassermann 
reaction  (Leeds  University),  12.  C.s.f.  :  Meinicke  reaction,  18  ;  Wassermann  reaction 
(Leeds  University),  12  ;  Pandy  and  Boss  Jones,  28.  Histological  tissue  (blocks),  19. 

Much  of  the  bacteriological  work  enumerated  above  refers  to  the 
measures  that  have  been  carried  out  for  11  years  to  prevent  outbreaks  of 
typhoid  fever  and  dysentery.  Six  patients  are  carriers  of  typhoid.  Six 
other  patients,  who  were  carriers  and  were  treated  by  cholecystectomy 
5  to  9  years  ago,  have  remained  under  close  observation.  Since  operation, 
more  than  2,000  bacteriological  tests  have  been  made  in  these  cases  and 
all  have  been  negative.  All  of  them  suffered  from  gall  stones. 


L. — From  the  Brighton  Borough  Mental  Hospital. 


Laboratory  Report.  Communicated  by  the  Medical  Superintendent. 
The  following  investigations  were  made  during  the  year  : — 


Blood:  Wassermann  reactions,  38;  agglutination  reactions,  8;  counts,  8* 
haemoglobin  estimations,  2;  sugar  estimations,  5;  films  for  malaria,  1.  C.s.f.:  cell 

counts,  12 ;  globulin,  12 ;  colloidal  gold  curve,  12 ;  Wassermann  reactions,  12. 
oputum :  i.B.  and  cultures,  8.  Pus:  organisms,  1.  Faeces:  culture,  1.  Throat 

paraffin  blocks^lS2’  (r0Utine’  albumen>  8u8aL  etc.),  1,404.  Histological  : 


LI.  From  the  Bristol  City  Mental  Hospital. 

General  Report.— By  Dr.  E.  Barton  White,  Medical  Superintendent. 

Pathological  and  Biochemical. 

During  the  year  1,812  examinations  were  made. 

Summary  of  Examinations. 


Urines,  routine,  for  abnormal  cellular  and  chemical  constituents,  1,358  ;  special 
exammations,  26.  Blood  :  total  counts,  29  ;  malarial  films,  3  ;  Wassbrmann  reaction, 
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265  ;  chemical,  7.  C.s.f.,  complete  examinations,  i.e.,  cell  count,  protein  and  chloride 
content,  Lange  curve  and  Wassermann,  20.  Faeces,  bacteriological,  5  ;  sputum  exam¬ 
inations,  30  ;  other  cultural  examinations,  2.  Histological  investigations,  20.  Post¬ 
mortem  examinations,  52  (66  per  cent,  of  deaths). 


Clinical. 


1.  Dysentery  Prophylaxis. 

Prophylactic  inoculation  of  new  admissions  has  again  been  conducted, 
and  during  the  year  246  new  cases  have  received  the  injections.  A  small 
number  were  considered  too  ill  on  admission  to  justify  inoculation  for  the 
present.  The  Flexner  WX  strain  has  been  used  for  some  years  for  the 
preparation  of  the  vaccine  ;  this  is  the  type  of  organism  which  has  caused 
almost  all  the  cases  of  dysentery  encountered  in  the  hospital  since  1928. 
Once  again  the  results  have  been  completely  satisfactory.  Not  a  single 
case  of  dysentery  has  occurred  during  the  past  year.  Five  cases  of  mild 
diarrhoea  have  been  investigated,  but  all  gave  negative  bacteriological 
findings  and  made  an  early  recovery. 

After  7  years’  experience  of  prophylactic  inoculation  we  feel  justified 
in  pronouncing  wholeheartedly  in  favour  of  this  protective  measure. 
During  this  period  15  cases  of  dysentery  have  been  notified,  while  during 
the  7  years’  period  immediately  preceding  157  cases  occurred  (including 
99  cases  during  a  severe  epidemic  in  1926).  These  figures  speak  for  them¬ 
selves  and  afford  striking  testimony  to  the  efficacy  of  the  vaccine,  especially 
as  no  radical  change  in  the  internal  arrangements  of  the  hospital  has  been 
made  during  the  period  under  review. 

The  question  now  arises  as  to  the  duration  of  the  immunity  conferred. 
While  it  is  probable  that  those  patients  first  inoculated  still  retain  some 
degree  of  resistance  to  infection,  it  is  considered  advisable  to  re -inoculate 
all  patients  who  received  their  injections  more  than  5  years  ago.  This  is 
therefore  being  undertaken  during  1936. 

2.  Syphilis  in  New  Admissions. 

The  routine  examination  of  new  admissions  has  again  been  performed 
during  1935,  and  all  cases  showing  a  positive  blood  Wassermann  reaction 
have  been  further  investigated  by  lumbar  puncture. 

A  rather  surprising  drop  in  percentage  incidence  has  been  noted  and  is 
shown  in  the  following  table  : — 


Total. 

Positives. 

Percentage. 

6  years  (1929-34) — 

Males 

630 

108 

17-1 

Females 

833 

62 

7-4 

1935— 

Males 

103 

9 

8-7 

Females 

141 

5 

3-5 

The  low  figures  for  1935  are  largely  due  to  the  smaller  number  of 
general  paretics  admitted  during  the  year  (9  cases  as  against  14  in  1934). 
These  cases  excluded,  the  incidence  of  syphilis  is  3*1  per  cent,  in  males  and 
1-5  per  cent,  in  females,  low  figures  which  further  support  the  view  ex¬ 
pressed  in  the  last  report  that  mental  disorder,  other  than  general  paresis, 
is  not  significantly  related  to  syphilitic  infection.  Only  5  other  cases 
admitted  in  1935  showed  a  positive  Wassermann  reaction  and  all  fall 
into  different  groups  of  mental  disorder  : — 
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Males. 

Females. 

Total. 

General  paralysis  of  the  insane 

6 

3 

9 

Confusional 

1 

1 

Moral  insanity  ...  ' . . . 

_ 

1 

1 

Melancholia 

_ 

1 

1 

Senile  dementia 

1 

1 

Insanity  with  gross  lesions 

1 

— 

1 

9 

5 

14 

Malaria  Treatment  in  General  Paralysis. — By  Dr.  L.  Barber,  D.P.M. 

Two  cases  of  general  paralysis,  both  male,  have  been  treated  by  induced 
malaria  during  1935.  This  makes  a  total  of  65  cases  treated  in  the  past 
6  years.  Of  the  two  cases  treated  this  year,  one  was  discharged  recovered 
after  6  months’  residence  in  hospital  and  the  other  case  died  one  month 
after  treatment. 

The  number  of  general  paralytics  admitted  to  the  hospital  has  been 
on  the  decrease  for  the  past  two  years.  The  peak  year  was  1933,  when  the 
abnormally  high  number  of  12  female  general  paralytics  was  admitted. 
During  the  6  years  in  which  malaria  treatment  has  been  given  the  number 
of  general  paralytics  admitted  is  as  follows  : — 


• 

Males. 

Females. 

Total. 

1930  . 

12 

2 

14 

1931 . 

13 

3 

16 

1932  . 

13 

5 

18 

1933  . 

11 

12 

23 

1934  . 

14 

3 

17 

1935  . 

*7 

2 

9 

70 

27 

97 

*  One  of  these  was  a  readmission  and  another  a  juvenile  type. 


An  analysis  of  the  65  treated  cases  is  as  follows  : — 


Treated. 

Discharged  Recovered. 

Improved  but  still  in  hospital. 

Died. 

65 

22 

17 

24 

Thus  60  per  cent,  have  benefited  by  treatment. 

Of  those  who  have  been  discharged  two,  one  male  and  one  female,  have 
remained  well  for  5  years  ;  4,  one  male  and  3  females,  have  remained  well 
for  4  years  ;  4,  3  males  and  one  female,  have  remained  well  for  more  than 
2\  years  and  the  remainder  have  all  been  well  for  more  than  a  year. 

Out  of  33  cases  treated  4  or  more  years  ago,  19  are  still  living,  11  of 
these  have  been  discharged  and  8  still  remain  in  hospital. 

Prominal  in  Epilepsy. — By  Dr.  L.  Barber,  D.P.M. ,  and  Dr.  R.  E. 

Hemphill,  D.P.M. 

Four  male  epileptic  patients  have  been  treated  with  prominal  instead 
of  gardinal  sodium  during  the  past  year  with  the  object  of  ascertaining  if 
any  better  results  could  be  obtained  with  this  drug.  The  dose  of  prominal 
given  was  gr.  iii  morning  and  evening  instead  of  gardinal  sodium  gr.  i. 
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An  analysis  of  the  results  is  as  follows  : — 


Patient. 

Number  of  fits  while  on 
Gardinal  Sodium. 

Number  of  fits  while  on 
Prominal. 

1 

76  in  14  months 

89  in  14  months. 

2 

124  in  14  months. 

104  in  14  months. 

3 

79  in  16  months. 

33  in  16  months. 

4 

260  in  16  months. 

141  in  16  months. 

In  all  but  one  case  the  number  of  fits  has  been  reduced  and  in  two  cases 
the  number  has  been  reduced  by  half.  The  greatest  benefit  has  been  noted 
in  the  mental  state  of  the  patients.  They  are  all  difficult,  troublesome  and 
impulsive  epileptics  and  one  has  been  considered  to  be  homicidal  for  many 
years.  Since  they  have  been  having  prominal  their  conduct  has  improved, 
they  are  less  irritable  and  are  usefully  employed. 

Liver  Extract. — By  Dr.  R.  E.  Hemphill,  D.P.M. 

A  preparation  of  liver  for  intramuscular  injections,  campolon,  was 
still  used  in  one  case  of  pernicious  anaemia.  The  blood  film  cell  count  and 
haemoglobin  of  this  patient  remain  normal  for  the  fourth  successive  year 
of  treatment  with  2  c.c.  per  week.  His  depression  has  cleared  up  and  his 
mental  state  improved  so  that  he  is  now  actively  and  usefully  employed 
in  the  carpenter’s  workshop. 

Campolon  was  also  used  to  combat  the  anaemia  following  the  treatment 
of  two  cases  of  G.P.I.  with  induced  malaria.  Convalescence  in  each  case 
appeared  to  be  accelerated. 

Two  cases  of  cholecystitis,  each  giving  a  strong  direct  reaction  to  Van 
den  Bergh’s  test,  proved  resistive  to  treatment.  Campolon  was  tried  as  an 
adjuvant  and  in  both  cases  improvement  followed  rapidly.  Jaundice 
became  lessened  and  gastric  unrest  subsided. 

LII. — From  the  Derby  Borough  Mental  Hospital. 

Report  of  Pathological  and  Clinical  Investigations. — By  Dr.  John  Bain, 
M.A.,  Medical  Superintendent,  and  Dr.  W.  J.  Barbour,  Pathologist. 

A.  — Pathological  and  Biochemical. 

During  the  year  1,379  examinations  were  made.  Summary  of  examina¬ 
tions  : — 

Urines  :  routine,  345  ;  special,  including  bacteriological  and  urea  concentration 
tests,  71.  Faeces  :  bacteriological,  21  ;  special  reactions,  26.  Blood  :  total  counts, 
50;  differential,  27;  sugar  estimations,  11;  urea  estimations,  15;  non-protein 
nitrogen,  6  ;  creatinine,  3  ;  Van  den  Bergh,  2  ;  agglutinations,  7  ;  blood  sera  for 
Kahn  reaction,  142.  C.s.f.:  complete  examination,  76  ;  cell  count,  76  ;  protein  content, 
29  ;  globulin  tests,  68  ;  gold  curve,  76  ;  Kahn  tests,  76  ;  chloride  estimations,  40  ; 
sugar  estimations,  18.  Bacteriological :  swabs  and  cultures,  53  ;  sputum  examinations, 
30.  Organs  cut  and  stained,  174 ;  organs  permanently  mounted  for  museum,  2. 
Post-mortem  examinations,  40  (87  per  cent,  of  deaths). 

B.  — Clinical. 

1.  Syphilis  in  relation  to  mental  disease. — Investigation  of  the  inci¬ 
dence  of  syphilis  was  continued,  the  blood  being  examined  by  the  Kahn 
test  and  the  cerebro -spinal  fluid  tested  by  at  least  the  four  classical  tests, 
viz.,  Kahn,  cell  count,  gold  curve  and  globulin  estimation. 

The  results  are  as  follows  : — - 

Of  64  female  admissions  examined,  9  gave  a  positive  blood  Kahn  (total  admissions, 

88). 

Of  63  male  admissions  examined,  5  gave  a  positive  blood  Kahn  (total  admissions, 

72). 
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Table  of  female  cases 


Initials. 


A.W. 

E.S. 

E.W. 

E.W. 

E.M.C. 

E.A. 

J.E.S. 

M.A. 

C.C. 


Table  of  male  cases  : — 

W.H.A. 

W.C.D. 

J.B.S. 

W.T. 

R.B. 


Admitted. 

Age. 

Blood. 

C.s.f. 

Diagnosis. 

Result. 

12.1.35 

42 

+ 

— 

Imbecility 

Alive. 

8.3,35 

35 

+ 

+  Paretic 
curve. 

G.P.I. 

Discharged. 

1.4.35 

19 

+ 

— 

Stupor 

Alive. 

8.5.35 

64 

+ 

— 

Recent 

melancholia. 

Alive. 

22.5.35 

70 

+ 

— 

Confusional 

insanity. 

Died 

28.9.35. 

oX .  i  .35 

64 

— 

Confusional 

Discharged. 

28.8.35 

47 

+ 

+  Luetic 
curve. 

insanity. 

Recent 

mania. 

Alive. 

27.9.35 

44 

+  Paretic 
curve. 

G.P.I. 

* 

Alive. 

13.12.35 

45 

+ 

+  Paretic 
curve. 

G.P.I. 

Alive. 

12.1.35 

64 

+ 

+  Paretic 

G.P.I. 

29.1.35 

curve. 

37 

+ 

+  Paretic 

G.P.I. 

18.7.35 

curve. 

26 

+ 

+  Luetic 

Primary 

17.10.35 

curve. 

dementia. 

41 

+ 

+  Luetic 

Cerebral 

4.11.35 

45 

curve. 

syphilis. 

+ 

+  Paretic 

G.P.I. 

curve. 

Alive. 

Died 

3.2.35. 

Discharged. 

Alive. 

Alive. 


L! 


Mr.  V.  P.  Corke,  laboratory  technician,  recently  devised  a  wooden 
rame  method  for  mounting  museum  specimens  most  suitable  for  sections 
of  the  cerebral  cortex  The  method  was  published  in  the  Laboratory 
Journal,  Vol.  7,  No.  9,  1935.  y 

LIII.— From  the  Gateshead  Borough  Mental  Hospital. 

Laboratory  Report.— Communicated  by  the  Medical  Superintendent. 

During  the  year  539  investigations  were  carried  out  in  the  laboratory. 
A  summary  is  subjoined  : —  ^ 

-Ri  routme’  132  »  routine  (staff  probationers),  12  ;  albumin  (quant  est  )  5 

Blood  :  Wassermann  reaction  (16  positive),  183  ;  haemoglobin  estimation,  36  •  sugar 

cSturtsTn  h 1° wWu)’  f,’  ™d  and  w*ite  cell  count,  3;  for  malaria  parasites,  41; 
cultures  (p.h.l.)  4 ;  agglutination — typhoid,  para.  B,  abortus  B,  1.  C.s.f.:  Wasser- 

mann  reaction  (8  positive),  11  ;  gold  sol  test,  8;  Nonne-Apelt,  11  ;  celi  count  2* 
exammation  of  deposit,  1.  Sputum  :  microscopic  examination  for  T.B.,  51.  ’ 

— From  the  Leicester  City  Mental  Hospital. 

Laboratory  Report.— By  Dr.  T.  Wishart  Davidson,  D.P.M.,  Pathologist, 
and  Dr.  J.  D.  W.  Pearce,  D.P.M.,  Assistant  Pathologist.  g 

Routine  laboratory  investigations  during  the  year  were  as  follows  : _ 

Bacteriological  exammation  of  faeces,  317  ;  culture  of  blood  urine  mn 

lS^bToorS24  J  !XamoatiKn  °?,8Putum  for  T-B-  90  J  of  faeces  and  urine  for  T.B., 
152  ,  blood  counts,  190  ;  benzidine  tests,  urea  estimations,  Van  den  Bergh  reactions 


168 


Twenty-second  Report  of  the 


blood  sugar  tolerance  tests,  test  meals,  sedimentation  tests,  blood  analyses,  etc.,  110 ; 
Widal  tests,  4 ;  C.s.f.  examinations,  32 ;  malaria  blood  films,  435  ;  Wassermann 
reaction  of  blood,  256  ;  of  c.s.f.,  32  ;  Vernes  test  of  blood,  244  ;  Meinicke  test  of 
blood,  21  ;  urine  examinations,  800.  Post-mortem  examinations,  75  (97-4  per  cent, 
of  total  deaths). 

Wassermann  Reaction. — (M.R.C.  No.  1  Wyler  modification). — Of  the 
213  direct  admissions,  blood  from  180  was  examined  :  the  remainder  were 
not  tested  as  they  were  either  readmissions  and  known  negatives,  or  died 
or  were  discharged  shortly  after  admission.  Of  the  108  females  examined, 
11  (10-2  per  cent.)  gave  a  positive  reaction  ;  and  of  the  72  males,  12  (16*6  per 
cent.)  were  positive.  The  incidence  rate  for  syphilis  in  the  180  admissions 
tested  was  12-8  per  cent.  General  paralysis  was  diagnosed  in  three  females 
and  in  8  males. 

Syphilimetric  Method  of  Vernes. — -Comparisons  were  continued  between 
the  Wassermann  and  the  Vernes  test.  Of  the  180  admission  cases  tested 
there  was  complete  agreement  between  the  two  tests  in  169  (93*9  per  cent.). 
In  the  11  instances  (6*1  per  cent.)  in  which  there  was  disagreement,  the 
variations  in  reading  were  as  follows  : — 

Wa.  R.  +  V  ?  4  (3  general  paralysis) 

(l  clinically  syphilitic). 

Wa.  R.  +  V  —  7  (6  clinically  syphilitic) 

(1  treated  general  paralysis). 


The  Wassermann  test  would  appear  to  be  of  greater  diagnostic  value  ; 
and  the  Vernes  test  better  for  the  control  of  drug  treatment. 

Twenty-five  patients  were  treated,  and  458  intramuscular  or  intra¬ 
venous  injections  given. 

Malaria  Treatment  of  General  Paralysis. — Five  males  and  2  females 
were  treated  by  the  inoculation  of  malarial  blood.  One  male  (voluntary) 
and  two  females  (one  voluntary)  were  discharged  “  improved  ”  ;  and 
one  male  (voluntary)  departed  “  unimproved  ”  ;  2  males  died  ;  and  the 
remaining  male  patient  was  improved. 

One  female  was  inoculated  with  infected  blood  but  malaria  failed  to 
develop  ;  this  patient,  who  had  previously  been  admitted  voluntarily  in 
1931,  treated  with  malaria  and  departed  “  improved,”  relapsed  mentally 
and  was  admitted  certified  in  1935. 

It  has  been  the  practice  to  follow  the  malaria  treatment  with  alternating 
courses  of  arsenicals  and  bismuth. 

Since  malaria  treatment  commenced  in  1924,  116  patients  have  been 
treated  and  the  results  are  as  follows  : — 


Discharged  ... 

Improved  ... 

Unimproved  (including  3  who  were  discharged 
but  relapsed  and  were  readmitted)  ... 

Died  ...  ...  ...  ...  •••  ••• 


34  29*3  per  cent. 

3  2*6  per  cent. 

19  16*4  per  cent. 

60  51*7  per  cent. 


Of  those  who  died,  6  were  patients  who  had  been  discharged,  but 
relapsed  and  were  readmitted.  In  11  instances  death  was  associated 
with  the  malaria  treatment. 

Somnifaine  Narcosis. — Before  commencing  somnifaine  injections  glu¬ 
cose  tolerance  tests  were  made,  and  during  the  treatment  daily  injections 
of  insulin  and  additional  glucose  in  the  diet  were  given.  The  daily  dose 
varied  from  4-6  c.c.,  and  the  narcosis  did  not  exceed  15  days. 

Five  females  were  treated.  Two  patients,  suffering  from  mania  and 
apparently  becoming  chronic,  commenced  to  improve  following  somnifaine 
narcosis,  and  were  ultimately  discharged  as  “  recovered.”  One  patient, 
suffering  from  recurrent  melancholia,  commenced  to  improve  following 
narcosis,  but  soon  relapsed  ;  however,  after  a  second  and  finally  a  third 
course,  a  more  permanent  remission  set  in  and  she  now  appears  to  be  on  the 
road  to  recovery.  Two  patients  suffering  from  agitated  melancholia  were 
treated,  but  did  not  benefit. 
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Out-patient  Centres. 

An  out-patient  centre  continues  to  be  run  in  the  Tower  House  at  the 
mental  hospital.  In  addition,  a  psycho -therapeutic  centre  was  inaugurated 
at  the  Leicester  Royal  Infirmary  in  January  1935.  The  latter  is  held  one 
afternoon  per  week  and  is  staffed  by  the  Medical  Staff  of  the  City  Mental 
Hospital,  Humberstone,  and  the  County  Mental  Hospital,  Narborough, 
on  alternate  weeks.  Of  the  City  patients  seen  at  the  Royal  Infirmary, 
20  were  referred  to  the  Tower  House  Clinic  for  psycho -therapy. 

Of  the  103  patients  seen  during  the  year  at  Tower  House,  78  were  new 
cases.  Twenty-seven  patients  were  admitted  to  the  hospital  on  a  voluntary 
basis,  and  6  under  certificate.  In  all,  460  attendances  were  recorded. 

The  new  patients  seen  were  classified  as  follows  : — 

Psychoneuroses,  35  ;  manic-depressive  psychosis  and  involutional  melancholia,  16  ; 
schizophrenia,  8 ;  paraphrenia  and  paranoia,  7  ;  confusional  psychosis,  1  ;  general 
paralysis,  3  ;  senile  states,  4  ;  epilepsy,  2  ;  mental  defect,  2. 


LV. — From  the  City  of  London  Mental  Hospital. 
Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  is  a  summary  of  work  carried  out  in  the  laboratory 
during  the  year  : — 

Analyses  of  specimens  of  urine,  544 ;  blood  cell  counts,  3  ;  examinations  of 
specimens  of  faeces  and  urine  for  bacillus  typhosus,  etc.,  91  ;  examinations  of  swabs,  2  ; 
of  sputa,  5  ;  of  c.s.f.,  1.  Miscellaneous  reactions,  preparation  of  all  medias,  sugars, 
stains,  etc. 


LVI. — From  the  Newcastle-upon-Tyne  City  Mental  Hospital. 

Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  examinations  were  made  during  the  year  : — 

Urines :  routine,  250 ;  special  (including  bacteriological  and  chemical),  120. 
Faeces  :  bacteriological,  etc.,  30.  Blood  :  counts,  10 ;  films  (malaria,  etc.),  300 ; 
Widal  reactions,  53  ;  Wassermann  reactions,  20  ;  bacteriological  cultures,  3.  C.s.f.: 
Wassermann  reactions,  colloidal  gold  curves,  etc.,  15  of  each.  Bacteriological  swabs 
and  cultures,  10.  Sputum  examinations,  15.  Post-mortem  examinations,  30  (58  per 
cent,  of  deaths). 


LVII. — From  the  Newport  Borough  Mental  Hospital. 

Report  of  Pathological  and  Clinical  Investigations. — By  Dr.  M.  R.  Mackay, 
M.C.,  Medical  Superintendent. 

Pathological  Investigations. — The  following  is  a  summary  of  the  patho¬ 
logical  examinations  carried  out  during  the  year  : — 

Urines  :  routine  examinations,  137  ;  microscopical,  7.  Blood  :  differential  counts, 
5  ;  total  cell  counts,  9  ;  blood  films,  6  ;  malarial  films,  3  ;  Wassermann  reactions,  9 
(at  County  laboratory).  Bacteriological :  examinations  of  sputum,  4  ;  autopsies  17 
(58 -6  per  cent,  of  deaths). 

General  Paralysis  of  the  Insane. — Malarial  treatment  of  general  paralysis 
of  the  insane  was  continued,  two  cases  being  so  treated,  both  being 
infected  by  blood  inoculation.  One  was  discharged  and  the  other  remains. 
Tryparsamide  was  given  as  an  adjuvant. 
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LVIII. — From  the  Norwich  City  Mental  Hospital. 

General  Report. — By  Dr.  C.  R.  F.  Hall,  M.A.,  Medical  Superintendent. 
Pathological  and  Biochemical. 

Summary  of  Examinations. 

Urines  :  routine,  including  tests  for  acetone  bodies,  642.  Blood  :  total  counts,  1  ; 
microscopic,  9  ;  culture,  1  ;  Meinicke  macroscopic,  13  ;  Kahn  tests,  8.  C.s.f.:  protein 
content,  9  ;  colloidal  gold  reactions,  12  ;  Meinicke  macroscopic  reactions,  3.  Faeces: 
occult  blood,  3  ;  Van  den  Bergh  test,  3  ;  Tannhauser  Anderson  test,  2.  Bacteriological: 
sputum,  22  ;  faeces,  77  ;  urines,  64  ;  throat  swabs,  3  ;  milk  supply,  9  ;  ringworm,  4  ; 
threadworms,  1.  Cultures  on  solid  media,  843  ;  liquid,  623  ;  liquid  with  Durham’s 
tube,  375  ;  tests  for  indole,  152  ;  hanging  drop  preparations,  66  ;  films  stained  by 
Gram’s  method,  133.  Water  supply,  enumeration  of  organisms,  estimations,  2. 
Laundry  hydro  and  septic  tank  specimens,  20.  Post-mortem  examinations,  40  (91  per 
cent,  of  deaths). 

Gall  bladders  and  bile  were  examined,  post-mortem,  by  enrichment 
methods  for  evidence  of  typhoid  organisms,  as  recommended  by  Dr. 
Fleming  in  Part  III  of  Board  of  Control's  19 th  Report,  p.  75  ;  none  was 
positive,  3  revealed  B.  proteus  and  one  B.  lactis  aerogenes.  All  culture 
media  were  prepared  in  the  laboratory,  including  250  c.c.  ox-bile  media, 
140  c.c.  sheep’s  corpuscles,  200  c.c.  ox  serum,  and  50  c.c.  antigen.  Tests 
were  carried  out  comparing  sanitary  fluid  to  sodium  hypochlorite  solution 
as  a  laundry  disinfectant.  Hypochlorite  has  now  replaced  sanitary  fluid 
and  is  used  in  strength  1/500  of  a  17  per  cent.  W/V  solution,  and  articles 
are  left  in  soak  overnight ;  20  samples  have  shown  negative  bacteriological 
results. 

Milk  from  the  farm  was  of  high  cream  content  and  free  from  tubercle 
bacilli,  9  different  specimens  were  examined.  The  milk  was  particularly 
clean,  and  microscopic  examination  of  centrifuged  deposit  showed  no 
recognizable  particles  as  foreign  bodies. 

The  hospital  water  supply  was  found  to  be  particularly  pure.  The 
disinfectant  properties  of  six  brands  of  soap  were  compared.  A  medicated 
soap  was  not  so  bacteriocidal  as  Lux,  which  was  most  efficient. 

Epidemic  of  Colitis ,  probably  dysenteric. 

Early  in  the  year  1934  an  epidemic  of  diarrhoea  with  slight  pyrexia, 
blood  and  mucus  in  the  stools  occurred  on  the  female  side.  Vomiting 
was  the  first  symptom.  Only  in  a  few  cases  was  nausea  noted.  Onset  was 
insidious,  spread  appears  to  have  been  by  contact  at  first,  and  not  by  food, 
but  later  infection  became  widespread  although  most  cases  were  in  two 
wards.  At  the  height  of  the  epidemic  on  the  female  side  infection  spread 
to  the  male  side. 

Three  “  contact  ”  patients  who  were  transferred  to  other  wards  seemed 
to  be  the  cause  of  further  outbreaks  two  days  later. 

In  all  36  females  were  affected,  of  whom  :  1  patient  commenced  with 
symptoms  of  nausea  ;  24  patients  commenced  with  vomiting  ;  32  patients 
had  relaxed  stools  ;  3  were  noted  to  contain  mucus  only  in  stools  ;  2  had 
green  relaxed  stools  (December  15th)  characteristic  of  B.  Sonne  ;  13  had 
blood  and  mucus  in  stools  ;  2  cases  had  a  second  attack  39  and  42  days 
after  original  onset ;  the  relapse  symptoms  were  more  severe  ;  4  patients 
died  from  other  diseases  while  showing  symptoms  of  the  epidemic  ;  sub¬ 
mucus  haemorrhages  were  present  in  stomach  and  especially  lower 
intestines. 

Reviewing  the  epidemic  : — 

November  3rd,  1933 — vomiting. 

November  6th,  1933 — temperature  100-2°  F. 

November  13th,  1933 — mucus  in  stools. 
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December  15th,  1933 — nausea,  green  relaxed  stool,  temperature  99-2  &  102*4°  F. 

December  21st,  1933 — mucus  and  relaxed  stools. 

January  12th,  1934 — Blood  and  mucus  in  stools,  up  to  eight  per  day.  Temperature 
between  100  &  103°  F. 

February  5th,  1934  all  female  patients  were  free  of  symptoms. 

Eight  males  were  affected  between  January  17th  and  April  1st,  1934, 
none  of  whom  had  previously  had  signs  of  dysentery.  One  case  had  a 
second  attack  8  days  after  first  onset.  During  the  epidemic,  stools  of  20 
women  and  34  men  were  investigated  bacteriologically,  from  which  B. 
proteus  was  identified  in  15  instances,  5  men  and  10  women.  November 
and  December  the  same  year  all  ex-dysenteric  men  had  stools  investigated 
bacteriologically.  Eleven  revealed  B.  proteus.  No  dysenteric  or  typhoid 
organisms  were  isolated  although  direct  inoculation  and  enrichment 
methods  of  culture  were  employed. 

Blood  agglutination  tests  were  made  of  1 3  sera.  All  were  negative  to 
Shiga’s  bacillus. 

Seven  were  positive  to  Sonne’s  bacillus,  in  one  case  at  a  dilution  of 
1/250,  two  at  1/100,  the  rest  at  1/25  and  1/10.  Six  were  positive  to  mixed 
Flexner  bacilli,  one  case  at  a  dilution  cf  1/100,  another  1  /50,  the  others  1  /10. 
Six  were  positive  to  mixed  dysentery  bacilli  ;  two  cases  1/100,  three  1/50 
and  four  1/25,  the  rest  at  1/10  dilution,  respectively. 

The  source  of  infection  may  have  been  the  bread  room,  as  subsequently 
a  worker  there  showed  signs  of  infection  by  B.  Sonne.  This  case  showed 
blood  agglutinin  at  a  dilution  of  1/250  for  Sonne’s  bacillus.  Stool  culture 
examination  did  not  reveal  typhoid,  dysenteric  or  non-lactose  fermenting 
organisms. 

This  investigation  demonstrates  the  inadvisability  of  making  a  diag¬ 
nosis  on  clinical  signs  and  symptoms  in  mild  cases  and  the  difficulty  in 
isolating  infecting  organisms. 

Prominal  in  Epilepsy. — By  Dr.  L.  G.  Millar  Page. 

Ten  epileptics  had  a  total  of  576  grand  mal  fits  during  the  months 
June  to  November  1934.  During  a  similar  period  of  time,  June  to 
November  1935,  while  on  prominal,  the  same  group  had  only  244  grand  mal 
fits,  a  decrease  of  332. 

Number  of  Fits — June  to  November. 


Case. 

Year  1934. 

Year  1935. 
Prominal 
Therapy. 

Decrease  in 
Number. 

(1)  G.D.B . 

23 

8 

15 

(2)  A.J.B . 

41 

17 

24 

(3)  S.K . 

59 

23 

36 

(4)  T.W.B . 

59 

34 

25 

(5)  W.D.P . 

83 

67 

16 

(6)  P.W . 

28 

10 

18 

(7)  W.M . 

33 

9 

24 

(8)  R.G . 

7 

0 

7 

(9)  A.E.M . 

184 

47 

137 

(10)  R.W . 

59 

29 

30 

Dosage  of  Prominal. — Four  patients  (Cases  1,  2,  3  and  4)  were  taking 
luminal  previously  to  June  1935.  This  drug  was  gradually  reduced  in  dose, 
prominal  being  substituted  as  recommended  by  Dr.  Erich  Blum,  director 
of  the  Mental  and  Nerve  Hospital  at  Gangelt  ( Deut .  Med.  Woch .,  1932, 
No.  18).  “  During  the  first  four  or  five  days  one-third  of  the  total  luminal 
dosage  is  substituted  by  the  equivalent  therapeutic  dose  of  prominal  ; 
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during  the  next  four  or  five  days,  two-thirds  of  the  total*  dosage  is  sub¬ 
stituted  by  prominal ;  and  in  ten  to  twelve  days  the  change  over  is 
complete.”  The  equivalent  therapeutic  dose  of  prominal  is  50  per  cent, 
greater  than  that  of  luminal. 

Cases  (2)  A.  J.  B.,  (5)  W.  D.  P.,  and  (6)  P.  W.,  were  taking  bromide 
grs.  xx  t.d.s.  up  to  May  1935. 

Each  of  the  ten  patients  was  having  only  prominal  tablets  grs.  3  t.d.s. 
by  June  1st  of  the  same  year.  The  dosage  five  days  later  was  reduced  to 
grs.  3  b.i.d.,  the  patients  having  become  drowsy  and  unsteady.  This 
reduced  dose  was  administered  up  to  November  1935. 

Cases  (6)  P.  W.,  and  (7)  W.  M.,  on  grs.  3  b.i.d.,  had  no  fits  in  4  and  3 
months  respectively,  and  cases  (1)  G.  D.  B.,  and  (8)  R.  G.,  while  taking 
only  grs.  3  daily  had  no  fits  in  5  and  6  months  respectively. 

Clinical  Observations. 

Prominal  is  closely  allied  to  luminal,  being  N-methy-lethyl -phenyl  - 
malonyl  urea.  It  has  no  observed  disadvantages  as  a  drug  ;  drowsiness  and 
unsteady  gait  are  signs  that  indicate  overdosage.  No  idiosyncrasy  was 
noticed,  no  gastric  or  intestinal  upset,  and  no  skin  rash.  Blood  pressure 
was  only  reduced  when  the  dose  of  prominal  was  being  taken  beyond  the 
therapeutic  dose  for  epilepsy.  Mental  excitement  and  aggressiveness 
remain  unchanged  by  prominal.  It  is  to  be  noted  that  three  days  elapse 
before  a  fit  occurs  when  prominal  is  discontinued,  so  that  excretion  is 
slow,  but  a  daily  dose  does  not  show  any  accumulative  effect.  Not  only 
is  there  the  striking  reduction  in  the  incidence  of  fits,  but  the  patients 
appear  bright,  cheerful  and  more  contented.  They  can  now  look  after 
themselves,  which  previously  was  impossible  owing  to  mental  confusion, 
or  being  bedded,  to  the  extent  of  requiring  a  single  room  with  complete 
care  and  attention. 

LIX. — Fbom  the  Nottingham  City  Mental  Hospital. 

General  Report. — By  Dr.  Duncan  Macmillan,  D.P.M.,  Acting  Medical 
Superintendent . 

A. — Pathological  and  Biochemical. 

Summary  of  Examinations. 

Urines  :  routine,  including  tests  for  acetone  bodies,  1,099  ;  urea  estimations,  3. 
Blood  :  total  counts,  28  ;  microscopical,  57  ;  malarial  parasites,  164  ;  sugar  estima¬ 
tions,  3  ;  glucose  tolerance  curves,  3  ;  urea  estimations,  4  ;  Kahn  tests,  149  ;  Van  den 
Bergh,  54  ;  fragility  tests,  2.  C.s.f.:  colloidal  gold  reactions,  46  ;  bi-coloured  guaiac 

tests,  46  ;  Kahn  tests,  31  ;  globulin  reactions,  45  ;  cell  counts,  35.  Bacteriological : 
direct  examinations,  sputum,  219  ;  pus,  35.  Cultures  :  blood,  3  ;  faeces,  30  ;  urine, 
8  ;  pus,  10 ;  sputa,  64 ;  milk  supply,  4 ;  food  samples,  4.  Milk  analyses  :  total 
estimations,  32.  Fractional  test  meals,  3  ;  benzidine  tests,  2.  Post-mortem  examina¬ 
tions,  47  (84  per  cent,  of  deaths).  Histology  :  pituitary  glands  cut  and  stained,  20 ; 
brain,  12  ;  sphenoidal  mucous  membrane,  5  ;  spinal  cord,  1  ;  cerebral  tumour,  1  ; 
tonsil,  1  ;  throat  gland,  1  ;  liver,  3  ;  kidneys,  3  ;  lungs,  3  ;  gall-bladder,  1  ;  spleen,  1. 

Urea  Clearance  Test. 

This  renal  function  test  has  been  carried  out  as  a  routine  measure  on 
male  admissions.  The  number  of  cases  is  as  yet  too  small  for  conclusions 
to  be  drawn.  The  criticism  that  can  be  directed  against  this  test  as 
ordinarily  carried  out  is  its  dependence  on  the  co-operation  of  the  patient. 
This  occasionally  necessitates  abandonment  of  the  test,  and  also  as  the 
amount  of  urine  passed  during  the  final  hour  is  an  essential  factor  in  the 
result  obtained,  the  validity  of  the  test  is  dependent  upon  the  complete 
emptying  of  the  bladder  on  each  occasion.  As  it  is  impossible  in  certain 
psychoses  to  be  certain  that  the  patient  has  co-operated  in  this  respect, 
a  possible  source  of  error  is  introduced,  unless  catheterization  is  carried  out. 
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Kahn  Test. 

One  hundred  and  forty-eight  tests  were  performed  on  the  serum  of 
patients  and  25  on  the  cerebro -spinal  fluid.  In  each  ease  the  result  was 
correlated  with  the  Wassermann  reaction,  and  in  the  case  of  the  cerebro¬ 
spinal  fluid  the  colloidal  gold  and  bi-coloured  guaiac  tests  were  also  per¬ 
formed.  Of  the  148  tests  on  serum,  28  were  positive.  These  28  positive 
results  gave  the  following  Wassermann  results  :  19  positive,  3  doubtful 
positive,  and  6  negative.  One  of  these  negatives  exhibited  stigmata  of 
congenital  syphilis. 

Of  the  25  tests  on  the  cerebro -spinal  fluid,  14  were  positive.  In  those 
1 4  the  following  Wassermann  results  were  obtained  :  1 1  positive  and  3 

negative.  In  every  case  where  the  Kahn  test  gave  a  negative  result  a 
negative  Wassermann  result  was  obtained. 

B. — Clinical. 

General  Paralysis.  Malaria. 

Eight  male  patients  and  one  female  were  inoculated  with  tertian 
malaria.  Of  these  the  female  patient  and  one  male  patient  have  been 
discharged  recovered,  one  has  shown  marked  improvement,  two  were 
unimproved,  and  one  subsequently  died.  The  remaining  3  received  treat¬ 
ment  in  the  last  two  months  of  the  year,  and  are  now  showing  definite 
evidence  of  improvement. 

Pyrifer. 

Two  patients,  one  male  and  one  female,  were  given  treatment.  They 
did  not  improve,  and  one  subsequently  died. 

Cranial  Diathermy. 

Three  general  paralytics  were  treated,  three  times  weekly,  for  periods 
of  2,  6,  and  8  months  respectively.  In  all  3  a  definite  physical  improvement 
resulted  with,  in  one  case,  a  marked  diminution  of  ataxia.  No  mental 
improvement  resulted,  although  in  two  of  the  cases  the  progress  of  the 
disease  appears  to  have  been  arrested.  This  treatment  in  a  milder  form 
has  had  beneficial  results  in  manic-depressive  insanity,  and  has  been 
considered  as  definitely  accelerating  recovery. 

Prolonged  Somnifaine  Narcosis. 

Nine  courses  of  from  2  to  3  weeks  duration  were  given  without  insulin. 
Five  courses  were  given  to  cases  of  recurrent  mania  with  good  results. 
Of  4  cases  of  schizophrenia,  one  was  discharged  after  marked  improvement 
due  to  the  course,  one  definitely  improved  as  a  result,  and  two  merely 
showed  temporary  improvement  during  the  actual  course.  One  case 
of  paiaphrenia  showed  improvement.  Only  physically  robust  patients 
were  given  the  treatment.  This  year  no  simultaneous  insulin  course  was 
given  as  the  experience  during  the  previous  year  in  this  hospital  was  that 
therapeutically  no  additional  benefit  was  obtained  by  the  administration  of 
insulin,  and  that  in  patients  in  fair  health  it  was  unnecessary  to  give  it  as 
a  routine  measure. 

LX. — From  the  Portsmouth  City  Mental  Hospital. 
Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  is  a  summary  of  the  examinations  made  during  the 
year : — 

Urines:  routine,  356.  Blood:  Wassermanns,  56;  Widals,  9  ;  blood  counts,  11 ; 
differential  counts,  11  ;  malarial  parasites,  18  ;  sugar  estimation,  11  ;  urea,  1  ;  blood 
coagulation  time,  1  ;  cultures,  27.  C.s.f.:  Wassermann,  8  ;  globulin,  10 ;  protein 
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content,  1  ;  c.g.  reactions,  37  ;  cell  count,  5.  Bacterial :  sputum,  7  ;  faeces,  20 ; 
urine,  36  ;  pus,  1  ;  throat  swabs,  1  ;  milk  supply,  2  ;  milk  analysis — total  estimation 
1,194.  Histology  :  small  intestine,  1  ;  bladder,  1  ;  pancreas,  1  ;  lung,  1.  Patients 
treated  by  induced  malaria,  7.  Post-mortem  examinations,  25  (28  per  cent,  of  deaths). 

LXI. — From  the  Sunderland  Borough  Mental  Hospital. 

General  Report. — By  Dr.  M.  A.  Archdale,  D.P.M.,  Medical  Superin¬ 
tendent. 

We  have  no  original  investigations  to  report  other  than  that  on  nasal 
sinuses  by  Dr.  R.  E.  Jowett,  M.R.C.P.,  our  rhinologist,  which  is  being 
published  in  the  Journal  of  Mental  Science. 

The  summary  of  routine  laboratory  work  is  as  follows  : — 

Urine,  220  ;  blood  films,  12  ;  sputa,  18  ;  e.s.f.,  16  ;  blood  examination,  5  ;  pleural 
and  other  fluids,  3  ;  faeces,  4  ;  blood  W.R.,  4  ;  pus,  3  ;  sinus  washings  examined 
bacteriologically,  8.  Post-mortems,  19  (70  per  cent,  of  deaths). 

LXII. — From  the  Swansea  Borough  Mental  Hospital. 

Report  of  Research. — Communicated  by  Dr.  X.  Moulson,  D.P.M.,  Medical 
Superintendent . 

A. — Clinical. 

1.  An  Analysis  of  the  Ultimate  Fate  of  150  Psychiatric  Out-patients. — By 

Dr.  J.  S.  I.  Skottowe,  D.P.M.,  and  Dr.  Madeline  R.  Lockwood, 
D.P.M. 

This  work,  which  was  referred  to  in  last  year’s  report,  was  completed, 
and  a  summary  formed  part  of  the  proceedings  of  the  April  Quarterly 
Meeting  of  the  South-Western  Division  of  the  Royal  Medico -Psychological 
Association  held  at  Cefn  Coed  Hospital. 

2.  Cerebral  Tumours. 

An  article  on  Frontal  Lobe  Cerebral  Tumours  has  been  prepared  by 
Dr.  C.  L.  Copeland,  D.P.M. ,  Deputy  Medical  Superintendent,  and  is  in 
course  of  publication.  A  short  discussion  of  the  literature  brings  out  the 
fact  that  cerebral  tumours  on  the  left  side  are  specially  prone  to  produce 
mental  symptoms  of  a  peculiar  character.  A  case  personally  treated 
(W.  T.  L.,  admitted  September  16th,  1935)  is  described  in  detail,  with  a 
full  history  and  post-mortem  appearances.  This  case  illustrates  the  type 
of  mental  disorder  associated  with  a  left-sided  frontal  lobe  tumour.  The 
possibility  of  localization  in  the  absence  of  any  of  the  classical  signs  is 
indicated. 

3.  The  Influence  of  Calcium  Salts  on  Derma tographic  Phenomena. 

Sir  Thomas  Lewis’s  triple  response  (red! ine,  flush  and  wheal)  was  studied 
by  Dr.  Copeland  in  a  suitable  patient  before  and  after  the  administration 
of  calcium  salts.  Definite  alterations  in  the  timing  and  degree  of  response 
were  obtained.  The  action  of  various  calcium  preparations  are  being 
compared,  together  with  the  reinforcing  action  of  Vitamin  D.  Briefly, 
it  is  found  that  after  the  administration  of  calcium  salts  the  red  line  appears 
more  promptly,  the  flush  fades  more  rapidly,  and  the  wheal  is  delayed  and 
less  developed. 

4.  The  Treatment  of  Anxiety  States  by  means  of  Choline  Preparations. — By 
*  Dr.  C.  L.  Copeland,  D.P.M. 

W.  Misch  has  pointed  out  that  many  anxiety  states  are  due  to  over¬ 
action  of  the  sympathetic  nervous  system.  Such  cases  show  a  field  for 
attack  by  choline  preparations,  which  stimulate  the  parasympathetic 
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system.  Suitable  cases  have  been  under  treatment  in  this  way,  and  the 
results  have  been  excellent.  It  appears  as  if  a  vicious  circle  is  broken,  and 
readjustment  of  the  patient  is  thereby  made  possible. 

5.  The  Treatment  of  Post-encephalitic  Parkinsonianism. — By  Dr.  C.  L. 
Copeland,  D.P.M. 

Encouraging  results  have  been  obtained  by  the  administration  of 
1  arge  doses  of  atropine  combined  with  pilocarpine  according  to  the  method 
of  S.  Muntner.  The  doses  are  steadily  increased  until  the  symptoms  are 
controlled,  and  the  patient’s  life  is  thereby  made  much  easier.  Unfor¬ 
tunately  it  has  been  found  difficult  to  maintain  the  improvement  after  the 
patients  have  returned  home. 

6.  The  Treatment  of  cases  of  Dementia ;  Paralytica. — By  Dr.  C.  L. 
Copeland,  D.P.M. 

The  usual  methods  of  treatment  by  means  of  induced  malaria,  together 
with  the  administration  of  tryparsamideandbisglucol,  have  been  continued, 
and  the  results  of  this  treatment,  during  the  course  of  the  year,  have  been 
as  follows  : — 

Under  treatment  during  the  year  1935,  12. 

Left  hospital — improved,  5. 

Remaining  in  hospital — improved,  4  (2  will  shortly  be  discharged). 

Remaining  in  hospital — unchanged,  1. 

Remaining  in  hospital — deteriorated,  nil. 

Died,  2. 

In  addition  to  the  above  cases,  2  patients  were  not  treated  by  means 
of  malaria,  through  physical  or  other  reasons. 

A  trial  is  being  made  of  a  preparation  for  intramuscular  injection,  of  a 
combination  of  bismuth  and  tryparsamide. 

B .  — Psychotherapeutic . 

A  large  number  of  patients  suffering  from  various  forms  of  psycho - 
neuroses  are  sent  for  treatment  to  the  Out-Patient  Centre,  which  is  carried 
on  at  the  Swansea  General  and  Eye  Hospital.  The  treatment  of  these 
types  of  disorder  requires  far  more  time  than  can  be  given  in  the  course  of 
an  ordinary  out-patient  session,  but  no  difficulty  has  been  experienced 
in  persuading  suitable  patients  to  attend  regularly  for  treatment  at  a 
special  clinic  held  at  Cefn  Coed  Hospital. 

Cases  of  hysteria  and  anxiety  neurosis  have  shown  remarkable  improve¬ 
ment,  but  those  suffering  from  obsessions  have  given  greater  difficulties. 
During  the  course  of  the  year,  110  new  cases  were  treated,  and  the  total 
number  of  attendances  for  treatment  was  351. 

C.  — Pathological. 

1.  Laboratory  Work  under  the  supervision  of  Dr.  A.  F.  Sladden,  M.A., 
assisted  by  Mr.  A.  Dignam. 

The  routine  work  during  the  year  has  increased,  the  following  examina¬ 
tions  having  been  made  : — 

Blood :  red  and  white  cell  counts,  105 ;  differential  counts,  94 ;  polynuclear- 
analyses,  37  ;  films  for  malarial  parasites,  40  ;  Wassermann  reactions  (routine),  189  ; 
Wassermann  (special  method),  87  ;  glucose  estimations  (single),  22  ;  glucose  tolerance 
curves,  21  ;  urea  estimations,  25  ;  creatinine  estimations,  1  ;  calcium  estimations,  16  ; 
Van  den  Bergh  tests,  2.  C.s.f.:  Wassermann  reactions,  95  ;  protein  estimations,  87  ; 
globulin  (Pandy),  87  ;  globulin  (Nonne-Apelt),  87  ;  chlorides,  27 ;  glucose,  27 ; 
colloidal  gold  curves,  93  ;  cell  counts,  89.  Urine  :  routine  chemical,  575  ;  micro¬ 
scopical,  137  ;  tested  for  ketosis,  122  ;  urea  estimation,  13 ;  sugar  estimation,  35  ; 
lead  estimation,  2  ;  diastase  content,  1  ;  histidine  test,  2.  Bacteriological :  sputum, 
for  tubercle,  and  general  bacteriology,  14  ;  pus  and  discharges,  general,  16  ;  throat 
swabs,  23  ;  urine,  73  ;  faeces,  57  ;  blood  cultures,  3 ;  pleural  fluid,  1  ;  hairs  for 
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ringworm,  2  ;  vaccines,  1  ;  agglutination  tests,  36  ;  special  tests  for  efficiency  of 
formalin  chamber,  77.  General :  fractional  gastric  meals,  1  ;  faeces,  occult  blood,  1  ; 
histological  sections,  68.  Post-mortem  examinations,  45  (71  per  cent,  of  deaths). 

Two  cases  of  pernicious  anaemia  were  found  and  value  of  detailed 
analysis  of  leucocyte  picture  in  connection  with  the  actual  different  iation  of 
anaemic  states  was  emphasized. 

The  W assermann  reaction  was  found  to  be  positive  in  16  cerebro -spina! 
fluids,  and  in  the  corresponding  blood  sera.  In  addition  5  other  blood 
sera  showed  positive  results. 

Five  specimens  of  sputum  were  found  to  contain  tubercle  bacilli  ;  two 
discharges  showed  gonococci  and  one  case  of  ringworm  was  found. 

No  cases  of  infection  by  the  dysentery  or  typhoid  group  of  organisms 
were  found  during  the  year. 

Of  63  deaths,  in  45  cases  post-mortem  examinations  were  made.  Two 
cases  of  brain  tumour  were  included  :  an  astroblastoma  and  a  spongio¬ 
blastoma,  as  determined  by  microscopy. 

A  special  series  of  full  blood  pictures  and  also  of  calcium  estimations 
was  made  on  behalf  of  Dr.  Copeland  in  the  case  of  dermatographia  pre¬ 
viously  referred  to. 

2.  Wassermann  Reactions. — Recent  work  by  E.  J.  Wyler  ( Ministry  of 
Health  Report,  No.  67,  1932),  showed  the  advantage  of  using  higher  con¬ 
centrations  of  serum  in  this  test,  but  a  limit  to  the  degree  of  con¬ 
centration  practicable  was  set  by  the  occurrence  of  a  counteracting 
reaction  tending  to  produce  negative  results  when  the  dilution  of  patients' 
serum  was  set  at  1:2.  It  has  been  shown  by  Fairbrother  and  Peeney 
{Journal  of  Pathology  and  Bacteriology,  XL,  571)  that  this  counteracting 
phenomenon  can  be  eliminated  by  the  expedient  of  a  preliminary  heating 
of  the  serum  of  test  to  58°  C.  for  20  minutes,  i.e.,  two  degrees  higher  than 
that  in  general  use  for  de -activating  the  natural  complement  of  the  serum. 

Care  is  necessary  to  be  sure  that  this  degree  of  58°  C.  is  not  exceeded, 
otherwise  the  complement  deviating  powder  of  the  serum  begins  to  be 
destroyed,  and  equally  it  is  necessary  to  ensure  that  the  temperature  of 
58°  C.  is  actually  reached.  Measures  having  been  taken  to  comply  rigidly 
with  these  essentials,  a  series  of  87  sera  were  tested  in  parallel,  at  1  :  4  by 
the  routine  technique  and  at  1 :  2  after  heating  to  58°  C.  In  16  of  these 
there  was  definitely  a  greater  degree  of  positivity  at  1  :  2  dilution  so  that, 
for  example,  a  test  against  5  M.H.D.  of  complement  would  be  full  plus, 
while  the  parallel  test  at  1  :  4  would  show  partial  haemolysis. 

The  lowest  quantity  of  complement  used  in  this  series  was  2\  M.H.D. , 
and  no  test  was  found  entirely  negative  at  this  strength  by  the  1  :  4  tech¬ 
nique  and  at  the  same  time  positive  by  the  1  :  2  method.  Nevertheless  the 
latter  modification  appears  definitely  to  be  slightly  more  sensitive  and  also 
to  give  no  false  positives.  Further  trials  of  this  method  are  desirable. 

3.  Formalin  Sterilizing  Chamber. — A  series  of  tests  were  made  of  the 
efficiency  of  this  chamber  by  placing  infected  cotton -wool  swabs  within 
the  articles  of  clothing  or  bedding  put  into  the  chamber  and  subsequently 
examining  the  swabs  for  presence  of  live  bacteria. 

The  results  were  by  no  means  consistently  satisfactory,  and  it  appears 
that  some  adjustment  of  the  chamber  is  necessary  to  ensure  that  the 
whole  of  the  contents  may  be  adequately  exposed  to  a  sufficient  con¬ 
centration  of  formalin  to  produce  the  desired  effect.  Either  the  dispersal 
of  the  formalin  fumes  or  the  time  of  their  application  is  inadequate,  for 
swabs  on  testing  frequently  are  found  to  contain  living  bacteria. 

4.  On  the  comparative  rates  of  excretion  of  barbiturates  in  different  forms 
of  Mental  Illness. 

This  work,  recently  commenced  by  Dr.  E.  Howard  Kitching,  is  an 
attempt  to  compare  the  rate  of  excretion  in  the  urine  during  the  first 
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24  hours  after  the  administration  of  a  given  quantity  of  sodium  barbiturate. 
The  objects  of  this  work  are  : — 

(a)  To  discover  whether  the  form  of  mental  illness  has  any  influence 
on  the  rate  of  barbiturate  excretion  in  the  urine. 

(b)  To  discover  any  relationship  between  the  rate  of  barbiturate 
excretion  and  the  degree  of  renal  efficiency. 

A  satisfactory  method  has  been  established,  and  this  work  is  proceeding. 

LXIII. — From  the  West  Ham  Borough  Mental  Hospital. 

Laboratory  Report. — Communicated  by  tho  Medical  Superintendent. 

The  following  is  a  summary  of  the  routine  laboratory  work  carried 
out  during  the  year  : — 

Wassermann  reaction  :  blood,  84 ;  c.s.f.,  42.  Lange  colloidal  gold  test,  42  ;  col¬ 
loidal  gamboge  test,  II  ;  microscopic  examinations  of  slides  and  tissues,  21  ;  blood 
counts,  3  ;  urine  examinations,  245  ;  sugar  examinations,  245  ;  albumen  examinations, 
14  ;  Tandy’s  test,  9.  Post-mortem  examinations,  41  (63  per  cent,  of  deaths). 


LXIV. — From  tile  Barnwood  House  Hospital,  Gloucester. 

General  Report. — By  Dr.  A.  A.  D.  Townsend,  Medical  Superintendent. 

\ 

Pathological  and  Biochemical. — The  following  is  a  summary  of  the 
examinations  made  during  the  year  : — 

Urines  :  routine,  300  ;  urea  estimations,  4  ;  estimations  of  chlorides,  26  ;  renal 
and  liver  functions,  2.  Blood  :  total  counts,  17  ;  differential  counts,  5  ;  sugar,  1  ; 
urea,  3  ;  calcium,  4.  Bacteriological  :  throat  and  nasopharyngeal  swabs,  4  ;  urine,  3  ; 
faeces,  3  ;  teeth,  1  ;  blood,  2. 

Focal  Sepsis. — Dr.  Davey  examined  two  cases,  employing  the  pathogen 
selective  technique.  In  neither  case  was  there  any  definite  indication  for 
treatment. 

Schizophrenia. — The  investigations  into  a  case  of  the  schizophrenic 
type,  suffering  from  recurrent  attacks  of  confusion,  with  marked  excitement, 
have  been  completed,  and  it  is  hoped  the  results  will  shortly  be  published. 

LXV. — From  the  Bethlem  Royal  Hospital. 

A. — Pathological  Laboratory  (Dr.  Clement  Lovell,  M.C.,  Pathologist). 

Amongst  the  original  work  done  in  the  laboratory  during  the  year 
may  be  mentioned  the  following  items  : — 

(1)  A  specially  selected  group  of  cases  of  melancholia  have  been 
investigated  and  described.  In  these  special  cases  it  was  found  that  a 
toxemia  existed,  the  character  of  which  enabled  one  to  classify  under  the 
muscarin  poison  group.  For  this,  ample  evidence  was  given  and  the 
clinical  features  of  these  cases  were  described  and  were  published  in  the 
British  Medical  Journal ,  Vol.  X,  586. 

(2)  Research  was  also  carried  out  with  regard  to  the  peculiarities  of 
the  protein  flocculation  in  the  blood  of  certain  patients.  This  was  carried 
out  on  49  patients,  and  from  the  results  one  was  able  to  study  the  peculiari¬ 
ties. 

(3)  Toxic  absorption  in  the  buccal  cavity  provided  another  item  of 
research  and  one  of  a  most  interesting  character.  Mr.  Arthur  Bulleid,  the 
dental  surgeon,  investigated  in  a  large  number  of  cases  as  to  the  character 
of  the  process  of  absorption  by  the  mucous  membrane  of  the  mouth  in 
cases  of  dental  caries. 
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(4)  Another  item  of  research  one  has  been  able  to  establish  is  a  method 
of  identifying  the  responsible  organism  in  an  infection  in  which  there  is  an 
absence  of  specific  agglutination,  and  in  a  number  of  cases  one  has  been 
enabled  to  prepare  a  highly  efficient  vaccine. 

(5)  An  investigation  has  been  commenced,  and  is  still  being  carried  out, 
which  deals  with  the  features  of  clinical  similarity  and  aetiological  difference 
in  cases  of  dementia  praecox  and  encephalitis. 

In  the  course  of  the  above  work,  routine  investigations  have  been 
carried  out  as  follows  : — 

Routine  investigations,  1,239;  Wassermann  reactions,  117;  Van  den  Bergk 
tests,  96  ;  biochemical  estimations,  112. 

B.- — Psychological  Department. 

The  following  is  a  report  of  the  work  done  in  the  psychological  depart¬ 
ment  for  the  year  1935  by  Mr.  R.  J.  Bartlett,  M.Sc. 

(1)  Deterioration  of  General  Intelligence  “  g." — By  Miss  M.  R.  Harbin  - 
son,  B.A.,  to  be  published  in  the  British  Journal  of  Medical  Psychology . 

(2)  Confirmatory  work  on  the  lines  reported  by  Miss  Simmins  in  the 
Journal  of  Mental  Science,  October  1933,  was  carried  out  using  Termon 
Vocabulary  Test  and  Non-Verbal  Visual-Perceptual  Test  of  general  ability, 
comparison  being  made  with  a  group  of  norjnal  adults. 

With  normal  adults  in  no  case  was  the  Vocabulary  Score  (V)  higher 
than  the  Non-Verbal  Test  Score  (G),  whereas  in  17  cases  out  of  36  patients 
tested  G  was  smaller  than  V. 

The  36  tested  included  15  cases  of  melancholia  of  which  11,  or  73  per 
cent.,  showed  deterioration  and  11  cases  of  schizophrenia  of  whom  3  only, 
or  27  per  cent.,  showed  deterioration.  Of  the  remaining  10  cases  3,  or 
30  per  cent.,  showed  deterioration. 

(3)  Outlook  upon  the  Future  of  British  Unemployed ,  Mental  Patients 
and  Others. — By  Nathan  Israeli,  Ph.D.  Published  New  York  1935.  A 
report  on  part  of  the  work  carried  out,  under  a  fellowship  of  the  Social 
Science  Research  Council  of  U.S.A.,  in  the  United  Kingdom  in  1932-33. 

A  comparison  is  made  between  the  outlook,  as  tested  by  a  question¬ 
naire  method,  of  patients  at  Bethlem  Royal  Hospital,  patients  and  out¬ 
patients  at  Maudsley  Hospital,  University  Students,  school  children  of 
“  superior  ”  intelligence  and  the  unemployed  of  several  industrial  areas. 

The  unemployed  were  the  most  negative  of  all  the  groups  both  in 
expectation  of  greater  failure  in  the  future  and  their  emotional  reaction  to 
the  future.  They  resembled  the  anxiety  patients  rather  than  the  melan¬ 
cholic  and  schizophrenic  patients.  The  ratios  of  the  third  quortils  in  the 
negative  questions  are:  0*87,  0-75,  0-55, 1*42,  1T8  for  anxiety,  melancholia 
and  schizophrenia  patients  and  anxiety  and  melancholia  out-patients 
respectively.  The  ratios  range  from  1T2  to  3 T9  for  the  unemployed 
groups.  A  ratio  greater  than  1*0  indicates  greater  catastrophic  or  negative 
orientation  with  respect  to  the  future  than  to  the  past. 

(4)  Lowenf eld's  Mosaics  with  Psychotic  Patients. — By  R.  J.  Bartlett, 
M.Sc.,  Assistant  Director.  (From  paper  read  before  the  Psychological 
Section  of  the  British  Association,  September  1935.  B.A.A.S.  Report, 
1935,  p.  436.) 

Designs  from  patients  were  compared  with  designs  from  university 
students  and  tentative  norms  given  by  Dr.  Lowenfeld.  Psychotics  tend 
to  use  fewer  shapes  and  pieces  than  normals  but  resemble  normals  in  the 
use  of  colour. 

When  the  whole  of  the  designs  were  graded  in  7  grades  the  lowest  two 
grades  contained  psychotic  designs  only,  while  medium  grades  were  : 
normal  3,  psychotic  women  4,  psychotic  men  5. 

Much  of  the  work  of  the  psychotics  was  similar  to  that  of  intelligent 
children  showing  arrest  of  emotional  development. 
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Diagnostic  and  prognostic  “  guesses  ”  made  by  an  experienced  worker 
with  the  mosaics,  on  the  basis  of  the  designs  done,  show  an  interesting 
measure  of  agreement  with  the  physicians’  reports  on  the  cases. 


LXVI. — From  the  Manchester  Royal  Hospital,  Cheadle, 

Cheshire. 


The  Innervation  of  the  Cerebral  Circulation  in  Man. — By  Dr.  Denis 
Williams,  B.Sc. 

An  histological  investigation  of  the  perivascular  innervation  of  the 
intracranial  vessels  in  man  has  been  carried  out.  The  branches  of  the 
basilar  and  internal  carotid  arteries  have  been  examined,  and  evidences  of 
a  vascular  innervation  has  been  investigated  in  both  pial  and  cortical 
vessels.  The  presence  of  such  an  innervation  is  of  clinical  importance  for 
the  following  reasons  : — 

1.  The  nature  of  epilepsy  and  allied  psycho -neurological  catastrophes 
is  unknown.  A  vascular  etiology  has  been  postulated. 

2.  The  theory  has  been  advanced  repeatedly  that  migraine  is  due  to  a 
vasomotor  instability  of  the  intracranial  arterial  tree.  There  has  been 
anatomical  foundation  for  this  theory. 

3.  Many  types  of  headache  are  undoubtedly  vascular  in  origin  and 
may  be  due  to  dilatation  of  the  cerebral,  pial  or  dural  arteries. 

4.  The  clinical  term  “  Cerebral  Angiospasm,”  which  has  been  used 
empirically  to  describe  a  syndrome  simulating  cerebral  thrombosis,  with 
complete  subsequent  recovery,  has  had  no  rational  background. 

5.  Post-operative  phenomena  following  cervico -dorsal  sympathectomy 
have  had  no  morphological  explanation. 

Penfield  described  perivascular  nerves  and  nerve  endings  on  the 
cortical  vessels  of  cats  and  monkeys  in  1932.  Physiological  investigation 
by  direct  and  indirect  observations  has  shown  changes  in  cerebral  blood 
flow  and  volume  following  physiological  changes,  therapeutic  section,  and 
experimental  stimulation  of  the  cervical  sympathetic. 

Method. — Normal  human  brains  were  used  and  a  variety  of  staining 
methods  were  employed  and  have  been  discussed.  The  standard  methods 
eventually  resorted  to  were  the  silver  impregnations.  Of  these  the  most 
extensively  used  were  :  (1)  a  personal  modification  of  the  Schultz-Stohr 
technique ;  (2)  Cajdl’s  ammonia  alcohol  silver  impregnation ;  and 

(3)  Bielschowsky’s  pyridine  silver  method. 

Results. 

Posterior  Cerebral  Artery. — The  perivascular  plexus  was  traced  in  the 
vertebral  and  carotid  arterial  systems.  It  was  found  that  the  sympathetic 
innervation  of  the  posterior  cerebral  artery  was  derived  from  the  carotid 
plexus.  This  is  a  striking  proof  of  the  morphological  origin  of  this  vessel 
from  the  internal  carotid  artery.  Studies  in  the  foetus,  abnormalities  in 
the  adult,  and  a  comparative  study  of  this  vessel,  confirm  this  finding. 
There  was  no  communication  between  the  vertebral  and  carotid  peri¬ 
vascular  sympathetic  nervous  systems. 

Types  of  Nerve  Fibres . — The  innervation  of  the  pial  vessels  is  mainly 
composed  of  non-myelinated  nerve  fibres.  Myelinated  fibres  were  found, 
especially  on  the  basal  vessels.  Small  intra-cranial  ganglia  were  seen  on 
the  internal  carotid  artery.  The  perivascular  innervation  became 
increasingly  sparse  as  the  vessels  were  followed  over  the  surface  of  the 
hemispheres. 

Cortical  Vessels. — These  were  examined  by  micro -dissection  and  by 
thick  sections  of  cortex  ( circa  20g).  Many  cortical  vessels  appear  to  be 
devoid  of  innervation,  but  non-myelinated  nerve  fibres  were  seen  running 
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on  the  tunica  adventitia  of  some  of  the  cortical  arteries  and  arterioles. 
These  fibres  were  shown  to  be  continuous  with  those  on  the  pial  arteries. 

Nerve  endings. — Three  types  of  nerve  endings  were  demonstrated  on 
intra-cortical  vessels.  (1)  Free  terminations  of  non -myelinated  fibres. 
(2)  Small  end  bulbs  on  non -myelinated  fibres.  (3)  More  complex  varicose 
endings,  probably  of  myelinated  fibres.  These  were  very  rare. 

Conclusions . 

The  intra-cranial  circulation  possesses  a  sympathetic  innervation  which 
does  not  differ  materially  from  that  in  the  remainder  of  the  systemic 
circulation.  The  innervation  of  the  intra-cerebral  blood  vessels  is  con¬ 
tinuous  with  that  of  the  extra  cerebral  arteries. 

The  physiological  and  clinical  hypothesis  that  the  cerebral  circulation 
possesses  a  vasomotor  and  a  vasosensory  mechanism  has  morphological 
support. 

LXVII. — From  St.  Andrew’s  Hospital,  Northampton. 

General  Report.— By  Dr.  D.  F.  Rambaut,  Medical  Superintendent. 

Wantage  House  continues  to  fulfil  the  need  for  a  centre  for  the  physical 
investigation  of  patients,  whether  admitted  directly  to  the  reception 
hospital  or  to  the  main  hospital.  The  amount  of  work  in  all  departments 
shows  a  decided  increase  on  the  figures  for  1934. 

Sixty-one  new  patients  were  admitted  to  Wantage  House  during  1935, 
of  whom  4  were  temporarily  transferred  from  the  main  hospital  for  surgical 
treatment.  Of  these  admissions  35  entered  as  voluntary  patients.  This 
number  of  voluntary  patients  in  proportion  to  the  total  number  of 
admissions  is  highly  satisfactory,  as  it  bears  witness  to  the  fact  that  public 
opinion  is  now  beginning  to  regard  mental  illness  in  its  true  light  and 
appreciates  the  advantage  of  early  treatment  before  recourse  to  certification 
becomes  imperative.  The  number  of  patients  discharged  during  the 
year  was  43.  These  patients  were  mainly  admitted  to  our  villas  to  con¬ 
valesce  before  returning  to  their  homes.  Three  of  this  number  were 
transferred  to  other  hospitals. 

X-Ray  Department.— By  Dr.  D.  J.  O’Connell  and  Mr.  E.  Tranmkr. 

During  1935,  160  patients  were  examined  radiographically,  of  whom 
54  had  dental  radiograms  taken.  The  accessory  sinuses  of  64  patients 
were  X-rayed,  and  of  these,  four  appeared  to  have  sufficient  evidence  of 
infection  to  justify  proof-puncture.  Only  one  of  these  four  proved  to  be 
definitely  infected.  Our  X-ray  plant,  although  the  best  obtainable  at  the 
time  of  its  installation,  now  has  certain  disadvantages  compared  with  the 
latest  models.  The  chief  of  these  is  the  necessity  for  co-operation  on  the 
part  of  the  patient.  With  the  more  modern  types  of  apparatus  little  or 
no  co-operation  is  demanded  from  the  patient.  In  addition,  the  latest 
types  of  X-ray  plant  are  shock-proof,  a  fact  of  great  importance  where 
restless  oi*  resistive  patients  are  concerned.  The  Committee  of  Management 
has  decided  to  purchase  a  new  and  up-to-date  X-ray  plant. 

Electrical  Department. — By  Dr.  D.  J.  O’Connell. 

Fifty  patients  have  been  treated  in  this  department  during  the  year, 
the  total  number  of  treatments  being  411.  .  . 

Thirty-two  patients  have  been  given  courses  of  artificial  sunlight, 
comprising  274  treatments.  Artificial  sunlight  has  proved  particularly 
efficacious  in  the  treatment  of  certain  skin  diseases.  Treatment  bj 
diathermy  and  high-frequency  currents  has  also  been  used  in  a  limited 
number  of  cases.  The  installation  of  the  latest  typo  of  infra-red  lamp 
has  been  ordered. 
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Hydrotherapeutic  Department. — By  Dr.  D.  J.  O’Connell. 

Hydrotherapy  continues  to  be  of  great  benefit  to  our  patients  in  many 
forms  of  mental  disorder.  The  prolonged  immersion  bath  is  the  more 
generally  useful  and,  therefore,  the  more  generally  employed.  By  its  use 
the  amount  of  sedatives  inevitably  necessary  in  many  acute  forms  of 
mental  disease  may  be  considerably  reduced. 

The  Turkish  and  Russian  baths  have  also  been  in  constant  use. 

The  Laboratories. — By  Dr.  Ruby  O.  Stern  and  Mr.  C.  Webb. 

The  number  of  examinations  made  during  1935,  and  of  which  details 
follow,  was  2,807. 

1.  Biochemical. 

Blood  counts  :  full,  including  estimation  of  haemoglobin,  red  and  white  cell  count 
and  differential  leucocyte  count,  209  ;  leucocyte  and  differential  counts  only,  40. 
Blood  :  estimation  of  calcium,  47  ;  of  alkali  reserve  (Van  Slyke),  56  ;  of  urea,  92  ;  of 
sugar,  83  ;  of  non-protein  nitrogen,  72  ;  of  phosphates,  1  ;  of  cholesterol,  173  ;  of  the 
Van  den  Bergh  reaction,  140.  C.s.f.:  cytological  and  chemical  examination,  22  ; 

fractional  test  meals,  44 ;  glucose  tolerance  tests,  65.  Urines  :  twenty-four  hour 
specimens  for  qualitative  and  quantitative  examination  and  for  microscopy,  532  ; 
single  specimens  for  a  complete  examination,  242.  Faeces  :  biochemical  and  micro¬ 
scopical  examination,  72.  Vomited  material:  chemical  and  microscopical  examination, 
3.  Kahn  reaction :  on  bloods,  59 ;  on  c.s.f.,  17.  Friedman  biological  tost  for 
pregnancy,  3  ;  Widal  reactions,  3. 

2.  Bacteriological. 

These  examinations  numbered  165,  comprising  : — 

Cultures  of  faeces,  68  ;  resting  gastric  juice,  43  ;  urines,  12  ;  throat,  34  ;  pus,  5  : 
blood,  3.  Sputum  examinations,  30.  Autogenous  vaccines  were  prepared  :  from 
faeces,  10  ;  from  urines,  3. 

3.  Histological. 

Six  hundred  and  twenty -four  blocks  of  tissue  were  sectioned,  449  in 
celloidin  and  175  in  paraffin.  A  large  number  of  sections  were  also  cut  on 
the  freezing  microtome. 

Fourteen  post-mortem  examinations  were  performed  during  the  year 
and  in  many  of  these  the  conditions  revealed  at  autopsy  demanded  com¬ 
plete  histological  investigation  of  the  nervous  system  in  addition  to  the 
usual  routine  histological  procedure.  Several  uncommon  findings  may  be 
noted  :  in  one  case,  that  of  a  patient  whose  only  symptom  during  life  had 
been  persistent  refusal  of  food,  leading  to  progressive  emaciation  and  in 
whom  neurological  examination  had  been  negative,  a  carcinomatous 
metastasis  was  found  which  had  destroyed  the  entire  left  lateral  lobe  of 
the  cerebellum,  the  primary  tumour  occupying  the  upper  lobe  of  the  right 
lung.  This  case  was  included  in  those  illustrating  a  paper  on  “  Some 
Difficulties  in  the  Diagnosis  of  Physical  Disorders  in  the  Insane,”  by  Drs. 
Stem,  McLeman  and  Bond,  which  has  been  submitted  for  publication  to 
the  British  Medical  Journal.  In  another  case,  that  of  a  female  patient, 
aged  61,  an  imexpected  finding  at  autopsy  was  a  cyst  about  the  size  of  an 
orange  arising  from  the  hilum  of  the  right  kidney.  The  nervous  lesions  in 
another  case,  that  of  a  male  patient  aged  65,  who  died  with  oedema  of  the 
glottis  about  two  months  after  the  appearance  of  the  rash  of  herpes  zoster, 
were  of  particular  interest  and  are  recorded  elsewhere  in  this  report. 

Of  the  two  cases  of  general  paralysis  which  came  to  autopsy  during  the 
year,  one  had  been  infected  with  malaria  but  the  patient  succumbed  to 
broncho -pneumonia  during  the  incubation  period.  A  few  spirochaetes 
were  found  in  the  cerebral  cortex.  In  the  other  case  the  patient  was 
already  demented  on  admission  to  hospital  and  malaria  was  withheld. 
No  spirochaetes  were  found  in  any  of  the  numerous  blocks  of  tissue  prepared 
from  the  brain,  but  prolonged  search  in  the  aorta,  which  was  microscopic¬ 
ally  the  seat  of  an  intense  syphilitic  mesaortitis,  revealed  several  small 
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clumps  of  typical  spirochaetes  in  the  media.  Although  it  is  common  to 
find  spirochaetes  in  the  aorta  in  cases  where  frank  clinical  mesaortitis  has 
resulted  in  the  death  of  the  patient,  it  is  rarely  that  the  discovery  of 
spirochaetes  has  been  recorded  there  in  cases  in  which  a  late  syphilitic 
lesion  of  the  nervous  system  has  been  present  (Stern,  Brain ,  1932,  55,  145). 
Jahnel  (Zeit.f.  d.  ges.  Neurol,  u.  Psychiat.,  1921,  73,  310)  has  reported  such 
a  finding  once  in  general  paralysis,  and  Grant  and  Kirkland  (J .  Ment.  Sc.. 
1927,  73,  995)  have  found  them  twice,  also  in  general  paralysis.  It  would 
be  not  only  of  interest,  but  also  of  value  for  the  study  of  the  pathogenesis 
of  certain  forms  of  syphilis  of  the  nervous  system  if  sections  of  the  aorta  of 
cases  of  general  paralysis  which  come  to  autopsy,  particularly  those  with 
concomitant  tabetic  lesions  and  in  which  there  is  even  slight  evidence 
of  aortic  disease,  could  be  stained  for  the  presence  of  spirochaetes.  Jahnel  s 


method  is  simple  and  gives  constant  results. 

The  Friedman  biological  test  was  again  resorted  to  during  the  year 
in  the  case  of  a  patient  whose  restlessness  precluded  examination.  In 
this  case  the  test  was  positive,  a  result  which  was  subsequently  confirmed 

clinically.  ,  .  ,  ,, 

Work  on  the  cholesterol  content  of  the  blood  has  been  extended  to  the 

production  of  experimental  arterial  disease  in  rabbits  by  cholesterol 
feeding.  A  short  account  of  this  -work  and  its  relation  to  the  cholesterol 
content  of  the  blood  in  man  will  be  found  on  p.  186  of  this  report. 

In  view  of  the  recent  interest  in  the  production  of  malignant  neutro¬ 
penia  by  administration  of  drugs  of  the  amidopyrin  group,  and  the  fact 
that  several  patients  had  been  having  these  drugs,  a  number  of  blood 
counts  were  specially  carried  out  in  order  to  ascertain  whether  any  diminu¬ 
tion  of  the  white  cells  had  resulted  therefrom.  In  no  case  was  any  abnorma¬ 
lity  of  the  white  cell  count  found. 

A  number  of  cases  of  renal  glycosuria  were  detected  during  the  year 
as  a  result  of  routine  glucose  tolerance  tests.  A  further  note  on  these 
cases  will  be  found  on  p.  188. 


4  Case  of  Korsakoff's  Psychosis  associated  with  Pellagra.  By  Dr.  D.  J. 

O’Connell. 

Mrs  A.,  aged  67.  a  widowy  with  five  months’  history  of  mental  disorder, 
was  admitted  to  hospital  on  July  20th,  1935.  She  had  been  addicted  to 
alcohol  for  many  years,  and  judging  by  her  requests  on  admission  her 
consumption  had  been  chiefly  of  brandy  and  gin,  though  no  defim  e 

evidence  on  this  point  was  obtainable. 

Her  physical  state  on  admission  was  as  follows  :  she  was  poorly 
nourished  and  frail.  Her  skin  presented  a  picture  of  exfoliative  dermatitis 
of  symmetrical  distribution  on  her  hands,  forearms  and  abdomen.  Her 
tongue  showed  a  superficial  glossitis  with  the  large  red  marginal  papil  ae 
which  are  said  to  be  characteristic  of  an  early  stage  of  pellagra,  She  was 
edentulous.  The  tonsils  were  atrophic.  No  enlargement  of  nthe^hfr015lr; 
Heart  not  enlarged;  no  murmurs.  Blood  pressure  220/119.  rulse  8U 
per  minute,  regular  ;  some  arterial  thickening.  Nothing  abnormal  dis¬ 
covered  in  the  lungs  or  abdomen  apart  from  the  skin  condition  already 

Nervous  system  :  pupils  small,  centrally  placed  and  reacted  to  light 
and  accommodation.  Discs  normal.  Other  cranial  nerves  normal.  Motor 
power  :  wasting  and  weakness  of  calves  and  thighs.  Gait  obvious  y 
“high-stepping.”  Reflexes:  arm  jerks  not  elicited;  knee  and  ankle 
jerks  absent;  plantars  both  flexor;  abdominal  reflexes  absent.  Sensa¬ 
tion  :  patient  was  a  bad  witness  on  account  of  her  mental  condition  and 
her  answers,  which  were  given  with  the  object  of  pleasing  the  mterroga  oi, 
were  frequently  contradictory.  She  did,  however,  appear  to  have  some 
blunting  of  sensation  to  pin-prick  over  the  “  glove  and  stocking  areas, 
and  her  calves  were  very  tender  to  pressure. 


Board  of  Control 


183 


Mental  condition  on  admission  :  she  had  gross  memory  defects  and  was 
completely  disorientated  for  time,  place  and  persons.  She  showed  a 
marked  degree  of  suggestibility  and  she  confabulated  freely.  She  would 
give  descriptive  accounts  of  functions  she  believed  she  had  attended  when 
questioned  about  her  actions  on  any  given  day.  In  conversation  she 
frequently  made  spoonerisms  and  showed  a  tendency  to  repeat  the  last 
word  of  her  sentences.  At  other  times  her  speech  was  more  or  less  incoher¬ 
ent  because  of  the  elision  of  many  of  her  syllables.  After  a  few  days  in 
hospital  she  believed  she  was  acting  as  hostess  and  was  under  the  impression 
she  was  entertaining  a  house  party,  since  she  greeted  each  new  arrival 
and  regretted  each  departure.  Later  she  recognized  her  parents,  and  even 
her  grandparents  amongst  the  other  female  patients.  She  deplored  loudly 
any  anti -social  behaviour  on  the  part  of  any  of  her  supposed  relatives, 
and  was  most  solicitous  for  the  welfare  of  all  about  her. 

Laboratory  f  indings  : — Blood  count :  haemoglobin,  12*28  gm.  per  cent.  (72  2  per 
cent.) ;  red  cells,  3,792,000  per  c.c.,  colour  index,  0-97  ;  white  cells,  6,100  per  c’c., 
polymorphonuclears,  56-0  per  cent.  ;  small  lymphocytes,  26-0  per  cent.  ;  large 
lymphocytes,  13-0  per  cent.  ;  large  mononuclears,  3-0  per  cent. ;  eosiniphils,  2-0  per¬ 
cent.  ;  slight  anisotytosis  and  poikilocytosis.  Blood  chemistry:  calcium,  11 -4  mgm. 
per  cent.,  sugar,  67-0  mgm.  per  cent.,  non-protein  nitrogen,  30-0  mgm.  per  cent.,  urea, 
28  mgm.  per  cent.,  alkali  reserve,  55  c.c.,  Van  den  Bergh  reaction,  direct  negative, 
indirect,  positive,  serum  cholesterol,  268-8  mgm.  per  cent.  Cerebro- spinal  fluid  : 
appearance,  clear,  colourless,  pressure  normal,  cells,  1-5  per  c.c.,  total  protein  0-09  per 
cent.,  Nonne-Apelt  and  Pandy  reactions  negative,  Kahn  reaction  negative  in  blood 
and  cerebro -spinal  fluid. 

Urine  normal.  Gastric  analysis  showed  a  high  normal  acid  tide  and  normal  peptic 
activity.  Glucose  tolerance  test  gave  a  low  normal  curve. 

In  accordance  with  the  accepted  ideas  on  the  aetiology  of  pellagra  the 
patient  was  given  a  diet  high  in  vitamines  and,  in  addition,  Marmite  and 
Bemax  for  their  high  vitamine  B  content.  Within  4  weeks  the  skin  condi¬ 
tion  cleared  up  and  at  a  later  date  the  glossitis  and  dysarthria  disappeared  . 
The  mental  state  and  the  neuritis  have  not  materially  changed  during  the 
six  months  the  patient  has  been  under  observation. 

This  case  is  reported  as  an  example  of  the  association  of  chronic 
alcoholism  with  pellagra,  a  subject  on  which  a  certain  amount  of  interest 
has  recently  been  centred,  especially  in  America.  This  association  is  not 
very  uncommon,  though  comparatively  few  examples  of  the  Korsakoff 
syndrome  complicated  by  pellagrinous  lesions,  such  as  I  present  here, 
have  been  recorded. 

The  factors  which  determine  this  association  have  been  investigated 
particularly  by  Boggs  and  Padget  (1)  -who  enumerate  three  possible  ways 
in  which  consumption  of  alcohol  may  be  related  to  the  onset  of  pellagra. 
These  are  :  (1)  that  pellagra  might  result  from  some  element  in  the 

alcoholic  drink  ;  (2)  that  simple  deprivation  of  food  might  be  responsible  ; 
and  (3)  that  the  pellagra -preventing  substance  is  either  destroyed  by  the 
alcohol  or  cannot  be  absorbed  on  account  of  a  chronic  alcoholic  gastritis. 
The  first  possibility  is  very  unlikely  as  pellagra  is  a  rare  disease  in  this 
country,  whilst  all  forms  of  alcohol  are  in  general  use. 

Simple  deprivation  of  food  would  appear  to  have  played  the  major 
part  in  the  production  of  pellagra  in  the  case  here  reported,  as  there  was 
a  definite  history  of  voluntary  semi -starvation  for  some  time  before 
admission  to  hospital.  At  any  rate,  gastric  analysis  revealed  no  evidence  of 
gastritis  and  therefore,  presumably,  there  was  no  failure  of  absorption  of 
the  pellagra-preventing  factor.  Treatment  along  the  lines  suggested  by 
Chick  (2)  and  others,  by  administration  of  large  quantities  of  vitamine  B2 
in  the  form  of  Bemax  and  Marmite  was,  however,  instituted  in  view  of  the 
etiology  of  simple  pellagra.  It  has  already  been  recorded  that  the 
pellagrinous  lesions  rapidly  disappeared  although  the  alcoholic  syndrome 
remained  unchanged. 
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Some  Observations  on  the  Results  of  Routine  Blood  Cholesterol  Examinations. 

_ By  Dr.  D.  J.  O’Connell  and  Dr.  R.  O.  Stern. 

During  the  past  three  years  270  cases  have  had  blood  cholesterol 
examinations  made.  In  each  case  estimations  were  done  on  both  serum 
and  plasma,  as  in  the  result  of  the  first  few  cases  there  was  a  distinct  and 
then  inexplicable  difference  between  tho  figures  obtained  for  serum  and 
plasma.  No  attempt  was  made  to  estimate  the  freo  and  ester  cholesterol 
bv  gravimetric  methods,  the  total  cholesterol  only  being  estimated  by 
Duncan’s  modification  of  Myer  and  Wardell’s  method.  The  cases  were 
examined  seriatim,  as  soon  after  admission  as  was  compatible  with  their 
mental  state,  and  the  estimations  were  carried  out  within  a  few  hours 
of  the  venepuncture,  although  duplicate  examinations  were  in  some 
cases  made  on  the  following  day.  The  results  of  these  duplicate  examina¬ 
tions  suggested  a  possible  explanation  for  the  variation  m  the  readings  of 
serum  and  plasma.  The  reading  of  the  serum  cholesterol  was  invariably 
higher  than  that  of  the  plasma,  when  the  estimations  were  done  soon 
after  withdrawal  of  the  blood,  but  on  repeated  examination  of  the  same 
blood  done  24  hours  after  withdrawal,  the  figure  for  the  plasma  approxi¬ 
mated  to  that  of  the  serum  within  the  limits  of  experimental  error.  We 
believe  that  the  anti-coagulant  used  is  responsible  for  the  disparity  between 
the  plasma  and  serum  figures.  In  the  majority  of  cases  potassium  oxalate 
was  the  anti -coagulant  employed,  and  it  may  be  that  this  chemical  binds 
the  cholesterol  for  some  time  and  this  inhibits  its  extraction.  In  a  ew 
cases  potassium  citrate  was  used  as  an  alternative,  but  the  effect  on  the 
plasma  reading  was  exactly  the  same  as  that  of  potassium  oxalate.  In  a 
cases  the  plasma  reading  varied  according  to  time  interval  and  the  anti¬ 
coagulant  used  ;  the  serum  figure  remained  constant.  In  analysing  our 
results  we  have  therefore  taken  the  serum  readings. 

Reference  may  first  be  made  to  factors  which  would  appear  to  afiect 
the  cholesterol  content  of  the  blood,  as  determined  in  our  series : 

Diet. _ The  effect  of  a  diet  containing  articles  of  high  cholesterol  values 

in  raisin"  the  blood  cholesterol  has  been  denied  by  some  investigators, 
including5  Gainsborough(l).  In  our  series  were  5  cases  in  which  tube 
feeding  had  been  carried  out  for  periods  varying  from  weeks  to  months 
prior  to  cholesterol  estimations.  The  basis  of  such  a  diet  was  naturally 
milk  and  eggs,  both  of  which  have  very  high  cholesterol  values.  In  all  o 
cases  the  cholesterol  figures  obtained  were  higher  than  normal,  the  actual 
values  being  333,  344,  290,  228  and  304  mgm.  per  cent,  respectively  (taking 
as  the  limits  of  normality  100  to  220  mgm.  per  cent.).  These  figures  suggest 
that  a  diet  high  in  cholesterol  values  does  influence  the  blood  cholesterol. 

The  effect  of  deprivation  of  cholesterol -containing  foods  on  the  blood 
cholesterol  has  not  received  much  attention.  We  were  fortunate  m 
having  amongst  the  patients  in  our  series  two  vegetarians,  one  ^d  ,  ’ 
the  other  aged  75,  who  refused  on  principle  any  foods  derived  from  the 
animal  kingdom  and  whose  diet  consisted  mainly  of  fruit,  cereals,  nuts  and 
vegetables.  Their  blood  cholesterols  were  definitely  low,  being  3b  and 

135  mgm.  per  cent,  respectively.  .  , 

We  have  already(2)  drawn  attention  to  the  fact  that  m  alcholics  the 

blood  cholesterol  appears  to  be  low.  We  are  now  able  to  report  on  6  cases 
in  which  alcohol  was  either  an  etiological  factor  or  an  expression  ol 
psychosis  whose  cholesterol  readings  were  unusually  low.  The  average  age 
of1' the  patients  was  44  years  and  the  average  cholesterol  reading  was 
]  19  mgm.  per  cent.,  a  very  low  normal  figure.  We  were  at  first  mclmed 
to  attribute  these  low  cholesterol  figures  in  alcoholics  to  the  reputed  effec 
of  alcohol  on  the  solvency  of  cholesterol  in  vitro,  but  further  considerate 
and  some  experimental  work  on  rabbits  led  us  to  the  conclusion  that  the 
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low  values  are  more  likely  to  be  due  to  lack  of  food  as  a  result  of  alcoholic 
anorexia. 

Disease .- — Hypercholesterolaemia  has  long  been  known  to  be  associated 
with  the  presence  of  gall  stones,  though  there  is  still  much  controversy 
about  the  part  that  it  plays  in  their  production.  Two  female  patients, 
both  in  their  filth  decade,  who  were  found  at  operation  to  have  gall  stones, 
are  included  in  our  series.  One  had  a  blood  cholesterol  of  305  mgm.  per 
cent.,  the  other  of  240  mgm.  per  cent.,  both  figures  being  beyond  the 
normal  high  limit. 

Hyperthyroidism,  on  the  other  hand,  is  said  to  be  associated  with  low 
blood  cholesterol  readings,  in  fact,  thyroid  extract  has  been  given 
therapeutically  to  mental  patients  with  high  blood  cholesterols  in  order 
to  reduce  the  cholesterol  content  (Dimcan(3)).  Two  cases  of  hyper¬ 
thyroidism  which  are  included  in  our  figures  gave  high  cholesterol  readings, 
quite  contrary  to  our  expectations.  Both  patients  were  aged  50  and  their 
cholesterol  readings  were  206  and  210  mgm.  per  cent,  respectively.  Only 
one  ease  of  diabetes  came  under  observation.  In  this  ease,  one  of  moderate 
severity  in  a  man  aged  37  with  no  obvious  signs  of  arterial  degeneration, 
the  cholesterol  reading  was  yet  high — 225  mgm.  per  cent. 

The  remainder  of  our  cases  are  classified  according  to  the  diagnosis  of 
their  mental  condition  and  according  to  their  ages  in  an  attempt  to 
ascertain  a  possible  relationship  between  age  and  the  level  of  the  blood 
cholesterol. 

Only  those  cases  which  appeared  to  conform  to  the  clinical  picture  of 
the  different  groups  of  major  psychoses,  and  in  which  there  were  no  obvious 
signs  of  arterial  degeneration,  were  included.  There  remained  for  analysis 
on  mental  grounds  41  cases  of  dementia  praecox,  26  cases  of  mania,  and 
23  cases  of  melancholia.  The  results  are  best  expressed  in  the  form  of 
tables  : — 


Mania.  |  Melancholia. 


No.  of  Cases. 

Age 

in  years. 

Average 

cholesterol. 

No.  of  Cases. 

Age 

in  years. 

Average 

cholesterol. 

1 

20-30 

mgm. per  cent. 
160 

mgm.per  cent. 

5 

30-40 

141 

— 

— 

_ 

2 

40-50 

197 

6 

40— oO 

207 

12 

50-60 

201 

8 

50-60 

241 

3 

60-70 

186 

7 

60-70 

227 

3 

Over  70 

207 

2 

Over  70 

175 

From  this  table  it  will  be  seen  that,  firstly,  the  blood  cholesterol  is 
definitely  higher  in  melancholia  than  in  mania.  This  observation  has 
already  been  made  by  Dunean(4)  and  others.  Secondly,  there  is  a  gradual 
increase  with  advancing  years  up  to  the  age  of  70  in  both  groups. 


Dementia  Praecox 


No.  of  Cases. 

Age  in  years. 

Average  cholesterol. 

2 

10-20 

mgm.  per  cent. 

164 

23 

20-30 

169 

13 

30-40 

196 

3 

Over  40 

177 

The  above  figures  agree  fairly  closely  with  those  given  by  Looney  and 
Childs(5)  for  their  series  of  50  cases  of  dementia  praecox,  their  variations 
being  from  146  to  166  mgm.  per  cent.  They  are  somewhat  lower  than  those 
given  in  Duncan’s  series. 
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Experimental  Arterial  Disease  in  Rabbits  produced  by  Cholesterol  Feeding. 

By  Dr.  R.  O.  Stern.  . 

Tho  experimental  work  of  Anitschkow(l)  on  the  pathological  basis  ol 

arteriosclerosis  is  classical.  Since  his  early  experiments  many  woikeis 
have  attempted  to  reproduce  by  cholesterol  feeding  in  animals  the  essential 
features  of  human  arteriosclerosis.  More  recently  Harrison(2)  lias  con¬ 
ducted  a  series  of  experiments  in  which  he  wTas  able  to  produce  calcification 
of  the  aorta  in  rabbits  more  quickly  by  the  addition  of  excessive  quantities 

of  Vit amine  D  to  the  cholesterol  diet. 

The  experiments  which  are  here  recorded  were  carried  out  in  ordei  to 
ascertain  firstly,  whether  the  arterial  disease  which  can  be  produced  bv  the 
feeding  of  cholesterol  to  rabbits  involves  the  smaller  blood  vessels,  especi¬ 
ally  those  of  the  brain,  and  the  effect  of  such  lesions,  if  present,  on  the 
brain  tissue,  and  secondly,  whether  administration  of  large  quantities  of 
alcohol  would  prevent  precipitation  of  the  cholesterol  (as  suggested  by 
Leary (3)),  and  so  inhibit  development  of  aortic  calcification. 

Two  young  male  rabbits  from  the  same  litter  were  giv  en  1  gm.  of 
cholesterol  per  day  for  112  days.  One  of  them  was  also  given  at  least 
6  c.c.  of  30  per  cent,  alcohol  three  times  a  day.  (The  words  “  at  least 
are  inserted  because  this  rabbit  acquired  a  taste  for  alcohol  and  in  addition 
to  the  18  c.c.  a  day  given  by  syringe  into  its  mouth  would  sometimes  lap 

up  another  5  c.c.  a  day  from  a  bowl.) 

After  about  two  months  on  this  regime  it  was  noticed  that  opacities 
had  appeared  in  the  corneas  of  both  rabbits.  A  shiny  plaque,  first  present 
like  a  new  moon  round  the  periphery  of  the  cornea,  gradually  spread  in¬ 
wards  almost  symmetrically,  until  a  few  days  before  the  rabbits  were 
killed,  only  the  most  central  part  of  the  pupillary  area  was  clear.  The 
rabbits  became  much  less  active  towards  the  end  of  the  experiment  and 
would  only  move  slowly,  even  towards  their  feeding  dishes. 

At  post-mortem,  both  animals  had  obvious  calcification  of  the  aorta, 
the  pulmonary  and  common  carotid  arteries.  Their  liveis,  spleens  and 
suprarenals  were  enlarged  and  the  livers  appeared  pale  and  fattj .  There 
was  no  difference  between  the  animal  which  had  had  alcohol  and  the  one 
which  had  had  cholesterol  only.  The  eyes  were  removed,  fixed  in  Bourn’s 
fluid,  and  subsequently  sections  were  cut  by  the  freezing  method  and  also  in 
paraffin.  The  Scharlach  R.  method  with  haematoxylin  coimterstain  was 
used  on  frozen  sections  of  the  eyes,  viscera  and  brain  for  the  demonstration 
of  the  lipoid  deposits,  and  the  routine  methods  were  used  on  celloidin 
sections  of  brain  and  on  paraffin  sections  of  the  viscera  for  other  patho¬ 


logical  changes.  , 

On  microscopy  the  cornea  showed  large  deposits  of  cholesterol  m  the 

epithelial  layer.  In  the  aorta  the  main  cholesterol  deposits  were  present 
in  the  form  of  plaques  in  the  intima,  which  was  greatlj  hypertrophied. 
The  plaques  were  asymmetrical  and  greatly  diminished  the  lumen  of  the 
vessel.  In  the  media  smaller  deposits  were  present  and  the  media  showed 
some  fibrosis.  The  pulmonary  and  carotid  arteries  also  showed  large 
asymmetrical  plaques.  The  liver,  spleen,  and  suprarenals  contained  large 
quantities  of  cholesterol,  every  liver  cell  being  apparently  full  of  the  lipoid. 
There  was  again  no  difference  in  the  appearance  of  the  liver  and  other 
organs  between  the  animal  which  had  had  alcohol  and  the  one  which  had 
not.  The  heart  and  kidneys  did  not  contain  any  cholesterol.  No  patho¬ 
logical  changes  were  found  in  the  brain  :  the  nerve  cells  appeared  normal 
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and  no  lipoid  could  be  seen  in  them  or  in  the  walls  of  the  cerebral  vessels. 
The  vessels  appeared  quite  healthy. 

From  the  results  of  these  experiments  it  may  be  inferred  that  although 
cholesterol  feeding  in  rabbits  produces  a  severe  arterial  disease  of  the  larger 
arteries,  due  to  deposition  of  the  lipoid  in  their  walls,  it  does  not  produce 
an  analogous  condition  to  arteriosclerosis  in  man.  In  the  experimental 
disease  only  the  larger  vessels  are  affected,  the  cholesterol  being  pre¬ 
cipitated  only  in  those  vessels  nearest  to  the  heart  and  the  cerebral  vessels 
escape,  whereas  in  the  human  disease  it  is  unusual  for  the  cerebral  vessels 
not  to  be  involved  in  any  severe  degree  of  generalized  arteriosclerosis. 
The  precipitation  of  cholesterol  plaques  in  the  cornea  is  of  interest  ;  they 
are,  of  course,  in  no  way  comparable  to  the  arcus  senilis. 

Finally,  these  experiments  prove  that  administration  of  alcohol,  even 
in  large  quantities,  has  no  effect  in  preventing  precipitation  of  cholesterol 
in  vivo ,  at  least  in  the  rabbit. 
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Report  on  the  Pathological  Examination  of  a  Case  of  Herpes  Zostery  with 
special  reference  to  the  Intramedullary  Lesions. — By  Dr.  R.  O.  Stern 
and  Dr.  J.  McLeman. 


Of  recent  years  much  interest  has  been  centred  on  the  pathogenesis  of 
herpes  zoster  and  on  the  identification  of  the  causative  virus  with  that  of 
varicella  ;  but,  since  Head  and  Campbell(l)  in  1900  gave  their  classical 
description  of  the  nervous  lesions,  comparatively  little  has  been  written 
on  the  pathology  of  the  disease.  Only  isolated  cases  have  been  examined, 
as  herpes  zoster,  being  in  itself  a  non-fatal  disorder,  opportunities  for 
post-mortem  examination  have  been  limited  to  cases  which  have  died 
either  from  intercurrent  disease  or  from  accidents.  We  were  fortunate 
enough  to  obtain  a  post-mortem  examination  in  the  following  case  of  a 
man  who  died  two  months  after  the  appearance  of  an  extensive  crop  of 
vesicles  : — 

Mr.  W.  J.  C.,  aged  66,  had  been  a  patient  in  the  hospital  since 
October  12th,  1897.  The  history  of  his  case  prior  to  January  1935  has  no 
bearing  on  the  condition  under  consideration.  At  that  time  his  mental 
condition  was  one  of  secondary  dementia  with  mild  hypomanic  mani¬ 
festations.  He  was  a  short,  heavily -built,  bull-necked  man  of  most 
euphoric  and  hilarious  temperament,  though  he  was  fearful  and  intolerant 
of  anything  he  did  not  like  or  understand.  This  may  explain  the  accidental 
discovery  in  the  first  week  of  January  1935  of  a  severe  herpetic  eruption 
on  the  left  side  of  the  chest,  involving  the  fourth  to  the  sixth  dorsal  roots. 
His  skin  had  been  quite  clear  at  the  routine  inspection  of  the  previous  week. 
He  had  not  complained  of  any  pain  or  discomfort.  No  sedatives  of  any 
order  were  being  given  and  none  had  been  given  for  many  years.  He  did 
complain  of  pain  as  the  vesicles  dried  up,  and  he  continued  to  complain  of 
post-herpetic  pain  up  to  the  time  of  his  death.  This  took  place  suddenly  on 
March  13th,  1935,  from  oedema  of  the  glottis,  secondary  to  a  septic  throat 
for  which  he  obstinately  refused  all  local  and  general  treatment. 

At  autopsy,  which  was  performed  18  hours  after  death,  the  entire 
fauces,  the  glottis  and  the  vocal  cords  were  found  to  be  greatly  swollen, 
the  cords  being  in  apparent  apposition  owing  to  the  oedema,  which  also 
spread  down  into  the  trachea.  Both  lungs  were  intensely  congested,  but 
otherwise  showed  no  evidence  of  disease.  The  heart  was  hypertrophied 
and  weighed  16  ounces  ;  the  musculature  of  the  left  ventricle  was  thickened; 
the  right  ventricle  and  auricle  contained  large  yellow  agonal  ”  clots  ; 
the  valves  were  competent  and  the  coronary  arteries  were  patent.  Early 
atheroma  was  present  in  the  proximal  part  of  the  thoracic  aorta.  The 
abdominal  viscera  were  heavily  infiltrated  with  fat.  The  liver  and  spleen 
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were  enlarged  and  engorged  with  blood,  the  liver  weighing  80  ounces,  the 
spleen  12  ounces.  The  brain  appeared  normal  on  naked  eye  inspection 
apart  from  some  congestion  of  the  meningeal  vessels.  There  was  also 
much  congestion  of  the  meningeal  vessels  over  the  spinal  cord,  lhe 
posterior  root  ganglia  from  the  seventh  cervical  to  about  the  fifth  dorsal 
segments  were  removed  for  section,  it  being  noted  that  those  on  the  le 

side  appeared  smaller  than  those  on  the  right. 

Histological  examination  :  early  fatty  changes  and  intense  congestion 
of  the  vessels  were  found  in  the  liver.  There  was  severe  fibrosis  of  many 
of  the  glomeruli  in  the  kidney  and  the  vessels  were  greatly  thickened  as 

well  as  being  engorged  with  blood.  . 

No  abnormality  other  than  congestion  of  the  vessels  was  seen  in  the 

brain.  The  spinal  cord  was  sectioned  segmentally,  sections  from  the  s 
cervical  to  the  sixth  dorsal  segments  being  examined.  Above  the  level 
of  the  seventh  cervical  segment  and  below  the  level  of  the  third  dorsal 
there  were  no  changes  to  note  in  the  spinal  cord.  Between  these  levels 
there  was  intense  congestion,  small  haemorrhages  h 

infiltration  of  one  posterior  horn.  In  some  sections  at  the  Uw el  of  the 
first  to  the  second  dorsal  segments  the  infiltration  spread  into  the  lateral 
and  anterior  horns  of  the  same  side  but  remained  strictly  conhned  to  one - 

half  of  the  cord.  The  infiltration  was  also  limited  to  the  grey  matter  , 
in  no  section  was  the  white  matter  seen  to  be  involved,  neither  were  am 
infiltrating  cells  seen  in  the  posterior  nerve  roots  nor  in  the  meninges, 
except  in  one  section  at  the  level  of  the  first  dorsal  segment  m  which  there 
was  a  strictly  localized  but  intense  perivascular  cuffing  of  a  meningeal 
vessel  on  the  posterior  aspect  of  the  cord.  The  majority  of  the  infiltrating 
cells  were  small  lymphocytes  which  formed  small  perivascular  cuffs  around 
congested  vessels,  as  well  as  being  diffusely  scattered  throug  ou 
posterior  horn.  Numerous  neuroglial  phagocytic  elements  which  sur¬ 
rounded  the  nerve  cells  in  the  posterior  horn  were  also  seen.  Many  nerve 
cells  were  undergoing  neurophagia,  and  others,  already  destroyed,  we 
just  recognizable^ as  “  ghost  cells.”  The  appearance  of  the  posterior  horn 
at  the  level  of  the  first  and  second  dorsal  segments  was  strongly  suggestive 
of  a  “  posterior  poliomyelitis.”  Neither  the  Scharlach  R  method  nor  the 
Weigert  Pal  stain  revealed  any  abnormality  of  the  myelinated  fibres  o 
tracts  in  the  cord  (the  length  of  time  which  had  elapsed  between  the  onset 
of  the  inflammatory  lesion  and  the  time  of  death  was  too  short  for  degener  - 
tive  changes  in  the  myelin  to  be  demonstrated  by  these  methods  ;  it  is 
possible— though  not  probable— that  very  early  changes  might  ha\e 

been  seen  had  Marchi  preparations  been  made). 

The  posterior  root  ganglia  on  the  left  side  from  about  the  level  of  t  le 
seventh  cervical  to  the  third  or  fourth  dorsal  segments  showed  many  sma 
haemorrhages,  much  round-celled  infiltration,  and  destruction  of  the 

sandion  cells  with  early  fibrosis.  . 

°  The  main  features  of  the  case  were  the  intense  acute  inflammatory 
changes  in  the  posterior  horn  on  one  side  of  the  cord,  a  condition  which  has 
only  been  seen  in  herpes  zoster  in  those  cases,  of  which  this  is  an  example, 
in  which  death  has  occurred  within  a  short  time  of  the  appearance  of  t  le 
herpetic  eruption.  An  excellent  description  of  two  similar  cases  is  given 

by  Favre  and  Dechaume(2). 


1. 
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A  Note  on  Renal  Glycosuria.- By  Dr.  D.  J.  O’Connell,  Dr.  J.  McLemak 
and  Dr.  R.  O.  Stern. 

It  would  seem  from  the  vast  amount  of  literature  on  the  subject  that 
the  study  of  sugar  metabolism  in  psychotics  must  be  well-nigh  exhausted. 
But  although  disordered  sugar  metabolism  does  occur  m  association  wit 
the  psychoses  it  is  well  to  bear  in  mind  that  the  psychotic  patient  is  not 
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exempt  from  the  disturbance  of  sugar  metabolism  to  which  the  sane  are 
subject.  For  .that  reason  we  are  recording  certain  cases  of  renal  glycosuria, 
a  condition  which  is  not  uncommonly  met  with  in  general  medical  practice, 
but  which  is  perhaps  not  so  well  recognized  in  institutional  work.  It  is 
characterized  by  the  passage  of  sugar  in  the  urine  from  time  to  time, 
not  because  there  is  hyperglycaemia,  but  because  the  renal  threshold  is 
low.  Mistakes  in  diagnosis  often  arise  unless  a  glucose  tolerance  test  is 
done,  the  condition  being  mistaken  for  the  serious  one  of  diabetes  mellitus, 
and  dietary  restrictions  are  consequently — and  uselessly — imposed. 
This  form  of  glycosuria  is  symptomless,  is  independent  of  diet,  is  often 
familial  (Powelson  and  Wildes)(l)  (Parkes  Weber)(2)  and,  if  we  accept 
the  criteria  of  Marble  (3),  should  not  progress  towards  diabetes  in  three 
years.  It  is  usually  considered  to  be  a  developmental  anomaly,  and 
Parkes  Weber  records  an  interesting  series  of  a  mother  and  four  children, 
all  of  whom  had  a  low  renal  threshold  and  passed  quantities  of  sugar  in 
the  urine  at  intervals. 

Three  cases  came  under  our  observation  which  were  examples  of  this 
condition  as  well  as  5  others  which  were  probably  of  the  same  nature. 
In  the  first  3  cases  sugar  was  present  in  the  urine  on  more  than  one 
occasion  ;  in  the  last  5,  although  no  sugar  was  found  in  the  urine  on  routine 
examination,  a  glucose  tolerance  curve  revealed  a  low  renal  threshold 
with  consequent  glycosuria.  Brief  clinical  notes  of  the  cases  are  as 
follows  : — • 

Case  1. 

Mr.  A.  C.  S.,  aged  35  years,  was  admitted  as  a  voluntary  patient  on  November  13th, 

1933.  The  clinical  diagnosis  of  his  mental  state  was  melancholia.  He  had  severe 
insomnia,  was  depressed  and  mildly  agitated,  had  a  hypochondriacal  apprehension 
of  physical  disease  and  complained  of  his  inability  to  concentrate.  His  physical 
health  was  good,  except  for  a  mild  infective  gastritis  caused  by  dental  infection. 
His  blood  pressure  was  120/73.  On  December  4th,  0-83  per  cent,  of  sugar  was  found 
in  the  urine,  and  in  subsequent  specimens  0-66  per  cent,  and  1-0  per  cent,  were  found. 
He  had  no  symptoms  referable  to  his  glycosuria.  This  patient  left  hospital  on  May  1st, 

1934,  and  has  since  remained  well. 

Case  2. 

Mr.  J.  B.,  aged  64  years,  was  admitted  as  a  voluntary  patient  on  December  26th, 
1934.  His  mental  state  was  one  of  depression  and  he  was  acutely  suicidal,  being 
aware  of  his  inability  to  control  the  impulse  to  commit  suicide.  On  examination 
there  was  evidence  of  myocardial  degeneration.  His  blood  pressure  was  188/130. 
Otherwise  the  physical  findings  were  negative.  A  test  meal  showed  complete 
achlorhydria,  and  the  urine  examined  on  December  28th  contained  0-26  per  cent,  of 
sugar.  This  patient  refused  to  remain  in  hospital ;  he  left  against  advice  on  January 
16th,  1935,  and  committed  suicide  on  February  25th  of  that  year. 

Case  3. 

Mr.  J.  C.,  aged  52  years,  was  admitted  as  a  voluntary  patient  on  June  12th,  1935. 
He  was  depressed  and  apathetic,  had  morbid  suspicions,  and  complained  of  insomnia 
and  inability  to  concentrate.  With  the  exception  of  some  carious  teeth  this  patient 
was  physically  healthy.  Blood  pressure  150/82.  He  had  a  slight  secondary  anaemia, 
possibly  due  to  his  dental  infection.  On  June  14th,  his  urine  contained  0-27 
per  cent,  of  sugar,  and  three  days  later,  on  the  same  diet,  1-0  per  cent.  A  week 
later,  none  was  found.  After  extraction  of  his  carious  teeth  this  patient  slowly 
improved  and  went  to  a  retreat  in  a  monastery  on  August  20th,  1935. 

Case  4. 

Mr.  P.,  aged  42,  was  admitted  under  certificate  on  April  25th,  1935,  as  a  case  of 
acute  confusional  insanity  due  to  alcohol.  He  was  an  unhealthy  and  toxic-looking 
individual,  but  physical  examination  proved  negative.  Blood  pressure  150/100. 
No  sugar  was  found  in  the  urine  on  routine  examination,  but  the  glucose  tolerance 
curve  (see  table)  gave  evidence  of  an  exceptionally  low  renal  threshold.  After  the 
acute  confusion  passed  off,  this  patient  became  depressed  before  recovering  sufficiently 
to  be  discharged  on  June  27th,  1935.  The  glucose  tolerance  test  was  done  during 
the  period  of  depression.  Further,  we  learnt  later  that  it  was  depression  owing  to 
financial  stress  that  had  caused  him  to  seek  mental  refuge  in  alcoholic  excess. 
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Case  5. 

Mr.  W.,  aged  53,  was  admitted  on  April  6th,  1935.  The  diagnosis  made  was 
melancholia.  He  suffered  from  an  apprehension  almost  amounting  to  fear,  was 
agitated,  and  was  highly  suspicious.  He  complained  of  inability  to  concentrate  or 
to  form  any  decision.  All  physical  findings  were  negative.  Blood  pressure  150/90. 
No  sugar  was  found  in  the  urine  on  routine  examination,  but  the  glucose  tolerance 
curve  showed  a  very  low  renal  threshold  with  glycosuria.  He  gradually  improved 
mentally  and  left  hospital  on  October  16th,  1935. 

Case  6. 

Mr.  B.,  aged  61,  was  admitted  on  March  11th,  1935,  with  the  diagnosis  of 
melancholia.  He  was  depressed  and  had  lately  found  himself  unable  to  concentrate 
on  his  business.  He  was  a  florid,  well-built  man,  and  with  the  exception  of  a  slightly 
hypertrophied  heart  nothing  abnormal  was  found  on  physical  examination.  Blood 
pressure  178/111.  No  sugar  was  found  on  routine  examination  but  the  glucose  toler¬ 
ance  curve  afforded  evidence  of  a  lowered  renal  threshold.  He  gradually  emerged 
from  his  depression  and  was  discharged  on  May  2nd,  1935,  in  a  rather  restless  and 
aggressive  condition,  rather  suggesting  that  he  was  a  case  of  the  manic-depressive 
psychosis  rather  than  one  of  involutional  melancholia. 

Case  7. 

Mr.  H.,  aged  56,  was  admitted  on  July  31st,  1935,  as  a  case  of  melancholia.  He 
was  an  obese  man,  of  pyknic  build.  Operations  had  been  performed  on  both  eyes 
for  the  relief  of  glaucoma.  Otherwise  physical  examination  was  negative.  Blood 
pressure  165/112.  No  sugar  was  found  in  the  routine  24-hour  specimen  of  urine, 
but  in  the  glucose  tolerance  test  the  blood  sugar  did  not  rise  at  any  time  even  above 
the  normal  fasting  level  and  yet  sugar  appeared  in  the  urine.  This  patient  rapidly 
improved  and  left  hospital  well  on  September  21st,  1935. 

Case  8. 

Mr.  A.,  aged  58,  was  admitted  on  December  2nd,  1935,  as  a  case  of  recurrent 
melancholia.  He  was  an  emaciated  and  enfeebled  man  who  looked  much  older  than 
his  years.  Physical  examination  was,  however,  completely  negative.  Blood  pressure 
148/88.  The  first  24  hour  specimen  of  urine  did  not  contain  sugar,  but  subsequently 
0-22  per  cent,  and  0-31  per  cent,  were  found  on  December  16th  and  23rd  respectively. 
His  sugar  tolerance  test  is  given  in  the  table  below.  This  patient  gained  a  stone  in 
weight  whilst  in  hospital  and  left,  much  improved,  on  January  13th,  1936. 

The  sugar  tolerance  curves  of  these  patients  are  conveniently  presented 
in  the  form  of  a  table  :  50  gm.  of  glucose  were  given  fasting. 


No.  of 
Case. 

Glucose  Tolerance 

(in  mgm.  per  cent.) 

1 

Urine  Sugar 
(percentage) 

Before 

\  hour 

1  hour 

1^  hours 

2  hours 

Before 

1  hour 

2  hours 

Case  1 

66 

100 

109 

90 

86 

Nil 

2-5 

2-6 

Case  2 

53 

134 

141 

157 

95 

— 

— 

0-36 

Case  3 

61 

136 

104 

100 

90 

Nil 

0-72 

0-58 

Case  4 

53 

90 

109 

94 

86 

Nil 

0-7 

1-1 

Case  5 

52 

82 

90 

85 

49 

Nil 

0-42 

0-22 

Case  6 

53 

72 

122 

148 

100 

Nil 

0-42 

0-56 

Case  7 

81 

96 

98 

88 

81 

Nil 

A  trace 

0-95 

Case  8 

72 

134 

114 

95 

85 

Nil 

1-3 

1-0 

It  will  be  noted  that  with  the  exception  of  Case  4  all  the  cases  were 
diagnosed  as  melancholia,  and  even  in  Case  4  the  sugar  tolerance  test 
was  done  at  a  time  when  the  patient  was  depressed  as  a  reactive  condition. 
It  is  difficult  to  avoid  the  suggestion  that  the  mental  state  may  influence 
the  renal  threshold.  In  melancholia  it  is  well  known  that  most  of  the 
bodily  functions  are  depressed  ;  it  may  be  that  renal  function  shares  in 
this  general  depression. 
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Dental  Department. 

1.  Report  by  Mr.  Gainsford  Reed,  L.D.S.,  visiting  Dental  Surgeon  to 
the  Main  Hospital. 

Regular  weekly  visits  to  the  main  hospital  have  been  maintained  during 
the  year,  consisting  of  one  half  day  each  week. 

Fifty-two  such  visits  were  made  ;  also  certain  patients  were  seen  at 
my  surgery. 

One  hundred  and  forty-eight  patients  attended  for  dental  examination 
and  treatment  (65  male  and  83  female)  which  is  a  slight  decrease  on  last 
year.  The  total  number  of  attendances  made  by  these  patients  was  834 
(439  male  and  395  female).  Forty-five  patients  (25  male  and  20  female) 
who  had  not  attended  previously,  or  for  some  years,  came  up  for  treatment. 

One  hundred  and  three  patients  (40  male  and  63  female)  came  up  for 
treatment  again.  Sixty -six  of  these  patients  had  been  seen  during  1934 
and  37  previous  to  that  year.  This  number  (103)  is  nearly  the  same  as 
for  each  of  the  previous  two  years. 

In  67  cases  (29  male  and  38  female)  radical  treatment  was  found  to  be 
necessary  and  was  carried  out. 

In  72  cases  (37  male  and  35  female)  it  was  possible  to  do  conservative 
work  and  the  patients  co-operated  in  such  a  way  as  to  allow  the  work  to 
be  carried  out  successfully. 

One  hundred  and  eighteen  reports,  including  radiographic  reports, 
were  sent  in  (53  male  and  65  female). 

Forty-one  patients  (17  male  and  24  female)  were  given  a  general 
anaesthetic  for  extraction  of  teeth  and,  of  these,  evipan  sodium  was  used 
in  20  cases  (12  male  and  8  female).  This  form  of  injection  anaesthetic 
has  been  proved  to  provide  a  method  whereby  the  mental  patient  suffers 
little  if  any  reaction.  In  certain  cases  less  than  10  c.c.  have  been  used, 
giving  ample  operating  time,  but  no  definite  conclusions  have  been  arrived 
at  showing  the  exact  dosage  required  in  each  case. 

More  patients  have  received  a  general  anaesthetic  than  in  the  previous 
year,  and  I  am  grateful  to  the  Medical  Officers  for  the  administration  of 
these  anaesthetics.  In  all  these  cases  the  patients  recovered  from  the 
effects  of  the  anaesthetic  quickly,  and  no  reaction  or  set-back  in  the  mental 
or  physical  condition  was  observed.  On  the  contrary  it  is  again  noticeable, 
in  certain  cases,  that  the  mental  state  improved  after  the  removal  of 
septic  teeth. 

Twenty -nine  patients  (14  male  and  15  female)  received  nitrous-oxide 
gas  or  a  local  anaesthetic  for  extractions. 

The  method  used  for  the  extraction  of  septic  teeth  is  determined  in 
consultation  with  the  Medical  Officers,  and  the  relative  value  of  wholesale 
and  spaced  methods  of  extraction  of  infected  teeth  in  psychiatric  cases 
has  been  carefully  considered.  When  the  patient  is  co-operative  and 
desires  spaced  extractions  this  method  is  employed  but,  in  the  majority 
of  cases  and  especially  when  the  patient  is  not  co-operative,  the  best  results 
are  certainly  obtained  by  wholesale  extractions. 

Dental  sepsis  (septic  foci  of  infection)  was  present  in  64*4  per  cent, 
of  the  new  cases,  and  in  57-7  per  cent,  of  these  cases  septic  teeth  were 
removed.  In  3  cases  (6*7  per  cent.)  extractions  were  advised  but  have 
not  yet  been  done. 

It  is  definitely  noted  that,  in  many  cases,  the  mouths  of  those  patients 
who  have  come  up  for  treatment  again  during  1935  are  free  from  sepsis, 
and  that  the  incidence  of  caries  is  less  frequent. 

C02  therapy,  in  the  form  of  a  dental  hygienator,  is  still  being  used  as 
a  routine  practice  with  beneficial  results. 

(W3335)  13* 
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The  following  is  a  summary  of  the  work  completed  during  the  year  : — 

No.  of  general  anaesthetic  cases  for  teeth  extractions,  41  ;  No.  of  patients  who 
received  N20  and  local  anaesthetics  for  teeth  extractions,  29  ;  No.  of  teeth  extracted, 
472  ;  No.  of  fillings  done,  88  ;  attendances  by  patients  for  scaling,  gum  treatment, 
cauterising  and  syringing,  236  ;  dressings,  9  ;  new  dentures  inserted,  25  ;  dentures 
repaired,  re-modelled,  etc.,  90. 

2.  Report  by  Mr.  F.  A.  Husbands,  L.D.S.,  Visiting  Dental  Surgeon  at 
Wantage  House. 

During  the  year  32  fresh  cases  have  come  under  examination  and 
21  patients  have  been  re-examined,  35  cases  being  radiographed. 

The  general  condition  of  the  mouth  coming  under  observation  has 
been  markedly  good,  and  in  no  case  has  a  general  anaesthetic  been  neces¬ 
sary  for  the  treatment. 

Radiographs  have  disclosed  impacted  wisdom  teeth  in  11  cases  (2 
double).  These  were  removed  in  only  3.  In  the  others,  although  removal 
has  been  strongly  advised,  that  course  has  either  not  been  sanctioned  or  it 
has  not  been  thought  desirable  to  do  the  operation  on  account  of  the 
patient’s  physical  condition.  The  bearing  of  this  condition  on  mental 
disease  is  not  easy  to  determine  :  cases  of  definite  improvement  and  even 
of  complete  recovery  following  the  extraction  of  impacted  wisdom  teeth 
have  been  recorded  and  the  operation  for  removal  of  such  teeth  is  con¬ 
sidered  very  desirable  whenever  the  condition  of  the  patient  permits.  In 
certain  cases  the  desired  effect  (the  removal  of  pressure)  can  be  achieved 
by  the  removal  of  the  anterior  teeth,  but  this  is  generally  accomplished 
at  the  expense  of  functional  articulation. 

Details  of  the  treatment  actually  completed  during  the  year  are 
appended : — 

Fresh  examinations,  32  ;  re-examinations,  21  ;  fillings,  150  ;  examination  radio¬ 
graphs,  35  ;  scaling  and  polishing,  38  ;  extractions,  54  ;  provision  of  dentures,  15  ; 
dressings,  4 ;  visits  re  dentures,  32  ;  repairs  and  additions,  1. 


LXVIII. — From  the  Wonford  House  Hospital,  Exeter. 
General  Report. — By  Dr.  H.  W.  Eddison,  D.P.M.,  Medical  Superintendent. 

A.  — Laboratory  Report . 

The  following  is  a  summary  of  the  examinations  made  during  the  year: — 

Urines  :  routine,  891  ;  special :  urea  concentration,  21  ;  bacteriological,  14. 
Blood  :  total  counts,  12  ;  agglutination  tests  (various),  21  ;  Sachs  Georgi  reaction, 
21  ;  urea  estimations,  20 ;  sugar  estimations,  2  ;  Wassermann,  5  ;  sedimentation 
rate,  6.  Throat  swabs,  3.  Faeces  :  bacteriological  examination,  1. 

B.  — A  Case  of  Seconday  Toxic  Goitre.— By  Dr.  B.  J.  Mullin,  M.C.,  D.P.M., 

Deputy  Medical  Superintendent. 

E.  A.  S.  S.,  female,  aged  71  years,  admitted  on  October  16th,  1935. 
She  had  enlargement  of  the  thyroid  gland  since  early  childhood.  She 
was  treated  for  depression  about  30  years  ago  and  recovered.  She  remained 
well  until  the  onset  of  the  present  attack  in  July  last.  This  followed  the 
death  of  her  brother.  She  became  depressed,  apprehensive  and  made 
repeated  attempts  at  suicide. 

On  admission  she  was  in  a  state  of  continuous  agitation  and  appre¬ 
hension,  magnifying  trivialities  and  obsessed  with  an  idea  of  impending 
calamity.  Hypochondriacal  delusions  were  present,  she  believed  she  had 
neither  a  stomach  nor  a  gullet.  She  was  incoherent  and  unable  to 
concentrate.  She  was  unable  to  sleep.  She  was  considered  actively 
suicidal. 

The  thyroid  gland  was  irregularly  enlarged  and  tense,  with  the  super¬ 
ficial  veins  very  prominent.  She  had  some  difficulty  in  swallowing.  There 
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was  considerable  emaciation  and  her  weight  was  6  st.  1  lb.  shortly  after 
her  admission.  The  heart  was  enlarged,  pulse  rate  120  a  minute  ;  blood 
pressure — systolic  170,  diastolic  80.  B.M.R.  +64*4  (Read’s  formula). 
There  was  no  exophthalmos. 

She  was  given  a  course  of  quinine  hydrobromide  5  grains  twice  daily 
and  French  tincture  of  iodine  4  minims  three  times  daily. 

There  was  noticeable  improvement  in  the  mental  and  physical  con¬ 
dition  after  three  weeks’  treatment.  She  retained  the  delusions,  but  there 
was  more  self-control  and  less  apprehension.  The  pulse  rate  was  100  a 
minute  and  the  B.M.R.  +44.  After  two  months  the  tincture  of  iodine 
was  reduced  to  2  minims  three  times  daily.  The  pulse  rate  was  now 
80  a  minute  and  the  B.M.R.  +30-5.  The  quinine  hydrobromide  was 
omitted  after  three  months,  but  the  tincture  of  iodine  has  been  continued 
to  the  present  time. 

At  present,  after  nearly  four  months’  treatment,  she  is  quiet,  amiable 
and  able  to  co-operate  to  an  increasing  extent.  She  requires  reassurance, 
but  there  is  little  depression  and  she  has  not  any  ideas  of  suicide.  She 
sleeps  well  and  requires  a  hypnotic  only  occasionally. 

Her  weight  has  increased  by  6  lbs.  The  thyroid  gland  is  less  tense  and 
she  has  no  difficulty  in  swallowing.  The  pulse  rate  averages  80  a  minute. 
The  B.M.R.  is  +50. 

C. — Depression  :  Normal  and  Abnormal.- — By  Dr.  H.  W.  Eddison,  D.P.M. 

In  order  to  retain  the  conception  of  body  and  mind  as  one  psycho¬ 
somatic  imit,  anything  said  of  pleasure  and  pain  must  be  equally  applicable 
to  both  the  mental  and  physical  aspects  of  pleasure  and  pain. 

Some  suggestions  are  offered  regarding  the  function  of  depression  and 
the  psychic  mechanisms  whereby  it  is  brought  about.  It  is  suggested  that 
Trotter’s  conception  of  the  multicellular  organism  as  the  prototype  of  the 
group  of  multicellular  organisms  affords  some  explanation  of  the  condition 
under  discussion. 

Individuals  in  an  organized  group  exhibit  as  a  whole  the  same  adhesive 
tendency  which  their  component  cells  share  in  common.  (Trotter.) 

The  primary  group  is  the  mother  and  child  who,  from  the  point  of  view 
of  the  child,  form  one  organism.  (Freud.) 

Weaning,  by  forcing  the  child  to  recognize  its  own  independent  exist¬ 
ence,  assumes  traumatic  importance,  for  unity  with  the  mother  represents 
pleasure  and  continuity  of  the  cell -mass,  whereas  parting  the  child  from 
its  mother  entails  pain  and  constitutes  a  wound  to  the  cell-mass  of  which 
both  have  so  far  formed  a  part. 

The  wound  of  this  painful  excision  can  only  be  healed,  in  the  case  of  a 
boy,  by  obtaining  a  mother-substitute.  In  marriage  the  twain  shall  become 
one  flesh. 

In  later  infancy  depression  and  hate  are  again  aroused,  the  education 
of  the  sphincters  forcing  the  child  to  part  with  what  it  regards  as  part  of 
itself  (Freud)  and  so  the  wound  of  weaning  is  seared. 

In  other  words,  the  tie  which  binds  individuals  in  a  group  is  the  same 
as  that  wdiich  binds  the  component  cells  of  the  individual,  a  point  at  which 
the  views  of  Freud  and  Trotter  seem  to  meet. 

Normal  grief  represents  regression  to  the  oral  stage  of  inf  ancy ,  and  cases 
are  described  to  show  that  without  grief  healing  of  the  wound  of  weaning 
does  not  occur.  When  a  loved  one  is  lost,  readjustment  is  possible  only 
by  starting  again  at  the  beginning,  at  the  oral  stage.  This  process  is  seen 
also  in  physical  disease,  when  a  placebo  is  demanded  in  order  to  heal  the 
external  wound  (disease)  in  the  ego.  The  meaning  of  the  oral  approach 
in  love-mak  ng,  and  the  function  of  the  kiss  become  apparent. 

It  is  well  known  that  in  response  to  an  external  danger  the  source  of 
the  threat  is  invested  with  hate,  while  the  external  barrier  ol  the  ego  is 
reinforced  by  apprehension.  In  the  case  of  a  threat  from  within,  from 
the  unconscious,  anxiety  reinforces  the  inner  barrier.  (Freud.) 
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Melancholic  grief  originates  from  fixation  at  the  oral  stage  of  develop¬ 
ment,  as  opposed  to  the  regression  in  normal  depression.  At  this  stage 
crying  is  a  natural  reaction  to  separation  from  the  mother,  or  other 
injuries. 

In  melancholia,  the  anxiety  which  precedes  the  attack  reinforces  the 
barrier  against  endogenous  stimuli,  the  rupture  of  which  leads  to  the 
attack.  Attempts  at  transference  now  fail  and  the  wound  of  weaning  is 
reopened.  In  the  psycho -analytical  view  what  happens  is  as  follows  :  The 
self-reproaches  of  melancholia  are  directed  against  the  mother,  once  an 
external  threat  but  now,  through  intro jection,  internal. 

With  regard  to  the  pre-oedipus  situation,  it  has  been  said  that  a  man 
heals  the  wound  of  weaning  by  choosing  a  mother  substitute  and  so  retain¬ 
ing  his  mother.  It  is  suggested  that  in  the  case  of  a  girl,  primary  masochism 
prompts  her  to  invite  the  injury  of  weaning  or,  rather,  the  reopening  of 
the  wound.  She  thereupon  identifies  herself  with  the  lost  love-object  (the 
mother)  by  a  melancholia -like  reaction.  This  is  supported  by  the  idea, 
once  common  among  unmarried  women,  that  marriage  involved  some 
vague,  undefined  suffering,  apart  from  child-bearing. 

We  find  here  a  partial  explanation  of  the  nature  and  fmiction  of  the 
melancholic  attack  in  alternating  manic-depressive  psychosis.  It  is  well 
known  that  the  capacity  for  transference  is  imperfect  in  mania.  Repeated 
attempts  at  improving  this  capacity,  or  of  maintaining  it,  necessitate  as 
many  starts  from  the  beginning,  the  oral  stage,  which  are  represented  by 
the  depressed  phases.  ( Journal  of  Mental  Science .  April,  1935.) 


LXIX. — From  Brentry  Colony,  Westbury-on-Trym,  Bristol. 

General  Report. — By  Dr.  G.  de  M.  Rudolf,  M.R.C.P.,  D.P.H.,  D.P.M., 
Medical  Superintendent. 


Publication. 

The  Plantar  Response  in  Mental  Defectives. 

Examination  of  the  plantar  response  in  250  adult  male  defectives 
showed  that  bilaterally  similar  plantar  responses  were  obtained  in  slightly 
more  than  one-half  of  the  patients  with  I.Q.’s  varying  from  under  0-2 
to  0*8.  A  bilateral  flexor  response  was  obtained  in  from  47  per  cent,  to 
63  per  cent,  of  cases  of  the  various  groups  of  I.Q. 

In  young  infants  up  to  24  hours  old,  52  per  cent,  give  a  plantar  response, 
but  only  5  per  cent,  from  8-14  days  old.  Amongst  the  lower  animals, 
flexor  responses  are  obtained,  but  extensor  reactions  in  the  monkeys  and 
apes.  The  100  per  cent,  of  dorsi -flexor  responses  in  the  monkeys  becomes 
the  100  per  cent,  of  plantar -flexor  responses  in  man,  with  the  50  per  cent, 
of  plantar-flexor  responses  of  the  mental  defectives  placed  intermediately. 

When  the  reaction  of  each  foot  of  the  250  defectives  examined  was 
considered  as  a  separate  observation,  66  per  cent,  to  75  per  cent,  of  normal 
flexor  responses  were  obtained,  only  from  5  per  cent,  to  9  per  cent,  of 
dorsi-flexor  responses  being  found  in  the  various  I.Q.  groups  of  346  plantar 
reflexes,  78  showed  responses  that  were  unilateral  only. 

If  a  deficiency  of  pyramidal  cells  is  present  in  the  cerebrum,  then  there 
must  be  a  diminished  number  of  axons  proceeding  to  the  anterior  horns. 
When  there  are  no  pyramidal  cells  acting  upon  the  anterior  horn  cells, 
the  plantar  response  is  extensor.  Such  a  response  was  obtained  in  but 
36  tests  in  500,  so  that  in  the  majority  of  patients  the  cerebral  restraining 
impulses  were  reaching  the  anterior  horn  cells.  Abnormal  responses  were 
obtained  154  times  during  the  examination  of  346  responses. 

The  suggestion  is  made  that  a  complete  deficiency  of  cortical  cells 
is  uncommon  but  that  these  cells  are  functioning  improperly  as  occurs  in 
epilepsy  where  the  plantar  response  may  change  from  flexor  to  extensor. 
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The  possibility  is  put  forward  that  the  abnormal  plantar  responses  of 
the  defective  are  due  not  so  frequently  to  an  absence  of  cortical  cells, 
but  to  a  partial  functioning  of  these  cells,  due  either  to  a  normal  supply 
of  energy  to  a  poorly  developed  cell  or  a  poor  supply  of  energy  to  a  normal 
cell.  ( Proc .  Roy.  Soc.  Med.,  1935,  xxviii,  800.) 

Laboratory  Work. 

From  the  laboratory  of  the  colony  there  were  carried  out  the 
following  : — 

Urine,  224  ;  complete  blood  counts,  7  ;  faeces  for  occult  blood,  1  ;  vomit,  1  ; 
sputum  for  T.B.,  4 ;  fluids,  3. 

From  the  Department  of  Preventive  Medicine,  Bristol,  the  following  : — 

Wassermann  reaction,  14  ;  Kahn  reaction,  1  ;  c.s.f.,  1  ;  faeces,  60 ;  swabs  for 
diphtheria,  814  ;  virulence  tests,  8. 

Intelligence  Tests. — Kent’s  Oral  Test  was  used  on  two  occasions, 
Porteus  Maze  on  7  occasions,  and  Burt’s  Revision  of  the  Binet-Simon  on 
76  occasions. 


LXX. — From  the  Calderstones  Certified  Institution,  W  halley. 
Laboratory  Report. — Communicated  by  the  Medical  Superintendent. 

The  following  examinations  were  conducted  in  the  laboratory  during 
the  year  : — 

Faeces  :  cultural,  for  pathogenic  bacteria,  1,745  ;  microscopical,  for  M.  tuber¬ 
culosis,  347  ;  chemical,  for  occult  blood,  5.  Urine  :  routine,  329  ;  sugar  estimation 
and  test  for  ketones,  102;  microscopical,  of  deposit,  114;  bacteriological,  29;  mis¬ 
cellaneous  estimations,  4.  Blood  :  sigma  reactions,  367  ;  agglutination  reactions, 
2,157 ;  cultures,  4 ;  erythrocyte  counts,  14 ;  leucocyte  counts,  17  ;  reticulocyte 
counts,  14 ;  differential  leucocyte  counts,  21  ;  abnormal  cells,  21  ;  haemoglobin 
estimation  and  colour  index,  14.  Milk:  analysis,  35;  bacteriological,  2.  Throat 
swabs  :  cultural,  for  C.  diphtheriae,  63.  Pus,  bacteriological,  12.  Sputa,  microscopical, 
for  M.  tuberculosis,  118.  Margarine,  analysis,  1.  Water,  enumeration  of  viable 
bacteria  and  B.  coli  test,  2.  Fractional  test  meals,  3.  Blood  urea  clearance  tests,  2. 
Post-mortems,  7. 


LXXI.— From  the  Caterham  (London  Co.)  Mental  Hospital. 

General  Report. — By  Dr.  Thos.  Lindsay,  F.R.C.S.(Edin.).,  D.P.M., 
Medical  Superintendent. 

The  new  pathological  emit,  containing  the  laboratory,  post-mortem 
room,  mortuary  viewing  room,  and  X-ray  department,  was  opened  in  June, 
and  all  but  the  X-ray  department  is  in  full  use.  The  latter  is  now  complete 
and  should  be  in  use  shortly. 

Summary  of  tests  performed  in  the  laboratory  during  the  year  : 

Urine  :  routine  and  bacteriological,  1,130;  urea  concentration  tests,  3.  faeces: 
bacteriological  examination  for  B.  dys.  and  typhoid  groups,  74;  T.B.,  11  ;  occult 
blood,  3.  Throat  swabs,  bacteriological  examination,  15.  Blood  :  red  and  white 
cell  counts,  estimation  of  Hb.,  etc.,  60  ;  urea  estimation,  13  ;  blood  cultures,  3  ; 
Van  den  Bergh  reactions,  2  ;  blood  sugar  curves,  2  ;  Dryer’s  agglutination  tests,  54. 
Sputum,  bacteriological  examination,  23.  Histological :  frozen  method,  3  ,  paiaffin 
embedding,  70.  Miscellaneous  :  examination  of  pus,  fluids,  etc.,  15.  Complete  post¬ 
mortem  examinations,  28.  Specimens  forwarded  to  Central  Laboratory  :  YY  asserman 
reaction:  blood,  310;  c.s.f.  and  other  tests,  260.  Special  examination,  c.s.f.,  3. 
Histological  examination  of  tissue,  2.  Bact.  sub-cultures  for  confirmation,  2. 
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Dysentery . — Only  4  cases  of  dysentery  occurred  during  the  year,  two 
of  which  were  caused  by  the  B.  dys.  Sonne.  In  1934  there  was  only  one 
case  of  this  type  in  F.E.  1  ward.  The  cause  of  the  disease  has  been  relatively 
mild,  and  infectivity  low.  Isolation  of  the  wards  concerned  has  been 
found  sufficient  to  prevent  its  spread.  In  the  case  of  dysentery  due  to  the 
Flexner  type  of  organism,  however,  infectivity  has  been  much  higher  and 
has  called  for  special  measures.  Since  the  beginning  of  1932,  in  addition 
to  isolation,  we  have  relied  upon  the  prophylactic  inoculation  of  all  contacts 
with  a  mixed  B.  dys.  Flexner  vaccine  prepared  for  us  by  the  Central 
Pathological  Laboratory  of  the  L.C.C.  Mental  Hospitals  from  past  cases. 
The  dose  given  has  been  250  million  organisms,  followed  by  500  million 
in  a  week’s  time.  So  far,  1,218  patients  have  been  immunized,  and  we  can 
truly  claim  to  have  considerably  reduced  the  incidence  of  this  type  of 
dysentery,  without  the  help  of  special  isolation  blocks  with  their  attendant 
disadvantages  of  prolonged  segregation  of  a  mixed  group  of  trainable 
and  untrainable  defectives  of  all  grades  and  ages. 

Inoculation  is  performed  subcutaneously  in  amounts  of  \  c.c.  and  1  c.c. 
In  no  case  have  we  observed  any  marked  local  or  general  reactions  and 
even  children  tolerate  this  dose  well. 

From  our  observations  over  a  period  of  four  years,  immunity  appears 
to  last  for  at  least  three  months  ;  the  majority,  however,  remain  immune 
for  a  much  longer  period  than  this. 

I  may  add  that  any  scheme  for  the  control  of  dysentery  and  allied 
infections  in  mental  hospitals  is  largely  dependent  for  its  success  upon  the 
co-operation  of  a  vigilant  medical  and  nursing  staff  and  the  proper  func¬ 
tioning  of  an  efficient  laboratory.  Below  is  given  the  yearly  incidence  of 
dysentery  of  the  Flexner  type  since  1928,  and  details  of  dysentery  in  1935: — 


Dysentery  due  to  JB.  dys.  Flexner. 


1928 

1929 

1930 

1931 
1932* 

1933 

1934 

1935 


27 

cases. 

15 

99 

7 

99 

46 

9  9 

9 

9  9 

2 

99 

12 

99 

2 

99 

Details  of  Dysentery  during  1935. 


No. 

Sex. 

Age 

Ward 

Date  of  Onset 

Recovery 

Remarks. 

1 

M. 

14 

F.D.l 

11.4.35 

4.5.35 

B.  dys.  Flexner  type 
“  Z  ”  isolated. 

2 

M. 

13 

F.D.3 

9.11.35 

11.11.35 

B.  dys.  Sonne  isolated. 

3 

F. 

40 

F.F.l 

18.11.35 

8.12.35 

B.  dys.  Sonne  isolated. 

4 

M. 

54 

M.F.l 

5.9.35 

_ 

2.10.35 

B.  dys.  Flexner  “  W  ” 
isolated. 

Typhoid  and  Paratyphoid. — No  cases  were  reported  in  1935,  but  much 
laboratory  work  was  carried  out  on  suspected  carriers. 

Scarlet  Fever. — There  were  5  cases  during  the  year,  4  on  the  female  and 
one  on  the  male  side.  All  were  transferred  to  fever  hospitals  for  treatment. 

We  have  continued  to  make  use  of  passive  immunization  amongst 
contacts,  irrespective  of  their  reaction  to  the  Dick  test,  and  have  found 
this  method  both  convenient  and  effective.  Each  patient  receives  2*5  c.c. 
of  concentrated  streptococcal  anti-toxin  (scarlatinae)  prepared  at  the 
Belmont  Laboratories,  and  the  ward  is  quarantined  for  7  days.  Reactions 
to  this  dose  are  mild  :  serum  rashes  have  been  noted  in  a  limited  number 

*  Inoculation  instituted. 
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of  cases  from  the  seventh  to  the  tenth  day  after  the  injection.  Immunity 
is  prompt  (an  advantage  in  this  disease  with  its  short  period  of  incubation) 
and  though  of  relatively  short  duration  is,  nevertheless,  long  enough  to 
check  effectively  the  spread  of  the  disease. 


Details  of  Scarlet  Fever  during  1935. 


No. 

Sex. 

Age. 

Ward. 

Onset. 

Remarks. 

1 

2 

Female 

Female 

nurse 

20 

F.E.2 

10.2.35 

24.2.35 

52  other  adult  females  in  this 
ward  were  immunized.  No 
further  cases  occurred. 

This  nurse  had  worked  in  F.E.2 
but  had  not  been  immunized. 

3 

Boy 

11 

F.E.l 

5.5.35 

52  other  boys  in  this  ward  and 
11  adult  workers  were  im¬ 
munized.  No  further  cases 
occurred. 

4 

Boy 

14 

F.D.3 

20.11.35 

F.D.3  is  a  ward  for  crippled  boys. 
49  of  them  and  9  workers  were 
immunized.  No  further  cases 
occurred. 

5 

Male 

i 

37 

M.B.3 

13.11.35 

49  other  male  patients  were  im¬ 
munized.  No  further  cases 
occurred. 

Chicken  Pox  and  Mumps. — Two  cases  of  chicken  pox  occurred  in  March 
and  21.  in  October  and  November,  all  on  the  female  side.  The  disease  was 
mild  and  all  cases  made  an  uneventful  recovery. 

There  were  22  cases  of  mumps  distributed  as  follows  :  female  side,  11  ; 
female  nurses,  7  ;  wardmaids,  2  ;  male  staff,  2. 

The  majority  of  cases  occurred  in  February  and  March  and  coincided 
with  an  outbreak  in  the  district  of  Caterham. 


Occupational  Therapy — Female  Side. 

Detached  Ward. — Under  the  immediate  supervision  of  Miss  Smith, 
further  progress  has  been  made  in  the  training  of  some  47  female  defectives, 
the  large  majority  of  whom  are  of  imbecile  level.  The  standard  of  work 
turned  out  has  improved  and  many  girls  are  now  able  to  complete  their 
tasks  quite  unaided.  Samples  of  their  work  were  exhibited  at  County 
Hall  last  May.  In  addition  to  training  in  handicrafts,  a  singing  class  and 
percussion  band  has  been  introduced  and  has  proved  a  success. 

Two  patients’  hockey  teams  have  now  been  formed  with  their  own 
distinguishing  colours  and  badges.  Play,  under  expert  supervision,  takes 
place  once  a  week  in  the  winter,  weather  permitting.  So  far  the  standard 
of  play  is  no  more  than  could  be  expected,  and  the  rules  have  not  yet 
been  mastered,  but  the  privilege  of  belonging  to  one  of  the  teams  is  much 
valued  by  the  girls  and  encouragement  of  the  team  spirit  appears  to  have 
an  undoubted  stabilizing  influence  on  some  of  the  more  difficult  cases. 

Though  the  class  in  detached  ward  is  primarily  for  training,  there  is  a 
great  demand  for  the  articles  turned  out.  During  the  year  300  were 
completed  and  283  sold. 

Probationer  nurses  sitting  for  their  examination  have  continued  to 
attend  classes  in  occupational  therapy  and  have  been  given  demonstrations. 

In  the  other  female  wards  all  available  patients  have  work  suitable 
to  their  age  and  grade  set  out  for  them  by  the  Junior  Occupational  Super¬ 
visor,  and  this  is  then  carried  on  under  the  immediate  supervision  of  the 
ward  nurses. 
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Boys'  Occupation  Centre. — During  the  year  Miss  I.  MacAlister,  the 
Supervisor,  resigned  her  post,  which  has  been  filled  by  the  appointment  of 
Miss  D.  Down. 

The  larger  number  of  young  boys  in  the  hospital  during  the  year  has 
made  increased  demands  on  the  centre,  and  the  classes  are  being  re¬ 
organized  to  accommodate  more  children. 

The  general  scheme  of  training  remains  unchanged,  though  certain 
modifications  have  been  introduced,  notably  an  increased  attention  to 
musical  games  and  drill.  A  certain  small  amount  of  therapeutic  play  has 
been  carried  out  with  selected  boys. 

A  number  of  boys  suffering  from  speech  defects  have  been  treated  by 
Mrs.  M.  Nielke  over  an  experimental  period  of  three  months.  The  results 
are  most  promising  :  there  is  a  striking  improvement  in  speech  which  has 
been  accompanied  by  an  equally  marked  improvement  in  the  boys’  general 
behaviour  and  adjustment. 

Studies  are  being  made  on  the  dynamic  psychology  of  the  children  in 
the  group  and  some  of  the  results  communicated  in  a  paper  to  the  British 
Association  for  the  Advancement  of  Science.  This  paper  has  been  accepted 
for  publication  by  the  British  Journal  of  Medical  Psychology. 

Psychological  Department. — By  Dr.  C.  J.  C.  Earl,  F.R.C.P.I.,  D.P.M. 
Psychometrics . 


Mental  Tests  applied  during  1935. 

1.  Verbal  Tests — 


Stanford  Revision  of  the  Binet  Simon  Scale 

...  79 

Kent’s  Oral  Tests  ... 

•••  •••  •••  ••• 

...  38 

2. 

Performance  Tests — 

Caterham  Battery  A. 

•••  •••  •••  ••• 

...  18 

Drawing  Test  (Goodenough) 

...  38 

Randall’s  Island  Scale 

•  •••  «  i  t 

...  28 

Merrill  Palmer  Scale 

•••  •••  ••• 

...  14 

Geysell’s  Normative  Scale  . . . 
Koh’s  Block  Design 

•  •  •  •••  •••  ••• 

1 

•  ••  •  .  •  ...  ••• 

...  39 

Porteous  Maze 

•••  •••  •••  ••• 

...  42 

Passalong  Test 

•••  •••  •••  ••• 

...  20 

Kent  Shakow  Industrial  Form  Board 

...  15 

Oakly  Form  Board  ... 

•••  •••  •••  ••• 

...  18 

3. 

Temperament  Tests — 

Grip  Persistence  (Howell’s) 

...  ...  ...  • • • 

...  25 

Line  Drawing 

•••  **•  • • • 

...  18 

Darts  Test  ... 

•  ••  *  •  »  •••  ••• 

...  8 

Spring  Tracing  (Downey)  ... 

•••  •••  •••  ••• 

...  20 

Mirror  Drawing 

... 

...  7 

Tapping  (Whipple  Henley)... 

«  •  •  •••  •••  ••• 

...  7 

Tapping  (Earl) 

...  15 

Jandon  Ball  Maze  ... 

•••  •••  •••  ••• 

...  5 

Research  Work. — By  Dr.  K.  C.  L. 

Paddle,  M.C.,  D.P.M. 

Treatment  of  Congenital  Syphilis  by  Orarsan. 

During  the  last  two  years  28  defectives  of  all  ages  and  grades,  suffering 
from  congenital  syphilis  of  the  latent  type,  have  been  treated  with  very 
encouraging  results.  The  aim  has  been  to  give  at  least  6  courses  of  9  weeks 
each,  spread  over  two  years.  The  daily  dose  has  been  one-twelfth  grain 
per  kilogram  body  weight,  increasing  to  a  maximum  of  one -third  grain 
per  kilogram  body  weight  by  the  end  of  the  third  week,  at  which  level  it 
has  been  continued  to  the  end  of  the  ninth  week.  A  daily  dose  in  excess  of 
15  grains  has  not  be  found  advisable.  The  daily  dose  is  best  administered 
split  into  three  parts  and  given  mixed  with  water  a  half  hour  before  each 
principal  meal. 

The  above  scheme  of  dosage  is  that  recommended  by  Professor  F. 
Hamburger  and  Dr.  Alois  Bratusch-Marrain  of  the  University  Children’s 
Clinic  of  Graz,  who  have  very  kindly  supplied  us  with  details.  Using  the 
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drug  under  the  name  of  spirocid  they  claim  (in  congenital  syphilis)  better 
results  than  with  neosalvarsan,  the  reasons  given  being  : — 

(1)  Quicker  disappearance  of  the  Wassermann  reaction. 

(2)  Ease  of  administration. 

(3)  Suitability  for  prolonged  treatment. 

(4)  Favourable  influence  on  intellectual  development. 

Orarsan  is  tasteless,  is  insoluble  in  water,  and  is* given  crushed  in  water. 

We  have  obtained  direct  experimental  evidence  that  the  drug  reaches 
the  blood  stream  after  ingestion  but  fails  to  penetrate  into  the  cerebro¬ 
spinal  fluid. 

Of  the  28  defectives  treated,  25  had  strong  positive  W.R.’s  and  M.K.R.’s. 
Now,  after  5  courses,  8  of  them  give  negative  W.R.’s,  7  weakly  positive 
W.R.’s  and  3  negative  M.K.R.’s.  In  the  remaining  10  there  has  not  been 
any  appreciable  serological  change.  Eight  of  the  28  cases  had  abnormal 
cerebro -spinal  fluids  before  treatment,  3  of  these  (including  one  from  a 
case  of  undoubted  juvenile  general  paralysis)  have  now  completely  cleared 
up,  and  the  others  are  improved. 

The  drug  was  found  to  act  as  a  powerful  general  tonic,  the  haemo¬ 
globin  content  of  the  blood  being  invariably  increased  after  the  first  course, 
with  a  corresponding  increase  in  red  blood  cells. 

An  eosinophilia  was  noted  in  a  number  of  cases.  All  cases  showed 
improvement  in  their  bodily  health  and  well-being.  The  majority  im¬ 
proved  mentally  ;  in  two  the  improvement  was  marked. 

Four  females  were  found  to  be  intolerant  of  the  drug,  developing  a 
dermatitis  about  the  eighth  day.  It  was  found  possible  to  treat  these 
cases  with  a  reduced  dose  varied  in  each  individual.  One  female,  aged  18, 
with  chronic  parenchymatous  nephritis  has  done  very  well  ;  her  blood 
W.R.,  originally  strongly  positive,  is  now  weakly  positive  and  the  albumin 
content  of  the  urine  reduced.  Her  general  health  has  much  improved, 
and  she  is  now  bright  and  cheerful,  having  made  good  progress  in  an 
occupational  class  for  girls.  One  female,  aged  63,  died  during  an  interval 
in  the  treatment.  The  cause  of  death  was  an  aplastic  anaemia.  Histo¬ 
logical  examination  of  the  liver,  heart  and  kidneys  showed  us  toxic  changes. 
The  bone  marrow  (of  the  long  bones)  was  pale  yellow  with  haemorrhagic 
spots.  This  case  is  still  being  investigated  and  will  form  the  subject  of  a 
separate  report.  A  mass  of  clinical  and  laboratory  findings  has  been 
collected  and  will  require  further  careful  sifting,  but  so  far  our  impressions 
of  treatment  by  this  drug  are  favourable. 

Further  work  has  been  done  on  the  signs  and  symptoms  found  m  con¬ 
genital  syphilitic  defectives. 

A  search  for  spirochaetes  in  the  organs  and  tissues  of  untreated  cases 
dying  of  intercurrent  disease  has  been  continued  with  negative  results. 
By  the  kind  co-operation  of  Dr.  J.  C.  McCartney,  intratesticular  injections 
were  performed  in  rabbits  with  material  from  a  congenital  syphiltic  heart 

with  absolutely  negative  results.  . 

Further  interesting  family  histories  have  been  obtained  from  paients, 
and  mothers  of  child-bearing  age  have  been  advised  and  in  one  case  success¬ 
fully  treated. 

Research  Work. — By  Dr.  C.  J.  C.  Eabl,  F.R.C.P.I.,  D.P.M. 

An  investigation  with  temperamental  and  personality  factors  with 

high  grade  defectives  has  been  continued. 

In  this  connection  the  value  of  performance  tests  has-  been  investi¬ 
gated.  The  results  have  been  communicated  in  a  paper  The  Clinical 
Application  of  Performance  Tests  to  Morons  ”  read  before  the  British 
Psychological  Society,  and  are  being  prepared  for  publication. 

It  is  hoped  to  carry  the  work  further  by  the  application  of  direct  tests 
of  temperament,  and  the  possibilities  of  a  number  of  such  tests  are  being 

explored. 
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LXXII. — From  the  Darenth  (London  Co.)  Training  Colony. 

Laboratory  Report. — Communicated  by  the  Medical  Super  intendent. 

The  routine  laboratory  work  at  this  colony  has  been  interrupted  for 
a  period  of  some  months  while  the  new  laboratory  was  being  equipped. 

A  summary  of  the  work  which  has  been  carried  out  is  as  follows  : — 

During  the  year,  797  specimens  were  examined  : — 

Urines,  including  tests  for  acetone  bodies,  597  ;  haematological  examinations,  1 1  ; 
blood  and  urinary  sugar  estimations,  17  ;  bacteriology  of  faeces  and  of  urine,  21  ; 
cultures  of  throat  and  nose  swabs,  106  ;  examination  and  culture  of  sputum,  31  ; 
miscellaneous  bacteriological  examinations,  14 ;  post-mortem  examinations,  9. 

In  the  same  period  298  specimens  were  examined  at  the  Central  Patho¬ 
logical  Laboratory,  Maudsley  Hospital  : — 

Serological  tests  for  syphilis,  174 ;  histological  and  miscellaneous  examinations, 

124. 

LXXIII. — From  the  Fountain  (London  Co.)  Mental  Hospital. 

General  Report.—- By  Dr.  Jas.  Nicoll,  Medical  Superintendent. 

A.  — Summary  of  pathological  examinations  performed  during  the  year  : — 

Urines,  chemical,  2,364  ;  microscopical,  238  ;  sputa,  66  ;  pus,  174 ;  faeces,  191  ; 
vomit,  3  ;  throat  and  nasal  swabs,  2,589  ;  hair  and  skin  (tinea),  55  ;  blood  counts, 
33  ;  histological  slides,  100 ;  post-mortems,  19  (63  per  cent,  of  deaths). 

In  addition,  91  specimens  of  blood  and  6  of  cerebro -spinal  fluid  were 
collected  for  Wassermann  and  Meinicke  reactions,  etc.  A  number  of 
routine  and  special  photographs  were  taken  and  many  plaster  models  and 
lantern  slides  were  made. 

B.  — Orthopaedics. 

The  orthopaedic  clinic  established  last  year  functions  very  satis¬ 
factorily.  The  consulting  surgeon  paid  14  visits  to  the  hospital  during  the 
year  and  17  corrective  operations  were  performed.  Orthopaedic  appliances 
were  prescribed  for  25  patients.  All  the  patients  treated  have  greatly 
benefited  by  the  remedies  employed.  The  masseuse  continues  to  attend 
on  three  whole  days  a  week.  Forty-six  patients  have  received  massage, 
remedial  exercises  and  electrical  treatment  and  13  patients  ultra-violet 
radiation.  During  the  year  there  have  been  2,439  attendances  by  patients 
in  this  department. 

C.  — Diphtheria. 

During  the  year  there  have  occurred  15  cases  of  diphtheria  in  the 
hospital,  including  one  of  a  nurse.  Up  to  July,  3  sporadic  cases  appeared 
in  different  wards.  Subsequently  11  cases  distributed  over  5  wards 
occurred. 

The  patients  were  transferred  to  fever  hospitals  on  detection  and 
there  were  no  deaths.  In  accordance  with  the  hospital  routine,  the  ward 
affected  is  immediately  placed  in  quarantine  and  nasal  and  throat  swabs 
are  obtained  from  all  the  patients  and  nurses.  Cultures  are  examined  and, 
where  necessary,  virulence  tests  are  employed  for  the  detection  of  carriers. 
In  this  manner,  12  carriers  were  discovered  and  treated  in  fever  hospitals. 

Schick  testing  and  Diphtheria  prophylaxis. — Schick  testing  and,  where 
possible,  active  immunization  of  new  admissions  and  newly  appointed 
nurses  is  now  a  routine  measure.  Where  Schick-positive  reactions  are 
obtained  in  patients,  permission  for  immunization  is  requested  from  the 
parents.  Since  July,  1935,  permission  was  refused  in  only  one  of  35  new 
cases. 
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Three  injections  of  full  doses  (0-2,  0-4  and  0*6  c.c.)  of  formol  toxoid 
over  a  period  of  5  weeks  is  now  employed  for  patients  under  16  years  for 
the  production  of  active  immunity.  For  adults,  the  dose  has  been  one 
half  of  the  above.  Apart  from  slight  local  swelling  at  the  site  of  injection, 
in  a  few  cases,  reactions  have  been  noticeable  by  their  absence. 

During  the  jmar,  those  Schick-positive  patients  and  nurses  previously 
inoculated  were  re-Schick  tested  to  ascertain  the  extent  of  immunity 
produced,  with  the  following  results  : — 


Total. 

Schick-negative. 

Schick-positive. 

Immunized  patients 

215 

192 

23 

Immunized  nurses 

30 

30 

1 

Thus,  successful  immunization  was  produced  in  89  per  cent,  of  the 
patients  and  100  per  cent,  of  the  nurses. 

Of  the  23  positively  reacting  patients,  14  have  been  reinoculated  and 
all  of  these  have  now  been  found  to  be  Schick-negative.  Complete 
re -inoculation  of  the  other  9  has  been  interrupted  by  intercurrent  diseases, 
but  will  be  attempted  during  the  coming  year. 

Of  90  new  patients  and  25  newly  appointed  nurses,  40  patients  and 
7  nurses  were  found  to  be  susceptible  to  diphtheria.  Of  these,  27  patients 
and  4  nurses  have  received  diphtheria  prophylaxis,  and,  on  re-Schicking 
testing,  20  patients  and  3  nurses  have  been  found  to  have  become  immune. 

In  the  hospital,  on  December  31st,  the  position  as  regards  diphtheria 
was  as  follows  : — 


Total. 

Immune. 

Susceptible. 

Patients 

629 

582 

47  (permission  to  immunize  refused  in  14 
cases). 

Staff  ... 

133 

107 

11  ;  4  refuse  immunization  ;  11  refuse  to  be 
Schick  tested. 

It  is  hoped  to  produce  immunity,  where  possible,  of  the  susceptibles 
in  the  ensuing  year. 


D.  — Scarlet  Fever. 

As  a  result  of  the  segregation  of  the  Dick-positive  reacting  patients  in 
two  wards  (as  described  in  the  report  for  1934),  there  has  been  a  consider¬ 
able  reduction  in  the  incidence  of  scarlatina  during  the  year.  There  were 
no  deaths  amongst  the  15  cases  that  occurred. 

The  Dick  test,  too,  is  performed  as  a  routine  on  newly  admitted  patients 
and  newly  appointed  staff.  Of  90  patients,  30  were  found  to  be  positive 
reactors.  Only  2  positive  reactions  were  obtained  amongst  the  25  staff 
examined. 

On  December  31st  there  were  75  Dick-positive  patients  in  the  hospital. 
Among  the  73  nurses  so  far  examined,  11  were  found  to  be  Dick-positive. 
Dick-positive  nurses  are  excluded  from  duty  in  the  two  Dick -positive  wards. 
It  is  proposed  to  attempt  immunization  of  the  susceptibles  during  the 
year  1936. 

E.  — Dysentery . 

During  the  year  there  have  been  37  cases  of  a  mild  type  of  diarrhoea 
among  the  patients  in  6  wards.  In  all  the  cases  numerous  cultures  of 
faeces  were  investigated,  but  in  none  was  any  pathogenic  organism  found. 
Agglutination  against  the  typhoid  group  and  all  the  possible  dysenteric 
organisms  gave  no  informative  reactions.  All  the  patients  improved 
rapidly  on  symptomatic  treatment  and  there  were  no  deaths. 
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F.  — Investigation  of  the  anti-infective  value  of  Adexolin  in  Mongols. — 

By  Dr.  L.  C.  Cook,  D.P.M.,  and  Dr.  Margaret  N.  Jackson. 

Two  groups  of  18  Mongols  were  given  vitamines  “  A  ”  and  “  D  ”  in  the 
form  of  adexolin,  over  six -month  periods  last  year,  with  a  view  to  seeing 
whether  the  addition  of  these  vitamines  to  the  diet  had  any  influence  on  the 
susceptibility  of  these  patients  to  infective  conditions  of  the  skin  and 
mucous  membranes.  The  results  are  not  yet  fully  analysed,  but  it  appears 
likely  that  these  vitamines  have  a  definite  influence  in  reducing  the  incidence 
of  infections  of  the  kind  in  Mongols. 

G.  — Medical  Contributions. — By  Dr.  J.  N.  Jacobson,  D.P.M.,  at  the 

Medical  Meetings  of  the  British  Institute  of  Radiology,  extracts  of 
which  were  published  in  the  British  Journal  of  Radiology. 

A  case  of  Acrocephalosyndactyly . — The  patient,  an  oxycephalic  ament, 
aged  5  years,  had  typical  oxycephaly,  both  clinically  and  radiologically. 
The  digits  of  all  the  extremities  were  completely  syndactylized.  There 
was  fusion  of  all  the  nails  of  the  fingers  in  each  hand.  The  skiagram  of  the 
hands  showed  absent  middle  phalanges  ;  fusion  of  the  proximal  to  the 
terminal  phalanges,  and  fusion  of  the  tips  of  the  terminal  phalanges, 
so  producing  a  tapering  of  the  hands.  In  each  foot  there  were  six  meta¬ 
tarsals  and  six  phalanges.  The  middle  phalanges  of  the  toes  were  absent, 
and  there  were  distal  phalanges  only  in  the  outer  four  toes.  In  each  foot 
the  cuboid  was  fused  to  the  fourth  metatarsal  bone.  (July  1934.) 

A  case  of  Asacria. — The  patient,  aged  6  years,  had  been  under  observa¬ 
tion  from  about  the  age  of  2  years  on  account  of  bilateral  calcaneo-valgus. 
Routine  X-ray  examination  was  performed  in  order  to  investigate  the 
reason  for  deformity  of  the  lower  spine  and  the  peculiar  gait.  The  radio¬ 
graph  showed  mal- development  of  the  first  sacral  vertebra  with  complete 
absence  of  the  remainder  of  the  sacrum  and  of  the  coccyx.  (June  1935.) 

LXXIV. — From  the  Leavesden  (London  Co.)  Mental  Hospital. 

General  Report. — By  Dr.  R.  M.  Stewart,  F.R.C.P.Ed.,  D.P.M.,  Medical 
Superintendent . 

A. — Laboratory  Report. 

Summary  of  examinations  conducted  in  the  laboratory  during  the 
year  : — 

Biochemistry  :  urine  analysis,  3,435  ;  phenylpyruvic  acid  (special  investigation), 
2,639  ;  blood  sugars,  ureas,  etc.,  201  ;  occult  blood,  21  ;  c.s.f.  examinations,  22. 
Bacteriology :  cultures  (faeces,  urine,  blood,  etc.),  1,451  ;  agglutinations,  Widals, 
etc.,  51  ;  demonstrations  of  organisms,  etc.,  532  ;  demonstrations  of  worms,  ova,  etc., 
49.  Haematology  :  blood  grouping,  counts,  differentials,  etc.,  505 ;  sedimentation 
rate  (special  investigation),  121.  Histology  :  sections  prepared,  mounted  and  examined 
795.  Museum  :  pathological  models  in  wax,  specimens  mounted,  preserved,  etc., 
60.  Photography :  photo -micrography,  14 ;  routine  photography,  275 ;  special 
photography  (brains,  etc.),  128  ;  cine  photography  in  feet  (completely  assembled 
with  titles,  etc.),  300  ;  lantern  slides,  24.  Central  Laboratory  :  specimens  sent  to 
central  laboratory  for  Wassermann,  etc.,  564.  Post-mortem  examinations,  56. 

Phenylpyruvic  Acid  Excretion  in  Mental  Defectives. 

During  the  past  year  all  the  patients  in  the  hospital  have  been  tested 
for  this  condition.  The  substance  is  easily  demonstrated  in  the  urine,  when 
present,  by  adding  dilute  sulphuric  acid  sufficient  to  make  the  urine  about 
N /20  acid  and  then  adding  a  few  drops  of  5  per  cent,  ferric  chloride.  If 
positive  a  blue -green  colour  develops  in  a  few  seconds.  The  excretion  of 
this  substance  has  so  far  been  found  to  occur  only  in  mental  defectives, 
usually  of  low  grade.  It  appears  to  be  due  to  an  abnormality  in  the  meta¬ 
bolism  of  phenylalanine.  It  is  not  a  common  condition.  Five  cases  have 
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been  discovered  in  this  hospital,  and  are  under  further  investigation.  The 
cases  do  not  appear  to  show  any  distinguishing  features  clinically.  It  is 
an  interesting  condition  since  it  is  the  only  known  example  of  a  metabolic 
disturbance  which  is  confined  exclusively  to  mental  defectives. 

The  Excretion  of  bacilli  by  Typhoid  Carriers. 

Most  of  the  typhoid  carriers  in  this  hospital  have  been  treated  by 
cholecystectomy,  but  one  patient  gave  an  interesting  result  showing  how 
a  person  who  is  really  a  carrier  may  stop  excreting  bacilli  over  a  long  time. 
The  patient  was  a  man  aged  62.  In  the  six  years  from  1926  to  1932,  37 
tests  of  his  faeces  were  made  with  21  positive  results  (B.  typhosus).  Then 
in  the  three  years  from  1932  to  1935,  22  tests  were  made,  all  of  which  were 
negative.  (It  may  be  shown  that  the  difference  between  these  two  sets 
of  results  is  much  too  large  to  be  ascribed  to  chance.)  In  1935,  chole¬ 
cystectomy  was  performed.  After  operation  the  bile  from  the  gall  bladder 
was  cultured  and  was  found  to  contain  B.  typhosus. 

It  is  worth  noting  that,  in  spite  of  the  three  years’  negative  results, 
the  patient  was  really  a  carrier  all  the  time. 

B . — Publications . 

1.  “  The  Chemistry  of  the  Brain  in  the  Mental  Defective.”  By  W.  R. 

Ashby,  M.D.,  and  Ada  Glynn,  B.Sc.  Journal  of  Neurology  and 
Psychopathology,  1935,  15,  193. 

This  work,  which  occupied  three  years,  dealt  with  the  analysis  of  the 
grey  matter  of  the  brain  in  71  brains,  62  being  from  mental  defectives  of 
known  mental  ages  and  9  being  from  normal  adults.  The  cortex  was 
analysed  into  :  water,  total  lipoid  extract,  residue,  cholesterol,  cerebro- 
sides,  phosphatides,  and  protein -phosphorus. 

Previous  to  this  work  practically  no  investigations  had  been  made  into 
the  chemistry  of  the  brain  of  the  mental  defective.  As  a  result  of  this  work 
the  main  features  of  the  subject  are  now  clearly  established.  There  are 
several  points  of  view  from  which  the  results  may  be  of  interest. 

Firstly,  the  studies  of  many  workers  have  shown  that  the  chemical 
constituents  of  the  brain  undergo  systematic  changes  during  the  develop¬ 
ment  of  the  individual.  We  may  see  whether  the  mental  defective  shows 
changes  in  the  chemistry  of  the  brain  which  would  relate  the  varying  mental 
ages  to  the  chronological  ages  of  normal  children.  In  other  words,  we  may 
see  whether  the  defective  can  be  considered  to  be  infantile  in  his  brain 
chemistry. 

Secondly,  some  of  the  main  histological  features  of  the  cerebral  cortex 
are  very  difficult  to  measure  or  to  assess  objectively,  particularly  the 
richness  in  cells  and  the  degree  of  myelinization  of  the  fibres.  Some 
problems  of  this  type,  however,  may  be  answered  with  greater  accuracy 
and  directness  by  chemical  analysis. 

In  performing  the  analyses,  the  first  step  was  to  test  the  methods  used 
and  to  find  the  experimental  error  to  which  they  were  liable.  The  errors 
of  the  various  methods  were  measured  and  were  found  to  be  (as  the  co¬ 
efficient  of  variation)  :  water  ±  0-45  per  cent.,  total  extract  ±  0-80  per 
cent.,  cholesterol  ±2-1  per  cent.,  cerebrosides  ±  1*9  per  cent.,  phosphat¬ 
ides  ±1*4  per  cent.,  nucleoproteins  ±  2*8  per  cent. 

When  the  results  of  the  analyses  were  examined  statistically,  it  was 
found  that  : — 

(1)  Water  content  showed  a  significant  correlation  with  mental  age 
(  —  0*358).  The  correlation  is  negative,  and  this  means  that  as  mental 
age  increases  the  water  content,  on  the  average,  falls  off.  This  is  interest¬ 
ing  since  the  same  falling  off  of  water  content  is  known  to  occur  quite 
generally  in  the  development  of  the  brain.  The  general  significance  of  this 
change  is  not  known.  The  fall  in  water  content  in  normal  development  is 
certainly  not  due,  as  is  commonly  supposed,  to  increasing  myelinization. 
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since  the  water  content  commences  to  fall  before  myelinization  commences. 
It  seems  to  be  associated  with  some  much  more  profound  change,  possibly 
in  the  nature  of  the  proteins  of  the  brain.  To  study  the  point  further  would 
require  further  research,  but  the  change  is  certainly  interesting. 

(2)  Total  lipoid  extract  showed  no  significant  correlation  with  mental 
age.  This  absence  of  change  is  of  interest  since  the  figures  for  extract 
probably  represent  “  myelin  ”  fairly  closely.  The  fact  that  we  have  found 
no  significant  correlation  between  mental  age  and  amount  of  extract 
suggests,  therefore,  that  the  mental  defective  does  not  differ  appreciably 
from  the  normal  in  the  degree  of  myelinization  of  the  grey  matter. 

(3)  The  constitutent  lipoids  also  showed  no  significant  change  with 
mental  age. 

(4)  The  protein-phosphorus  figures  showed  a  significant  correlation 
with  mental  age.  This  is  of  interest  since  the  figures  for  protein  phosphorus 
will  correspond  fairly  closely  with  the  amount  of  nucleoprotein  in  the 
cortex.  This  correlation  is  discussed  in  connection  with  the  other  data 
available  and  it  is  concluded  that  what  is  really  happening  is  that  as  mental 
age  changes  from  0  to  14  years  the  total  amount  of  nucleoprotein  remains 
unaltered  while  the  non-nuclear  protein  increases.  This  finding  may  be 
interpreted,  in  the  author’s  opinion,  in  two  ways:  (1)  the  defective’s 
nerve  cells  may  be  undeveloped  in  that  they  have  fewer  dendrons  than 
the  normal,  or  (2)  there  may  be  an  excess  of  neuroglia  present  in  the  mental 
defective. 

(2)  “  The  Brain  of  the  Mental  Defective,  Part  3  :  The  Width  of  the 
Convolutions  in  the  Normal  and  Defective  Person.”  By  W.  R. 
Ashby,  M.D.,  and  R.  M.  Stewart,  M.D.  Journal  of  Neurology  and 
Psychopathology ,  1935,  16,  26. 

It  has  often  been  stated  that  the  mental  defective  has  broad  and 
simple  convolutions,  but  there  does  not  appear  to  be  recorded  any 
objective  investigation  into  the  subject.  This  investigation  was  under¬ 
taken  to  study  the  matter  more  closely. 

A  method  was  worked  out  for  measuring  the  mean  width  of  the  con¬ 
volutions  of  the  cerebrum.  It  was  tested  and  the  errors  were  shown  to  be 
sufficiently  small.  With  this  method  the  mean  width  of  the  convolutions 
was  measured  in  62  brains,  54  being  from  mental  defectives  of  known  mental 
age  and  8  being  from  normal  persons. 

We  find  that  our  results  are  quite  incompatible  with  the  idea  that 
defectives  tend  to  have  broad  convolutions.  On  the  contrary,  the  defective 
tends,  on  the  average,  to  have  slightly  narrower  convolutions  than  the 
normal.  The  defective’s  brain  tends  to  be  slightly  smaller  all  over,  and 
when  this  general  shrinkage  is  allowed  for,  there  is  no  difference  between 
the  normal  and  defectives’  brain  from  this  point  of  view. 

A  marked  characteristic  of  the  defectives’  brains  was  their  wide  varia¬ 
tion  from  one  another. 

(3)  “  An  Atypical  Form  of  Tuberous  Sclerosis.”  By  R.  M.  Stewart, 
M.D.,  F.R.C.P.Ed.  ( British  Medical  Journal,  July  13,  1933.)  Vol.  II, 

p.  60. 

Though  not  an  inmate  of  the  hospital,  the  following  case  is  of  interest, 
not  only  because  the  patient  was  a  married  woman  of  normal  intelligence, 
but  also  by  reason  of  the  strict  limitation  of  the  pathological  process  to 
the  central  nervous  system,  the  skin  and  visceral  organs  being  entirely  free 
from  tumour  formation. 

History  of  Case  :  In  May  1932  a  married  woman,  aged  21,  whose 
previous  history  and  upbringing,  save  for  the  usual  ailments  of  childhood, 
had  been  in  every  way  normal,  fell  suddenly  while  in  the  act  of  advancing 
to  the  pay  desk  of  a  hairdresser’s  shop.  At  the  post-mortem  examination 
a  persistent  and  enlarged  thymus  gland  was  found  ;  the  heart,  kidneys, 
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and  other  organs  were  entirely  normal,  but  the  brain  contained  a  number 
of  firm  nodules  in  the  substance  of  the  cerebral  convolutions.  The  view 
was  advanced  at  the  inquest  that  the  deceased  had  died  in  an  epileptic  fit. 

Examination  of  the  Nervous  System. 

The  brain,  which  weighed  1,350  gm.,  was  large,  symmetrical,  with  well-formed 
convolutions  of  normal  pattern,  and  on  cursory  examination  showed  no  distortion 
of  the  cerebral  gyri.  To  the  touch,  however,  it  was  obvious  that  embedded  in  the  grey 
matter  of  both  cerebral  hemispheres  there  were  a  number  of  small  discrete  tumours  of  a 
hard  pea-like  consistence.  Only  in  one  or  two  situations  was  there  naked-eye  evidence 
of  nodules  in  the  shape  of  slight  broadening  and  pallor  of  the  gyri  where  these  overlaid 
the  tumours.  On  the  lateral  aspect  of  the  right  cerebral  hemisphere  three  nodules 
were  found  in  the  parieto-occipital  area  ;  on  the  mesial  surface,  four  nodules  ;  on  the 
lateral  aspect  of  the  left  cerebral  hemisphere,  six  nodules  ;  and  on  its  mesial  aspect, 
four  nodules  ;  a  total  of  seventeen  tumour  masses.  When  cut  into  the  masses  showed 
pallor  of  the  affected  grey  matter,  so  that  in  their  neighbourhood  the  normal  sharp 
transition  between  grey  and  white  matter  was  lost. 

Horizontal  section  of  the  right  cerebral  hemisphere  in  Marie’s  plane  exposed  a  hard, 
oval-shaped  mass,  white  in  colour,  and  about  the  size  of  a  pea,  lying  in  the  anterior 
end  of  the  globus  pallidus  ;  part  of  the  tumour  projected  as  a  small  bead-like  body 
into  the  cavity  of  the  lateral  ventricle.  A  similar,  but  smaller,  mass  was  also  found  in 
the  wall  of  the  lateral  ventricle  of  the  left  cerebral  hemisphere  below  the  head  of  the 
caudate  nucleus.  The  cerebellum  was  relatively  large,  but  appeared  normal,  as  did 
the  pons  and  medulla  oblongata. 

In  the  immediate  neighbourhood  of  the  tubera  the  microscopical  appearances 
were  quite  characteristic,  the  cyto-architectonic  arrangement  being  markedly  dis¬ 
turbed,  many  of  the  pyramidal  cells  occupying  abnormal  positions.  The  myelin  sheaths 
were  scanty  and  poorly  stained,  and  throughout  the  sclerotic  areas  a  dense  felt-work 
of  glial  fibres  was  present. 

Undifferentiated  “  large  cells,”  many  of  grotesque  shape  and  with  numerous 
coarse  processes,  were  found  in  groups  in  the  sclerotic  nodules  ;  in  their  morphological 
characters  they  resembled  giant  glial  cells  rather  than  deformed  ganglion  cells.  Calcified 
capillaries  and  large  deposits  of  calcium  salts  in  the  form  of  rounded  concretions  were 
present  in  several  of  the  tumours. 

Sections  of  the  small  tumour  projecting  from  the  wall  of  the  right  lateral  ventricle 
revealed  the  presence  of  a  dense  gliosis,  made  up  of  fibrillary  strands  in  which  a  certain 
number  of  spindle-shaped  cells  were  present.  In  other  cortical  areas  where  no  nodules 
existed  the  histological  appearances  showed  no  obvious  departure  from  the  normal. 

The  condition  being  essentially  a  congenital  one,  it  is  interesting  to  note 
that  in  this  case  the  presence  of  nearly  a  score  of  small  tumours  in  the  brain 
was  yet  compatible  with  normal  mental  development.  Their  small  size 
and  the  almost  entire  absence  of  diffuse  morbid  changes,  which  can  usually 
be  found  in  areas  remote  from  the  immediate  neighbourhood  of  the 
sclerosed  cortical  zones,  may  perhaps  afford  an  explanation  for  the  formes 
frustes  in  which  no  evidence  of  mental  inferiority  can  be  found. 

(4)  “  Mental  Defects  from  the  Neurological  and  Psychiatric  stand¬ 

points.”  By  R.  M.  Stewart  M.D.  ( Proceedings  of  the  Royal  Society 
of  Medicine,  April  1935.  Vol.  XXVIII,  20.) 

In  this  paper  the  question  of  how  far  size,  weight,  volume  and  con¬ 
volutional  richness  of  the  human  brain  afford  an  accurate  gauge  of  mental 
development  is  discussed. 

The  conclusion  is  reached  that  brain  size,  convolutional  richness, 
cortical  measurements  and  cell  counts  afford  but  crude  standards  for  the 
evaluation  of  intelligence.  Research  conducted  in  collaboration  with 
Dr.  W.  Ross  Ashby  has  yielded  no  evidence  in  support  of  the  view  that 
intelligence  is  dependent  on  the  thickness  of  the  supragranular  layer  of 
the  cerebral  cortex  or  that  the  infragranular  layer  of  the  ament’s  brain  is 
less  variable  than  the  supragranular. 

The  brains  of  low-grade  defectives  are  distinguished  by  the  wide 
variations  in  structure  which  may  be  encountered,  and  from  this  one  may 
perhaps  infer  that  normal  intelligence  demands  an  even  balance  between 
all  parts  and  all  constituents  of  nerve -tissue,  including  even  those  which 
are  not  usually  regarded  as  having  “  mental  ”  functions. 

(W3S35)  14 
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C. — Clinical. 

In  the  course  of  the  last  few  years  several  new  and  hitherto  undiffer¬ 
entiated  types  of  amentia  have  been  described  by  physicians  of  general 
hospitals,  and  of  these  perhaps  the  most  interesting  is  the  special  type  of 
osseous  dystrophy  which  is  accompanied  by  clouding  of  the  cornea, 
enlargement  of  the  liver  and  spleen,  and  mental  deficiency.  For  this 
syndrome  the  name  Gargoylism  has  been  proposed  by  Doctors  Ellis, 
Sheldon  and  Capon. 

In  view  of  the  interest  which  this  condition  has  aroused,  it  may  not  be 
out  of  place  to  describe  in  some  detail  the  clinical  features  of  a  case  (S.  M., 
admitted  on  November  2nd,  1934)  which  terminated  fatally  at  this  hospital. 

Family  History. — Apart  from  a  history  of  nervous  breakdown  in  the  father,  a 
railway  porter,  the  family  history  was  entirely  negative.  A  blood  Wassermann  reaction 
made  on  the  parents  was  negative  in  each  instance. 

The  patient  is  the  elder  of  two  male  children,  the  second,  aged  15  years,  being 
normal  and  in  employment  as  an  office  boy.  During  pregnancy  the  mother  endured 
mental  stress  and  there  was  protracted  pressure  and  asphyxia  at  the  birth  of  the 
patient  which  was  aided  by  instrumental  delivery.  At  birth  he  weighed  12  lb.  and 
was  said  to  have  had  a  repulsive  appearance,  being  bom  with  a  deformed  skull  and  a 
film  over  both  eyes.  Teething  was  normal  but  there  was  considerable  delay  in 
learning  to  walk  and  to  talk,  both  of  which  were  not  acquired  until  after  the  fourth 
year  :  speech  never  went  further  than  the  acquisition  of  the  language  of  infancy. 
He  acquired  cleanliness  in  habits  and  was  able  to  feed  himself. 

In  infancy  he  suffered  from  measles  and  received  out-patient  treatment  for  his 
eye  condition.  This,  however,  did  not  prevent  him  from  seeing  fairly  well,  as  the 
mother  stated  that  he  ran  about  without  bumping  into  things.  He  was  never  able 
to  use  his  right  upper  limb,  although  it  was  not  completely  paralysed.  He  was  a  heavy 
child  and,  on  the  supposition  that  he  suffered  from  thyroid  deficiency,  thyroid  extract 
was  administered  over  a  period  of  two  years.  No  apparent  benefit  was  observed  and 
the  mother  finally  discontinued  the  treatment  because  she  thought  it  was  making 
him  violent. 

In  1922,  when  at  the  age  of  seven  years,  he  was  examined  and  deemed  to  be 
mentally  defective.  He  was  admitted  to  a  mental  deficiency  school  but  made  only 
twenty-four  attendances.  In  conduct  he  was  restless  and  spiteful,  never  still  and 
constantly  interfering  with  other  children.  He  made  no  educational  progress  whatever 
and  when  re-examined  in  January,  1923,  was  graded  as  imbecile.  Thereafter  he 
remained  at  home,  showing  little  change  until  his  seventeenth  year  when  it  was 
noticed  that  he  was  becoming  weak  on  his  legs.  About  this  time  he  fell  on  the  back  of 
his  head  and  was  apparently  unconscious  for  about  a  quarter  of  an  hour.  According 
to  the  statement  of  his  mother,  within  three  days  of  this  accident  he  was  unable  to 
walk  at  all  and  became  almost  completely  blind.  After  a  period  of  institutional  care 
in  St.  John’s  Hospital,  the  defective  was  certified  under  the  Mental  Deficiency  Acts 
and  on  November  2nd,  1934,  admitted  to  Leavesden  mental  hospital. 

State  on  Admission. — The  medical  certificates  accompanying  the  reception  order 
stated  : — 

1.  He  is  an  advanced  cretinoid  idiot.  Blind  and  paralytic,  incontinent,  hand-fed, 
dwarf.  Incapable  of  articulate  speech,  recognition  of  persons  attending  him,  or  of 
doing  anything  for  himself. 

2.  He  is  completely  helpless  and  blind.  Lies  on  a  stretcher  and  is  oblivious  to  his 
surroundings.  Appeared  to  hear  a  watch  ticking  at  his  ear  but  takes  no  further  notice. 
Cannot  speak  but  whimpers  off  and  on.  Makes  no  effort  to  grasp  a  finger  or  a  pencil. 
By  others  :  quite  helpless.  Lies  in  bed  all  day,  plucking  the  bedclothes.  Habits  wet 
and  dirty.  Can  make  no  effort  to  help  himself  in  any  way  or  to  indicate  his  needs 
except  by  whimpering. 

Physical  Examination. — The  patient  is  dwarfed  in  stature,  cretinoid  and  repulsive 
in  appearance.  Height :  4  ft.  2  in.  Weight,  5  st.  The  head,  which  is  rounded  with 
flattening  in  the  occipital  region,  is  large  in  proportion  to  the  size  of  the  body,  the 
fontanelles  are  closed  and  there  is  no  evidence  of  bossing.  It  has  the  following  measure¬ 
ments  :  Height,  158  mm.,  length,  183  mm.,  breadth,  153  mm.,  circumference 
56-7  cm.,  cephalic  index  84.  The  hair  on  the  scalp  is  coarse  and  dry,  dark  in  colour  and 
sparse.  The  eyebrows  are  heavy  and  strongly  arched.  The  eyes  are  large,  prominent 
and  widely  set  and  show  a  moderate  degree  of  buphthalmos.  On  both  sides  the  cornea 
is  a  milky  white  colour,  the  degree  of  clouding  being  evenly  distributed  and  diffuse, 
but  not  sufficiently  marked  to  obscure  the  outline  of  the  blue  iris  beneath.  The  pupils 
do  not  react  to  light  and  visual  acuity  appears  to  be  reduced  to  perception  of  light. 
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The  nose  is  flat  and  broad  with  depressed  bridge  and  nostrils  which  look  forwards 
as  well  as  downwards.  There  is  no  nasal  discharge. 

The  lips  are  thick  and  everted,  the  tongue  large  and  protruding  with  well  marked 
circumvallate  papillae  and  some  degree  of  fissuration,  though  less  pronounced  than 
that  seen  in  a  Mongol.  The  palate  is  highly  arched  :  the  upper  central  incisors  show 
a  trace  of  notching  at  their  free  edges  but  are  not  peg  shaped,  the  condition  of  the 
permanent  teeth  is  fair  and  the  lower  jaw  fully  developed. 

The  face  is  large  and  broad  with  pale  flabby  cheeks  and  large  ears  set  rather  low. 

The  neck  is  remarkably  short  and  thick,  the  thorax  wide,  with  flaring  of  the 
costal  margin  :  a  marked  Harrison’s  sulcus  is  present. 

The  abdomen  is  large,  protuberant  and  shows  the  presence  of  a  small  umbilical  hernia. 

The  skin  of  the  trunk  is  coarse  and  dry  with  a  marked  excess  of  coarse  hair  on  the 
buttocks  and  legs. 

Sexual  development  rather  more  than  normal. 

Both  upper  limbs  are  short  with  limitation  of  movement  at  the  elbows  and  joints 
of  the  fingers.  The  latter  are  short,  especially  in  their  terminal  phalanges,  and 
permanently  fixed  in  a  position  of  semi- flexion  except  at  the  terminal  interphalangeal 
joints,  which  are  acutely  flexed  in  a  remarkable  hook-like  way.  The  right  thumb  is 
flexed,  the  left  extended.  The  lower  limbs  are  not  out  of  proportion  to  the  trunk, 
are  extended  and  show  a  moderate  degree  of  rigidity  at  knee  and  hip  joints  :  the  feet 
and  toes  are  large  in  proportion  to  the  size  of  the  legs  but  show  no  abnormality  in 
posture. 

The  thyroid,  liver  and  spleen  are  not  palpable  ;  and  examination  of  the  lungs  and 
heart  reveals  no  abnormality.  Pulse  108,  systolic  blood  pressure  136  mm.  Urine 
normal.  The  blood  serum  yields  a  negative  reaction  to  the  Wassermann  and  Meinicke 
reactions.  Abdominal  reflexes  :  present.  Plantars  :  flexor  response.  Arm  and  knee 
jerks  brisk.  He  is  unable  to  sit,  stand  or  walk  but  retains  considerable  power  in  his 
limbs. 

Progress.— The  patient  was  confined  to  a  chair  from  which  he  made  no  effort  to 
move  or  to  interest  himself  in  his  surroundings.  He  was  extremely  resistive,  difficult 
to  feed  (spoon-feeding  usually  occupied  20  minutes),  faulty  in  habits  and  often  uttered 
a  plaintive  harsh  cry.  In  addition  he  often  cried  loudly  but  was  not  observed  to  shed 
tears.  “  Bread,”  “  Mummy  ”  and  “  Daddy  ”  were  the  only  words  he  was  heard  to 
say.  When  asleep  his  breath  was  always  noisy  and  moving. 

One  month  after  admission  he  developed  an  attack  of  bronchitis  and  the  thyroid 
treatment  which  had  been  commenced  on  his  admission  was  discontinued.  His  illness 
lasted  a  fortnight  and  he  appeared  to  be  making  a  good  recovery  when  on  the  evening 
of  April  26th,  1935,  he  suddenly  collapsed  in  his  chair  and  all  efforts  to  revive  him 
proved  unsuccessful. 

Post-mortem  Examination. — An  autopsy  was  performed  sixteen  hours  after  death. 

The  inner  and  outer  tables  of  the  calvarium  were  thickened  and  dense  with 
obliteration  of  the  diploe.  The  metopic  suture  was  not  closed  throughout  its  whole 
length. 

Brain  weight,  after  fixation  in  10  per  cent,  formol  saline,  1,043  gm.  Right  cerebral 
hemisphere,  495  gm.  Left  cerebral  hemisphere,  393  gm.  Cerebellum,  155  gm.  The  cerebral 
hemispheres  were  asymmetrical,  the  left  being  broader  and  flatter  than  the  right  with 
a  large  area  of  marked  and  apparently  old  standing  cortical  atrophy  covered  by  much 
thickened  and  opaque  pia-arachnoid  which  occupied  the  stem  of  the  Sylvian  fissure, 
part  of  the  inferior  frontal,  and  the  lower  halves  of  the  pre-  and  post-central  gyri.  A 
similar  area  of  meningeal  thickening  and  atrophy  occupies  the  temporal  pole  which 
is  truncated. 

The  right  cerebral  hemisphere  shows  two  small  areas  of  thickened  leptomeninx 
but  without  cortical  atrophy — one  occupying  the  horizontal  ramus  of  the  Sylvian 
fissure  and  the  other  in  the  prefrontal  region.  On  both  hemispheres  the  convolution 
pattern  is  somewhat  simple. 

On  separation  of  the  two  cerebral  hemispheres  a  condition  of  unilateral  hydro¬ 
cephalus  is  revealed.  The  left  lateral  ventricle  shows  a  marked  degree  of  dilatation 
with  some  degree  of  chronic  ependymitis  overlying  the  caudate  nucleus.  Attached 
to  choroid  plexus  in  the  body  of  the  ventricle  is  a  small,  firm,  rounded  tumour  about 
the  size  of  the  hazel  nut.  From  its  position  it  is  obvious  that  the  foramen  of  Monro 
cannot  have  been  blocked,  so  that  the  ventricular  dilatation  cannot  be  attributed  to 
interference  with  the  outward  flow  of  cerebro-spinal  fluid.  Furthermore,  another 
tumour  occupying  the  same  position  and  having  the  same  size  is  present  on  the  choroid 
plexus  of  the  right  lateral  ventricle  which  shows  no  ventricular  dilatation.  A  vertical 
coronal  section  through  the  left  cerebral  hemisphere  in  the  plane  of  the  middle  com¬ 
missure  shows  the  area  of  softening  sharply  confined  to  the  grey  matter  in  the  region 
described  above  and  in  addition  the  smallness  of  the  basal  ganglion  as  compared  with 
that  of  the  opposite  side. 
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The  cerebellum  is  symmetrical  with  a  normal  fourth  ventricle.  Both  pyramids  are 
poorly  developed  and  the  vertebral  arteries  are  large  and  a  little  thickened. 

The  pituitary  was  markedly  enlarged  and  lay  on  an  elongated  sella  turcica. 

The  identification  of  this  syndrome  is  of  importance  in  that  it  appears  to  be  a 
metabolic  condition  with  a  possible  relationship  both  to  juvenile  amaurotic  idiocy  and 
to  Niemann-Pick’s  disease. 

In  the  single  case  which  has  been  subject  to  pathological  investigation, 
Tuthill  reported  the  presence  of  lipoid-like  substance  apparently  identical 
with  that  found  in  amaurotic  family  idiocy.  In  our  patient  similar  changes 
have  been  found  and  if  is  hoped  to  publish  a  full  account  of  the  case  at  a 
later  date. 


LXXV. — From  the  Royal  Eastern  Counties  Institution, 

Colchester. 

General  Report. — By  Dr.  F.  Douglas  Turner,  Medical  Superintendent. 
Scarlet  Fever. 

Dick  Conversion  and  Reversion  Rate. — An  attempt  has  been  made  to 
establish  the  Dick  conversion  and  reversion  rate  in  those  patients  actively 
immunized  during  the  scarlet  fever  epidemic  which  prevailed  in  this 
institution  in  1934  and  1935. 

Four  subcutaneous  injections  at  weekly  intervals  of  an  aggregate  of 
16,500  skin  test  doses  (Method  1,  Burroughs,  Wellcome,  1935)  were  given 
to  39  patients  who  were  Dick  positive.  Four  of  these  failed  to  develop 
immunity  in  6  weeks.  Of  the  balance  of  35,  31  per  cent,  developed 
immunity  in  2  weeks,  51  per  cent,  of  the  remainder  in  4  weeks,  and  8  per 
cent,  of  the  remainder  in  6  weeks. 

In  our  experience,  the  active  immunity  produced  by  the  above  method 
did  not  persist  after  the  sixth  month  in  77  per  cent,  of  the  cases. 

Schick  Tests. 

One  hundred  and  seventy-eight  new  admissions  were  Schick  tested. 
Consent  is  always  asked  for  from  the  parents.  Sixty -seven  proved  to  be 
positive.  Sixty  were  immunized.  Since  1926,  when  the  practice  of  Schick 
testing  patients  and  immunizing  those  who  give  a  positive  reaction  was 
adopted,  there  have  been  no  cases  of  diphtheria. 

Intelligence  Tests. 

Intelligence  tests  were  used  as  follows  : — 

Patients 


Binet  Simon  (Stanford  Revision)  ...  ...  ...  ...  ...  ...  436 

Porteus  Maze  Test  ...  ...  ...  ...  ...  ...  ...  ...  255 

Healy  Pictorial  Completion  Test,  No.  1  ...  .  ...  ...  176 

Healy  Pictorial  Completion  Test,  No.  2  ...  ...  ...  ...  ...  21 

Koh’s  Block  Design  Test  (Grace  Arthur  marking)  .  133 

Burt’s  Reasoning  Tests  (Short  Series)  .  21 


Research  Department. — By  Dr.  Lionel  S.  Penrose,  M.A. 

Since  the  report  was  made  in  February  1935,  the  appointment  of  an 
additional  social  worker  has  been  made  :  Miss  Dunstan  was  appointed  in 
April  1935,  for  one  year,  to  aid  Miss  Newlyn  in  the  collection  of  family 
history  material.  Mr.  J.  C.  Raven,  B.Sc.,  has  continued  his  work  in  the 
department  and  a  special  grant  was  made  to  him  by  the  committee  :  this 
grant  lasts  until  March  1936  and  he  has  now  obtained  a  year’s  grant  from 
the  Medical  Research  Council  to  pursue  some  special  investigations  con¬ 
cerning  perceptual  tests  of  intelligence.  These  tests  are  non-verbal  and 
are  not  performance  tests.  It  is  hoped  that  the  scale  which  has  been 
adopted  will  be  of  special  value  in  the  study  of  mental  deficiency.  Dr. 


Board  of  Control 


209 


S.  Nevin,  M.R.C.P.,  who  was  appointed  consultant  neurologist  last  year, 
lias  rendered  much  service  to  the  department  by  his  careful  examination  of 
cases  showing  marked  neurological  abnormality.  The  Pinsent  Darwin 
Studentship  has  recently  been  awarded  to  Dr.  Nevin  and  he  is  proposing 
to  make  a  special  investigation  into  the  pathology  and  aetiology  of  nervous 
diseases  associated  with  severe  mental  defect.  It  is  expected  that  a  number 
of  his  cases  will  be  patients  in  the  Royal  Eastern  Counties  Institution. 
A  number  of  such  diseases  should  be  preventable  if  enough  were  known 
about  the  causes. 

One  of  the  aims  of  the  department  is  to  work  in  close  association  with 
Cambridge  University.  During  the  year  we  have  received  valuable  help 
and  advice  from  Professor  F.  G.  Hopkins  of  the  Biochemical  School. 
Professors  F.  C.  Bartlett  and  R.  C.  Punnett  arranged  for  a  course  of  7 
lectures  on  human  genetics  to  be  delivered  at  Cambridge  by  Dr.  Penrose 
during  the  Lent  Term. 

The  examination  of  patients  and  the  collection  of  their  family  histories 
has  now  proceeded  for  5  years  and  we  consider  that  enough  material  has 
been  collected  for  it  to  be  worth  while  to  attempt  a  detailed  analysis.  The 
total  number  of  cases  available  for  analysis  in  this  way  is  1,280.  We  have 
divided  the  family  histories  into  three  classes  according  to  the  amount  of 
information  obtained.  Those  cases  in  which  the  ages  and  mental  ability 
of  parents  and  sibs  have  been  obtained  with  certainty  and  in  which  reliable 
notes  are  available  about  uncles,  aunts,  and  grandparents,  are  all  grouped 
into  Class  I.  In  these  histories  we  have  also  fairly  accurate  information 
about  the  social  conditions  of  the  family.  Class  II  contains  those  cases  in 
which  the  material  is  either  of  the  same  extent  as  in  the  Class  I  cases  but 
is  unreliable,  because  some  of  the  sources  of  evidence  are  untrustworthy, 
or  else  the  material  is  reliable  but  lacks  some  essential  facts,  e.g.,  the  parents’ 
ages  are  unknown  or  evidence  cannot  be  obtained  concerning  miscarriages 
and  stillbirths  in  the  sibship.  Class  III  histories  are  those  which  lack 
many  essential  details  or  are  very  unreliable,  e.g.,  the  parents  may  both  be 
living  abroad  or  may  have  been  untraced.  About  70  per  cent,  of  the 
histories  fall  into  Class  I  and  less  than  10  per  cent,  belong  to  Class  III. 
It  is  natural  that  the  better  histories  concern  the  younger  patients  : 
moreover,  the  greatest  difficulties  in  investigation  arise  in  cases  where 
the  patients  are  illegitimate.  Clearly,  the  imperfect  histories  cannot  be 
excluded  without  biasing  the  results  of  the  survey,  but  it  will  probably  be 
possible  to  test  any  given  hypothesis  concerning  hereditary  or  environ¬ 
mental  influences  in  each  of  the  classes  separately.  Taking  all  three 
classes  together  we  find  that  the  mentality  of  98  per  cent,  of  the  parents 
can  be  assessed  with  a  reasonable  degree  of  certainty  :  the  same  can  be 
said  of  only  80  per  cent,  of  the  grandparents.  During  the  course  of  the 
current  year  we  expect  to  be  engaged  in  preparing  a  report  of  these  families 
for  publication. 

We  are  continuing  to  pursue  some  special  lines  of  investigation.  The 
work  of  the  precise  estimation  of  the  mentality  of  relatives  of  patients, 
by  means  of  standardized  tests,  is  now  being  completed.  Considerable 
time  had  to  be  spent  on  the  problem  of  comparing  the  mental  abilities  of 
adult  patients  with  those  of  their  juvenile  relatives  :  fortunately  there 
was  a  great  deal  of  material  available  in  the  institution  records  which 
enabled  us  to  discover  how  the  scores,  on  the  Binet  tests,  in  the  same 
individual  varied  over  a  period  of  years.  It  was  estimated  that,  as  regards 
the  Binet  tests,  a  slight  improvement  in  score  continues  to  take  place  up 
to  the  age  of  20  years  and  even  beyond  this.  It  seems  probable  that  this 
continued  improvement  is  due  to  the  gradual  learning  of  the  use  of  words  by 
experience. 

Another  special  investigation,  which  has  been  continued  throughout 
the  year,  is  the  work  on  phenylketonuria  in  collaboration  with  Dr.  J.  H, 
Quastel,  D.Sc.,  of  the  Biochemical  Department  at  Cardiff  City  Mental 
Hospital.  Synthetic  organic  compounds  have  been  fed  to  the  phenyl- 
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ketonuric  patients,  and  also  to  patients  of  other  types  for  control  purposes, 
in  order  to  discover  the  exact  nature  of  this  metabolic  peculiarity  and  to 
find  out  how  it  comes  to  be  specially  associated  with  mental  defect.  We 
have  also  investigated  the  family  histories  of  5  cases  which  have  been 
identified  by  Dr.  R.  M.  Stewart  of  Leavesden  Mental  Hospital. 

The  following  papers,  dealing  with  special  aspects  of  the  research  work, 
have  been  published  since  the  last  report  was  made. 

1.  “  Mutation  Rates  in  Man.” — By  L.  S.  Penrose  and  J.  B.  S.  Haldane 
(Nature,  Vol.  135,  p.  907,  June  1st,  1935.) 

A  communication  in  which,  for  the  first  time,  mutation  rates  of  an 
autosomal  and  a  sex -linked  gene  in  man  are  estimated.  The  mutation  rate 
of  the  gene  responsible  for  epiloia  is  estimated  at  about  1/120,000  per 
individual  per  generation  :  that  of  the  gene  responsible  for  haemophilia 
is  estimated  to  lie  between  1/50,000  and  1/100,000  per  X-chromosome 
per  generation.  The  highest  mutation  rate  known  for  any  locus  in 
Drosophila  is  about  1/300,000  for  the  white  locus.  Thus  if  we  take  the 
generation  (and  not,  of  course,  the  year)  as  unit,  man  seems  to  be  somewhat 
more  mutable  than  Drosophila . 

2.  “  The  Detection  of  Autosomal  Linkage  in  Data  which  consist  of  Pairs 
of  Brothers  and  Sisters  of  Unspecified  Parentage.” — By  L.  S.  Penrose. 
(Annals  of  Eugenics,  Vol.  VI,  Part  II,  p.  134,  1935.) 

Methods  have  been  devised  by  Bernstein,  Haldane  and  Hogben  for 
detecting  genetic  linkage  between  any  two  hereditary  characteristics  in 
man.  All  these  methods  necessitate  the  examination  of  parents  as  well  as 
of  the  children.  In  this  paper  it  is  demonstrated  that  the  examination  of 
the  parents  is  not  essential  and  that,  in  certain  circumstances,  linkage  can 
be  detected  simply  by  investigating  the  characteristics  of  brothers  and 
sisters.  It  is  a  great  practical  advantage  if  genetic  studies  such  as  this  can 
be  carried  out  without  reference  to  the  parents.  It  has  recently  been 
shown  by  Fisher*,  moreover,  that,  with  slight  modifications,  the  method 
can  be  rendered  efficient  for  detecting  linkage  between  a  common  gene  and 
a  rare  recessive  gene. 

3.  “  Inheritance  of  Phenylpyruvic  Amentia  (phenylketonuria).” — By 
L.  S.  Penrose.  (Lancet,  July  27th,  1935.) 

In  this  paper  the  pedigree  of  a  case  of  phenylpyruvic  amentia  (phenyl¬ 
ketonuria)  was  recorded  in  order  to  demonstrate  the  mode  of  inheritance  of 
the  condition.  A  single  recessive  gene  is  held  to  be  the  cause.  Not  only 
does  this  gene  cause  amentia  when  present  in  the  individual  in  homozygous 
form,  but  the  heterozygotes  or  carriers  show  a  marked  tendency  to  develop 
mental  disorder  in  the  involutional  period  of  life. 

4.  “  The  Genetics  of  Epiloia.” — By  M.  Gunther  and  L.  S.  Penrose. 
(Journal  of  Genetics,  Vol.  XXXI,  p.  413,  1935.) 

Twenty  family  histories  of  institutional  cases  suffering  from  mental 
defect  associated  with  sebaceous  adenoma  have  been  investigated.  The 
conclusion  has  been  drawn,  in  this  paper,  that  a  single  rare  dominant  gene 
is  the  main  causative  factor.  An  appreciable  number  of  cases — the 
majority  of  whom  are  idiots — are  thought  to  have  arisen  by  mutation.  It 
is  estimated  that  the  mutation  rate  of  this  gene  in  man  may  be  as  high  as 
1  /60,000  per  individual  per  generation  and  is  not  likely  to  be  lower  than 
1/120,000.  The  great  variety  found  in  the  clinical  manifestations  is  attri¬ 
buted  to  the  influence  of  extraneous  modifying  factors  which  are  mainly 
independent  genes. 

*  Fisher,  R.  A.  “  The  Detection  of  Linkage  with  Recessive  Abnormalities.” 
(Annals  of  Eugenics ,  Vol.  VI,  Pt.  IV,  p.  339,  1935.) 
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General  Report. — By  Dr.  R.  J.  A.  Berry,  F.R.C.S.,  Director  of  Medical 
Services.  (On  behalf  of  the  medical,  research  and  consultant  staffs.) 

An  examination  of  the  brains  of  deceased  defectives  and  their  comparison  with 
the  brains  of  normals. 

During  the  past  18  months  it  has  been  found  possible  to  commence  an 
examination  of  the  brains  of  deceased  defectives  and  their  comparison 
with  the  brains  of  normals.  As  brain  growth  apparently  ceases  at,  or  a 
little  beyond,  the  eighth  year  of  life,  all  cases  below  this  age  have  been 
eliminated  from  the  present  comparison,  which  is  thus  made  between 
28  normals  and  55  defectives,  sex  being  purposely  ignored.  Even  in  its 
present  incompleted  form — it  is  hoped  eventually,  as  Professor  R.  A. 
Fisher  advises,  to  establish  the  comparison  between  equal  numbers  of 
normals  and  defectives — this  investigation  already  has  revealed  some 
highly  suggestive  possibilities  of  the  real  cause  and  meaning  of  mental 
deficiency. 

Size  of  Brain. — The  dimensions  of  the  normal  and  defective  brains  are, 
in  this  series,  as  follows  : — - 


Length. 

Breadth. 

Height. 

28  normals 

171  mm. 

134  mm. 

108  mm. 

55  defectives 

154  mm. 

116  mm. 

104  mm. 

Products  of  Brain  Size. — To  establish  comparisons  of  brain  size  between 
normals  and  defectives  a  simple  reliable  method  is  to  multiply  the  three 
dimensions  together  and  regard  the  first  three  figures  of  the  calculation  as 
the  product  of  brain  size.  As  thus  calculated  these  products  are  as  under  : — 

Brain  Product. 

28  normals  ...  ...  ...  ...  ...  ...  ...  248 

55  defectives  ...  ...  ...  ...  ...  ...  187 

In  this  series  the  proportion  of  the  brain  size  of  defectives  to  normals  is 
thus  as  76  is  to  100  ;  that  is  to  say,  the  majority  of  defectives  are  so  because 
their  brains  are  too  small.  As  this  estimate  includes  those  defective  brains 
pathologically  enlarged  by  hydrocephalus,  tuberose -sclerosis,  excessive 
gliosis  and  the  like,  it  is  much  more  probable  that  in  the  large  majority  of 
defectives  the  brain  is  only  two -thirds  the  size  of  normals. 

Relation  of  brain  size  to  head,  size.- — In  this  investigation  the  living  head, 
dried  skull,  and  post-mortem  brain  are  all  measured  in  the  same  way,  and 
the  products  of  both  head  and  brain  are  expressed  in  the  same  way — that 
is,  by  the  first  three  figures  of  the  multiple  of  L  x  B  x  H.  On  the  present 
data,  brain  size  is  about  two -thirds  that  -of  head  size  ;  therefore  the  size 
of  the  former  can  be  estimated  in  the  living  subject  from  the  latter.  Thus 
a  living  defective,  aged  8  years,  is  found  to  have  a  head  product  of  177. 
Two-thirds  of  that  is  118,  which  is  approximately  the  brain  size  of  a 
normal  human  infant  of  two  months  old.  It  thus  would  seem  unreasonable 
to  spend  time,  money  or  labour  endeavouring  “  to  educate  ”  such  an 
imperfectly  constructed  individual.  No  educationalist  would  waste  his 
time  endeavouring  to  teach  the  rudiments  of  the  three  R's  to  a  two -months- 
old  baby.  It  thus  seems  probable  that  these  facts,  when  sufficiently  well 
established  and  appreciated,  will  enable  a  scientific  separation  to  be  made 
between  the  “  educable  ”  and  the  “  ineducable  ”  defective,  with  a  corre¬ 
sponding  diversion  of  labour  into  more  profitable  channels. 

Microcephalic  “  types  ”  of  defectives. — As  micrencephaly,  or  undue 
smallness  of  brain,  is  naturally  reflected  by  an  unduly  small  or  micro - 
cephalic  head,  and  as  the  former  is  the  characteristic  and  cause  of  the 
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mental  deficiency,  it  is  clear  that  there  can  be  no  microcephalic  “  type  ” 
of  mental  deficiency.  The  term,  having  served  its  purpose  in  the  past, 
might  now  not  unreasonably  be  allowed  to  disappear  from  the  literature 
of  the  subject. 

Structural  abnormalities  in  the  brains  of  defectives. — In  addition  to  this 
highly  characteristic  micrencephaly  or  smallness  of  brain,  the  brains  of 
defectives  also  display  an  extraordinary  variety  of  structural  abnormalities. 
Thus,  in  the  present  series,  there  have  been  noted  porencephaly  twice,  micro¬ 
gyria  frequently,  exposed  insula  in  many,  absence  of  the  corpus  callosum 
once,  hydrocephalus  three  times,  imperfect  development  of  the  opercula, 
abnormal  presence  of  the  anthropoid  lunate  sulcus,  divided  central  sulcus 
(an  extremely  rare  developmental  error),  tuberose-sclerosis,  lobar  sclerosis, 
and  in  most  a  gross  irregularity  of  the  cerebral  sulci  and  convolutions.  In 
fact,  in  practically  none  of  these  55  defective  brains  is  there  a  normal 
appearance  or  development.  As  all  these  brains  have  been  preserved  and 
specially  mounted  to  facilitate  further  study,  they  are  available  to  those 
with  sufficient  knowledge  and  interest  who  care  to  seek  the  necessary 
permission  to  examine  them.  Including  those  normals  and  defectives 
below  8  years  of  age,  the  series  comprises,  up  to  date,  35  normals  and 
twice  that  number  of  defectives. 

Brain  proportions. — In  addition  to  this  undue  smallness  and  liaoility 
to  structural  developmental  errors,  these  defective  brains  display  another 
departure  from  normal  standards  :  namely,  in  the  relative  proportions  of 
precentral  (effector)  and  post-central  (receptor)  areas.  In  the  normal 
brains  this  proportion  is  found  to  be  as  38-7  is  to  100.  In  the  defectives 
it  is  only  as  37-5  is  to  100.  Although  this  difference  may  appear  so  slight 
as  to  be  negligible  there  is  reason  for  believing  that  some  neurological 
significance  attaches  to  the  fact  that  the  defective  has  less  frontal  or  effector 
brain  than  he  should  have.  It  is  both  suggestive  and  significant  that  those 
defectives  in  whom,  this  difference  is  greater  than  twice  the  standard 
deviation  of  the  normal  are  precisely  those  in  whom  during  life  were 
found  the  most  pronounced  symptoms  of  epilepsy  and,  though  less  obvious, 
of  diplegic  phenomena.  As  this  finding  is  a  new  one  it  demands  more 
careful  consideration  and  further  clinical  and  pathological  study. 

In  their  present  state  these  investigations  are  suggestive  of  the  follow¬ 
ing  tentative  conclusions  : — 

Mental  deficiency  is  the  result  and  consequence  of  a  brain  too  small  for 
its  proper  functions. 

In  addition  to  their  mental  state,  the  pronounced  epileptic  and  diplegic 
phenomena  presented  by  some  defectives  may  be  due  to,  or  aggravated  by, 
abnormal  proportions  of  pre-  and  post-central  cortices  in  a  disproportion¬ 
ately  small  brain. 

As  most,  if  not  all,  of  these  features  of  the  defective  brain  are  embryo - 
logical  in  nature,  they  are  pre-natal  in  origin.  If,  therefore,  mental 
deficiency  be  defined,  as  it  now  well  may  be,  as  a  departure  from  the  normal 
standards  of  normal  growth,  then  the  genetic  factors  concerned  would 
appear  to  be  those  associated  with  growth  in  general  and  not  mentality  in 
particular. 

Microscopic  features.— The  microscopic  features  of  these  55  defective 
brains  are  also  under  investigation,  but  such  an  enquiry  is  necessarily  a 
longer,  more  laborious,  and  less  satisfying  one  (on  account  of  its  incom¬ 
parably  greater  difficulties)  than  the  simpler  but  more  informative  macro¬ 
scopic  examination.  It  is,  however,  possible  to  give,  under  this  head, 
a  generalized  conception  of  the  results  obtained  up  to  date. 

Notwithstanding  that  instances  have  been  found  where  the  defective 
supra -granular  cortex  is  much  thinner  than  normal,  micrometric  measure¬ 
ment  of  the  cortical  laminae  shows,  on  the  average,  no  significant  difference 
between  defectives  and  normals.  In  this  respect  these  findings  differ  from 
some  of  those  of  earlier  observers.  On  the  other  hand,  these  investigations 
strongly  support  the  view  that  a  disorderly  arrangement  of  the  cells  of  the 
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cortex  is  a  feature  of  defective  brains.  In  fact,  it  is  by  these  qualitative 
changes  that  the  defective  cortex  may  most  easily  be  distinguished  from 
the  normal.  The  defective  cortex  shows  many  variations  from  the  normal 
in  its  cellular  construction,  more  especially  in  the  supra-granular  layers. 
Thus  in  some  there  are  very  small  supra-granular  neurones  with  a  reduc¬ 
tion  in  the  amount  of  stainable  cytoplasm  in  the  third  lamina.  In  others 
there  are  greatly  increased  numbers  of  pyramidal  cells  per  unit  of  the 
count.  Again,  a  type  of  “  text-book  ”  normal  cortex  is  commonly 
encountered  in  the  normal  controls  which  does  not  exist  in  the  defective 
range,  and  the  latter  tend  to  show  abnormal  cytoarchitectonic  features 
more  frequently  than  the  former.  Whilst  the  purely  cytological  approach 
to  the  detection  of  cortical  differences  between  “  poor  ”  normals  and 
“good”  defectives  can  never  be  easy  and  may,  indeed,  escape  us  alto¬ 
gether,  it  is  nevertheless  permissible  to  suggest,  as  does  this  investigation, 
that  in  the  majority  of  defective  brains  there  has  been  some  inhibition  or 
distortion  of  the  factors  making  for  normal  neuronic  growth  and  organiza¬ 
tion,  in  consequence  of  which  the  defective  neurone  is  less  resistant  to 
noxious  influences  than  are  those  of  more  normally  constructed  cortices. 

The  Burden  Mental  Research  Trust. — The  main  activities  of  the  Burden 
Mental  Research  Trust  in  the  more  normal  fields  of  mentality  have  been 
applied  to  the  further  study  of  the  group  of  3,400  school  children  that  are 
being  investigated  with  a  view  to  the  analysis  of  factors  which  affect 
mentality.  The  first  paper  dealing  with  the  group  has  been  published  as 
listed  below.  This  paper  describes  how  the  sample  was  defined  and 
ascertained.  It  is  particularly  satisfactory  to  record  that  the  great  majority 
of  the  private  schools  gave  their  co-operation.  The  paper  also  gives  an 
account  of  the  results  of  the  application  of  a  group  intelligence  test.  It  was 
found  that  boys  and  girls  did  not  differ  in  average  score,  nor  in  the  rate 
of  increase  of  score  with  age.  The  boys,  however,  were  significantly  more 
variable  than  the  girls.  A  method  is  described  for  equalizing  for  differing 
ages  at  test  so  that  the  scores  of  children  of  different  ages  may  be  compared. 

A  group  of  500  children  has  been  re -tested,  using  the  same  test,  and  the 
results  are  now  being  analysed.  A  further  random  group  has  been  re -tested, 
using  the  Stanford-Binet  scale. 

Information  is  being  collected  for  the  whole  group  on  the  numbers  of 
brothers  and  sisters  in  each  case,  in  order  to  provide  an  analysis  of  mentality 
in  relation  to  family  size.  Position  in  the  family  has  also  been  ascertained 
as  well  as  information  that  will  give  the  sib  pairs  in  the  group.  Studies  in 
sib  resemblance  will  thus  be  made  possible.  The  collection  of  this  informa¬ 
tion  is  now  almost  complete. 

Particulars  are  being  recorded  of  the  pre-school  and  school  medical 
histories  of  all  the  children,  where  this  is  available,  in  order  to  furnish  an 
analysis  of  the  relation  between  health  and  intelligence. 

Finally,  special  groups  are  being  selected  for  further  detailed  study 
on  the  basis  of  the  intelligence  tests  already  given  (which  include  much 
individual  testing). 

Expectation  of  life  of  defectives . — It  has  also  now  been  possible  to 
institute  an  investigation  into  the  average  expectation  of  life  of  certified 
institutional  defectives — a  point  of  obvious  and  considerable  social  impoit- 
ance.  With  this  objective,  information  is  now  being  collected  on  vital 
statistics  relating  to  all  the  patients  who  have  come  under  the  care  of  the 
Incorporation  of  National  Institutions  since  its  foundation  in  1912  to  the 
end  of  the  year  1933.  From  this  body  of  data  it  is  hoped  to  prepare  tables 
showing  expectation  of  life,  etc.,  for  mental  defectives  under  institutiona 
conditions. 

Associated  studies  of  certified  defectives. — Associated  with  the  work  of  the 
Burden  Mental  Research  Trust  amongst  normal  children  is  that  of  the 
institution  amongst  certified  mental  defectives.  In  this  group  there  have 
now  been  accumulated  mental,  physical  and  medical  data  of  681  consecu¬ 
tive  new  admissions  to  the  colony.  This  group,  which  will  eventually 


214 


Twenty -second  Report  of  the 

probably  number  1,000  cases,  will  form  the  basis  of  a  later  analysis,  to  be 
correlated  with  the  other  work  of  the  Burden  Trust. 

Clinical  and  Pathological  Studies. — The  use  of  tests  for  acetone  bodies 
as  a  routine  measure  in  urine  examination  proved  of  value  in  the  investiga¬ 
tion  of  an  outbreak  of  epidemic  jaundice.  It  was  found  that  large 
quantities  of  acetone  bodies  were  present  in  the  urine  at  the  commence¬ 
ment  of  an  attack,  but  that  the  amount  steadily  decreased  as  the  patient 
improved. 

Starvation,  vomiting  and  fever  were  all  excluded  as  possible  causes  of 
this  acidosis.  It  was  concluded  that  the  acidosis  was  caused  by  an  upset 
in  the  metabolisms  of  fat  and  carbohydrate  resulting  from  a  hepatitis. 
In  the  same  epidemic  urobilinogen  was  shown  to  be  present  in  the  urine 
in  large  amount  (Ehrlich’s  diazo  reaction)  before  bile  could  be  demonstrated. 
At  the  end  of  an  attack,  when  bile  was  no  longer  present  in  the  urine  in 
demonstrable  quantity,  positive  diazo  reactions  showed  the  presence  of 
urobilinogen  in  pathological  amount  for  many  days.  All  urines  are  now 
examined  for  phenylpyruvic  acid  as  a  routine  test.  In  the  Clinical 
Laboratory  of  the  institution  the  following  examinations  were  carried  out 
during  the  year  : — 

Urine,  routine,  2,176.  Bacteriological,  sputa,  245.  Pus  films,  swabs  and  cultures, 
64. 

Epidemic  Jaundice. — The  outbreak  of  epidemic  jaundice  at  Stoke  Park 
Colony  was  further  investigated  in  the  Department  of  Preventive  Medicine, 
Bristol.  Six  blood  sera  showed  no  agglutination  with  an  emulsion  of 
leptospira  icterohaemorrhagiae  in  dilutions  of  1  in  10  to  1  in  30,000.  Eight 
further  specimens  of  blood  were  treated  as  follows  : — 

1.  Culture. 

2.  Examination  for  spiro  chaetes. 

3.  Injection  into  guinea-pigs. 

L  Agglutination  against  typhoid  H  and  0,  paratyphoid  A  and  B,  bacillus 
abortus  and  all  the  Salmonella  group. 

All  these  investigations  gave  entirely  negative  results.  Eight  catheter 
specimens  of  urine  were  treated  as  follows  : — 

1.  Culture. 

2.  Examination  for  spirochaetes. 

3.  Injection  into  guinea-pigs. 

One  specimen  gave  a  culture  of  B.  coli  anaerogenes,  otherwise  all  the 
investigations  gave  negative  results. 

Four  specimens  of  faeces  were  examined  bacteriologically  for  typhoid 
H  and  O,  paratyphoid,  bacillus  abortus  and  others  of  the  Salmonella 
group  and  for  bacillus  Flexner.  In  one  case  there  grew  out  a  strain  of 
slow  fermenting  bacillus  coli,  but  this  on  injection  into  a  rat  did  not  cause 
any  untoward  symptoms. 

The  following  examinations  were  also  carried  out  in  the  Department 
of  Preventive  Medicine,  Bristol,  during  the  year  : — 

Blood  Wassermann  reactions,  176;  c.s.f.  complete  examinations,  3  ;  bacteriology, 
urine  and  faeces,  7  ;  throat  swabs,  1. 

An  unusual  opportunity  to  study  epidemic  jaundice  was  afforded  by 
an  outbreak  involving  65  cases.  The  early  cases  were  regarded  as  typical 
catarrhal  jaundice,  and  it  is  probable  that  most — if  not  all — cases  of 
catarrhal  jaundice  which  occur  in  practice  are  really  sporadic  manifestations 
of  the  epidemic  disease.  Whether  this  view  is  accepted  or  not,  the  con¬ 
ditions  are  clinically  indistinguishable,  and  every  case  of  jaundice  in 
children  should  be  isolated  for  a  period  of  at  least  four  weeks.  The 
causative  organism  or  virus  is  unknown.  The  extreme  infectivity,  the 
production  of  immunity,  the  evidence  of  primary  naso -pharyngeal  infection 
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in  some  cases,  and  the  negative  (or,  in  the  literature,  conflicting)  findings 
of  bacteriological  examinations  all  point  to  a  vims  infection.  It  is  import¬ 
ant  to  point  out  that  in  epidemics  it  is  advisable  to  exclude  spirochaetal 
jaundice  as  early  as  possible.  Exclusion  of  Weil’s  disease  by  animal 
inoculation  may  take  many  weeks.  Most  of  the  physical  signs  of  Weil’s 
disease  occur  in  non -spirochaetal  epidemics,  and  the  diseases  only  differ 
in  degree.  Non-spirochaetal  infectious  jaundice  is  to  be  regarded  as 
a  general  infection  in  which  symptoms  of  disorganized  liver  function 
predominate.  These  symptoms  are  due  to  two  main  causes  :  firstly, 
a  maladjustment  between  the  metabolisms  of  fat  and  carbohydrate  causing 
acidosis  ;  secondly,  an  escape  of  bile  into  the  blood  stream  causing 
jaundice,  biliuria,  a  tendency  to  haemorrhages,  etc.  Jaundice  of  skin  and 
conjunctiva  is  not  invariable  and  was  not  present  in  about  8  per  cent,  of 
the  Stoke  Park  series.  Enlargement  of  the  liver  is  common  (63  per  cent.) 
and  is  probably  due  to  deposit  of  fat  in  the  liver  cells.  The  spleen  was 
enlarged  in  15  per  cent,  of  cases,  and  17  per  cent,  showed  albuminuria. 
During  the  epidemic  the  best  results  in  treatment  were  obtained  by  early 
treatment  of  the  acidosis  with  alkalis  and  glucose.  If  the  carbohydrate 
intake  is  sufficiently  large  there  is  no  necessity  to  prohibit  fats.  Lately 
the  convalescent  serum  has  given  encouraging  results  in  treatment,  but 
it  is  important  that  this  should  be  given  early — if  possible  before  the 

I  appearance  of  bile  in  the  urine.  In  this  connection  a  knowledge  of  early 
physical  signs  and  Ehrlich’s  diazo  reaction  for  urobilinogen  are  of  great 
value. 

Pertussis. — Bordet  Gengou  vaccine  was  tried  during  an  outbreak  of 
pertussis.  The  results  in  prophylaxis  and  treatment  were  encouraging. 

The  investigations  described  above  represent  the  work  of,  and  have 
been  shared  by,  Drs.  R.  M.  Bates,  R.  M.  Norman,  R.  G.  Vaughan,  J.  A. 
Fraser  Roberts,  and  Miss  Ruth  Griffiths. 

Amongst  the  publications  are  the  following  : — 

“  A  Study  of  Epidemic  Jaundice.”  By  R.  M.  Bates.  ( British  Medical 
Journal.  1936.) 

“  Some  of  the  Structural  Abnormalities  presented  by  the  Brains  of 
31  Certified  Mental  Defectives.”  By  R.  J.  A.  Beery.  ( Journal  of 
Neurology  and  Psychopathology .  1935.) 

“  A  Case  of  Juvenile  Amaurotic  Idiocy.”  By  R.  N.  Norman.  {Journal 
of  Neurology  and  Psychopathology .  1935.) 

“  Twins.”  By  J.  A.  Fraser  Roberts.  {Eugenics  Review.  1935.) 

“  Heredity  and  Mental  Deficiency.”  By  J.  A.  Fraser  Roberts. 
{British  Medical  Journal.  1935.) 

“  Studies  on  a  Child  Population.  I.  Definition  of  the  Sample,  Method 
of  Ascertainment,  and  Analysis  of  the  Results  of  a  Group  Intelligence 
Test.”  By  J.  A.  Fraser  Roberts,  R.  M.  Norman,  and  Ruth  Griffiths. 
{Annals  of  Eugenics.  1935.) 
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APPENDIX  A. 

Entries  by  Commissioners  at  County  and  Borough  Mental 

Hospitals. 

Beds,  Herts  and  Hunts  (Three  Counties)  Mental  Hospital. 

December  11  th,  1935. 

In  the  interval  since  the  last  visit  here  by  the  Commissioners,  a  grievous 
loss  has  befallen  the  hospital  by  the  death,  on  the  15th  of  last  March,  of 
Dr.  Laurence  Otway  Fuller,  who,  twelve  years  after  he  had  qualified  in 
medicine,  was  appointed  its  Superintendent  in  1910.  For  the  quarter  of  a 
century  during  which  he  had  held  that  position  Dr.  Fuller  was  esteemed 
by  our  Board  as  a  capable  administrator  and  as  one  who  was  largely 
responsible  for  the  introduction  of  several  important  medical  facilities  into 
the  hospital.  He  had  been  called  to  the  Bar  in  1924,  and,  although  of  a 
retiring  disposition,  his  interests  were  not  confined  solely  to  his  profession. 
For  example,  he  was  no  mean  musician  and  was  fond  of  an  outdoor  life 
and  sport,  both  of  which  pursuits  he  was  able  to  turn  to  the  advantage  of 
his  patients  ;  it  was  the  latter  which  no  doubt  strengthened  his  advocacy 
of  the  value,  direct  and  indirect,  which  patients  in  a  mental  hospital  can 
derive  from  an  estate  ample  in  size  for  their  exercise,  recreation  and 
occupation,  as  well  as  for  farm  and  garden  produce.  He  rendered  useful 
service,  too,  as  a  member  of  the  Departmental  Committee  on  Dietaries  in 
Mental  Hospitals  whose  Report  was  issued  ten  years  ago  last  May.  As  an 
indication  of  the  feelings  of  affection  entertained  for  him  within  his  hospital, 
we  may  mention  that,  at  the  request  of  many  members  of  the  Staff,  his 
remains  were  interred  in  the  Officers’  Cemetery  attached  to  the  Institution. 

This  is  not  the  only  loss  by  death  which  the  hospital  and  its  Committee 
of  Visitors  have  suffered  during  the  period  under  review,  for  Colonel  F.  N. 
Butler,  who  for  thirty  years  had  been  their  Clerk,  died  on  March  26th  this 
year,  the  day  following  his  being  taken  ill  while  actually  in  attendance  at 
the  hospital. 

To  fill  the  vacant  post  of  Superintendent,  and  after  advertising  it,  the 
Committee  appointed  Dr.  Neil  McDiarmid  (M.B.,  Glas.),  who  at  the  time 
was  Deputy  Superintendent  at  Whittingham  Mental  Hospital,  where  he 
had  been  a  member  of  the  medical  staff  for  ten  years.  We  had  had  his 
company  throughout  our  visit  which  occupied  the  whole  of  the  day  before 
yesterday  and  extended  well  into  the  afternoon  of  yesterday.  That  he  has 
acquired  a  good  grip  of  the  hospital,  including  its  difficulties  as  well  as  its 
requirements,  was  apparent  to  us,  as  was  also  a  wise  outlook  which  will 
enable  him  to  take  the  lead  in  advising  his  Committee  how  best  to  meet 
those  requirements  on  modern  lines. 

Our  visit  has  had  a  dual  object  :  to  serve  as  the  statutory  one  due 
before  the  close  of  the  year,  and  secondly  to  afford  useful  opportunity  of 
obtaining  information  for  the  discussion  which,  at  the  Committee’s  sugges¬ 
tion,  is  to  take  place  early  next  year  between  them  and  representatives  of 
our  Board  upon  certain  improvements  and  additions  which  the  Committee 
have  in  mind.  In  this  connection,  the  latter’s  Chairman,  Mr.  W.  G. 
Squires,  was  good  enough  to  meet  us  and  accompany  us  during  a  consider¬ 
able  part  of  our  visit. 

The  matter  which  has  impressed  us  most  is  the  disability  under  which 
the  hospital  labours  with  regard  to  the  absence  in  it  either  of  modern 
facilities,  or  of  any  which  (as  it  seems  to  us)  can  be  adapted  to  serve  as  such, 
for  the  reception  and  treatment  of  recent  cases  of  mental  disorder.  This 
disability  is  appreciated  so  well  locally  that  it  is  unnecessary  for  us  to  set 
it  out  in  detail,  but  we  may  remark  that,  now  the  Mental  Treatment  Act 
is  in  operation,  its  acuteness  cannot  fail  to  become  year  by  year  more 
marked. 
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The  absence  of  so  important  a  facility  is  not  surprising,  bearing  in 
mind  that  the  hospital  was  opened  (for  500  patients,  250  of  each  sex)  as 
far  back  as  three  quarters  of  a  century  ago,  and  that,  since  the  extensions 
in  1868  for  70  men  and  107  women  and  those  for  some  320  more  patients 
in  1877  (when  the  large  so-called  epileptic  dormitories,  a  semi-detached 
church,  and  a  detached  hospital  were  built),  no  additional  accommodation 
lias  been  erected  with  the  exception,  in  1923,  of  the  detached  unit  for  16 
female  dysenteric  and  tuberculosis  cases. 

This  somewhat  remarkable  freedom  for  over  fifty  years  from  the 
necessity  of  erecting  buildings  for  the  purpose  of  providing  more  beds  is 
of  course  fortunate  ;  but  medically  it  has  not  been  without  disadvantage. 
We  notice,  for  instance,  that  the  laudable  efforts  to  improve  and  to  set 
apart  a  ward  on  each  side  for  new  admissions  seems  to  have  necessitated 
the  restriction  of  sick -nursing  to  an  upstairs  ward  on  each  side.  Into  the 
drawbacks  which  this  entails,  beyond  emphasizing  its  very  real  dis¬ 
advantage,  we  need  not  enter,  because  the  rectifying  of  this  arrangement, 
including  some  verandah  provision  on  the  ground  floor,  is  one  of  the 
projects  which  we  gather  the  Committee  have  in  mind. 

Another  matter  that  forced  itself  to  our  notice  was  the  general  chilliness 
of  many  parts  of  the  institution,  including  some  of  the  patients’  day- 
rooms,  and  many  of  their  dormitories.  From  this  remark,  however,  must 
be  excepted  those  of  their  rooms  in  which  coal-fires  were  burning.  These 
rooms  were  comfortable  and  in  various  other  ways  pleasing  ;  so  much  so, 
and  because  we  feel  that  attention  to  creature  comforts,  which  can  be 
considerable  without  extravagance,  has  so  valuable  a  reaction  on  the 
mental  condition  of  the  patients,  and  because  we  know  that  the  Committee 
have  the  question  of  the  central  heating  of  the  institution  under  their 
active  consideration,  that  we  take  this  opportunity  of  urging  that  their 
scheme,  whenever  proceeded  with,  should  have  in  view  the  retention  of  a 
reasonable  number  of  open  fires  in  day -rooms. 

In  our  tour  of  the  wards,  and  with  the  help  of  some  plans  with  which 
we  kindly  were  furnished,  we  took  occasion  in  each  ward,  but  perhaps 
especially  on  the  women’s  side,  to  look  fairly  closely  into  the  wards’  domestic 
conveniences.  That  they  are  without  the  usual  food-stores  and  that  in 
some  of  them  there  is  a  shortage  of  ward  scullery  accommodation  is  easily 
understandable,  because  hitherto  all  patients  suitable  to  go  to  the  two 
dining  halls  (erected  one  on  each  side  in  1868-70)  have  taken  their  meals 
there.  This  is  still  the  practice  in  a  number  of  mental  hospitals,  but 
partly  because  it  interferes  with  the  hall’s  use  for  recreational  and  other 
purposes  and  partly  because  the  practice,  if  extensive,  tends  to  militate 
against  good  classification,  we  believe  it  is  declining  in  favour.  Very  few 
wards  have  any  proper  boot  and  cloak  room,  reliance  having  to  be  placed 
upon  cupboards,  drawers  and  ottomans  ;  and,  as  has  been  so  common  in 
the  older  institutions,  there  is  a  like  shortage  of  store-rooms.  A  clinical 
room  is  a  medical  facility  (a  most  important  one)  rather  than  a  domestic 
convenience  ;  but  we  mention  it  here  because,  in  gradually  making  good 
any  domestic  needs,  as  we  gather  is  the  intention,  opportunity,  we  suggest, 
should  be  taken  to  decide  how  best  to  provide  each  ward  with  a  Clinical 
Room. 

Likewise,  in  our  tour,  we  took  occasion  to  inquire  where  the  patients 
in  each  ward  sleep.  In  a  mental  hospital  of  this  one’s  age  we  are  accus¬ 
tomed  to  finding  a  good  many  wards  far  from  self-contained,  but  the  extent 
to  which  each  ward  has  to  bed  its  patients  out  every  night,  either  in  other 
wards,  or  in  top-floor  dormitories,  struck  us  as  remarkable.  It  is  possible 
that  the  wish  may  arise  to  arrange,  by  some  general  re -classification 
throughout  the  hospital,  that  every  ward  shall  be  entirely  self-contained 
with  proper  balance  of  day  and  night  accommodation,  together  with  all 
other  essential  conveniences  such  as  those  we  have  been  mentioning. 
Such  a  rearrangement,  if  practicable,  as  we  have  seen  it  done  elsewhere, 
we  believe  would  be  a  great  boon  both  to  patients  and  staff.  Should  the 


218 


Appendix  A  to  Twenty-second  Report 


idea  commend  itself,  it  would  be  well  to  give  its  development  in  plan  form 
some  priority,  so  as  to  ensure  that  any  improvements  considered  immedi¬ 
ately  necessary  would  be  in  conformity  with  any  such  rearrangement, 
the  carrying  out  of  which  probably  could  be  spread  over  a  period  of  years. 

The  only  other  matter  which  we  want  to  mention  before  proceeding 
with  the  statistical  part  of  our  entry  is  that  of  the  so-called  epileptic 
dormitories.  We  know  that  plans  of  some  additional  sanitary  conveni¬ 
ences  to  them  are  under  consideration  ;  and  it  was  looking  into  those 
proposals  and  also  considering  these  dormitories  in  relation  to  the  method  of 
their  use  by  night  that  brought  home  to  us,  perhaps  more  than  ever  before, 
their  many  drawbacks.  We  suggested  the  advisability  of  postponing  for  a 
little  while  the  present  proposals  for  them  so  that  more  extended  con¬ 
sideration  might  be  given  to  their  use  as  units  for  sleeping  purposes. 

Since  the  hospital  was  last  visited  by  our  colleagues  over  15  months 
ago,  several  useful  improvements,  well  calculated  to  increase  the  comfort 
and  welfare  of  the  patients  have  been  carried  out.  Thus  a  domestic 
supply  boiler  and  fish  frying  apparatus  have  been  added  to  the  kitchen 
equipment  and  electrically  heated  trolleys  provided  for  transporting  food 
from  the  kitchen  to  the  wards.  The  floor  of  the  male  dining  hall  has  been 
re-laid  and  sixty  new  tables  made  and  installed  there  and  in  the  staff  mess 
rooms.  This  male  dining  hall,  thus  furnished  with  small  tables,  which 
were  laid  with  crockery,  and  also  equipped  with  a  radiogram,  was  a 
pleasing  sight  to  us  at  tea-time.  We  were  interested  to  hear  that  the  sub¬ 
stitution  of  small  tables  and  chairs  for  the  long  tables  and  benches  formerly 
in  use  had  not  had  the  effect  of  reducing  the  seating  accommodation  at 
meal  times.  A  new  sanitary  annexe  has  been  added  to  male  ward  5, 
which,  though  narrow,  with  its  row  of  8  modern  type  basins,  tidily 
arranged  tooth-brushes  and  convenient  boot-rack,  is  obviously  a  great 
improvement.  At  the  present  time  the  female  dining  hall  is  being  re¬ 
decorated.  A  forward  step  of  major  importance,  upon  which  the  Com¬ 
mittee  have  decided,  is  the  provision  of  a  new  Nurses’  Home. 

On  the  first  day  of  our  visit  there  were  in  residence  in  the  hospital 
1,025  patients,  in  the  proportion  of  447  men  to  578  women.  Thirty -five 
men  and  28  women  are  classed  as  private  patients,  26  of  the  former  being 
in  the  service  or  ex-service  category.  Out-county  patients  number  15 
(1  man  and  14  women),  chargeable  to  4  different  authorities.  From  the 
statistical  returns  made  to  us  it  appears  that  there  are  at  present  vacancies 
for  31  men  and  14  women  by  day  and  for  44  men  and  30  women  by  night. 

We  were  pleased  to  note  that  the  number  of  patients  received  on  a 
voluntary  basis  has  increased  three -fold  this  year  as  compared  with  the 
corresponding  figure  for  1934  and  that  the  percentage  of  patients  admitted 
in  that  category  this  year  represents  just  over  20  per  cent,  of  the  direct 
admissions.  Advantage  has  also  been  taken  during  the  present  year,  for 
the  first  time,  of  the  provisions  of  Section  5  of  the  Mental  Treatment  Act, 
2  female  patients  having  been  admitted  on  a  temporary  basis.  We  are 
glad  to  know  that  the  Committee  fully  appreciate  the  value  of  the  facilities 
afforded  by  this  Section  and  that  they  are  considering,  with  Dr.  McDiarmid, 
what  steps  can  be  taken  to  promote  the  use  made  of  them. 

According  to  the  information  furnished  to  us  it  appears  that  during 
the  year  1934  37  men  and  42  women,  or  almost  exactly  50  per  cent,  of  the 
direct  admissions  for  that  year  (160)  were  received  direct  from  their  own 
homes,  12  of  them  being  Voluntary  Patients. 

We  inspected  all  the  day -rooms,  galleries  and  dormitories  and  found 
them  clean  and  in  good  order.  Additional  bed-tables  have  been  provided 
in  the  admission  and  sick  wards  and  the  number  of  chairs  available  in  the 
day-rooms  where  the  more  difficult  patients  are  accommodated  has  been 
increased.  We  thought  that  some  form  of  screen  between  the  baths  in  the 
bathroom  of  the  female  private  patients’  ward  would  be  of  advantage. 

Visiting  the  utility  departments  of  the  hospital  we  learnt  that  the 
Laundry  was  in  progress  of  reorganisation  and  that  a  new  Laundry 
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Superintendent  was  being  appointed.  We  heard  with  pleasure  that  the 
question  of  individual  marking  and  sorting  of  patients’  underclothing  was 
under  consideration.  The  butcher’s  shop,  which  is  in  the  basement, 
seemed  to  us  stuffy  and  we  felt  some  doubt  whether  the  conditions  there 
were  altogether  hygienic.  Hereabouts  we  were  interested  to  see  facilities 
for  making  sausages  and  to  note  the  extensive  use  made  of  them  for 
patients  as  well  as  staff  meals.  We  are  sure  that  the  patients  much 
appreciate  the  issues  of  pork  sausages.  While  in  these  departments  of  the 
hospital  we  noticed  that  the  method  of  storing  the  horse-hair  from  un¬ 
picked  mattresses  left  it  much  exposed  to  the  weather.  Some  rearrange¬ 
ment  of  its  carding  appears  to  be  needed. 

We  found  the  patients  generally  contented  and  received  no  complaints 
other  than  on  the  ground  of  detention.  Their  clothing  was,  in  general, 
satisfactory.  Due  partly  to  storage  difficulties,  not  all  the  patients  are 
yet  provided  with  slippers,  but  effort  is  being  made  to  remedy  this  want. 
Pyjamas  are  now  an  issue  to  the  men. 

We  were  interested  in  the  hairdressing  department  which  is  situated 
in  a  room  next  door  to  the  female  admission  ward  and  the  work  of  which  is 
carried  on  by  a  nurse  who  was,  at  one  time,  employed  in  a  hairdressing 
establishment.  W  e  were  told  that  the  number  of  patients  taking  advantage 
of  the  facilities  afforded  was  considerable  and  that  the  process  was  found 
to  be  of  value  in  improving  their  self-respect. 

An  excellent  start  has  been  made  in  the  organization  of  occupational 
treatment,  following  visits  by  a  Sub-Committee  in  May,  1934,  to  three 
other  mental  hospitals  where  this  form  of  treatment  could  be  seen  working 
on  well  organized  lines.  Subsequently  1  male  and  2  female  nurses  were 
sent  to  Cardiff  Mental  Hospital  for  a  course  of  training  and  another  male 
nurse  to  Exminster  Mental  Hospital.  During  our  tour  we  found  these 
nurses  supervising  the  work  going  on  in  the  occupation  centres. 

In  the  female  occupation  centre  we  found  some  80  patients  engaged  in 
handicrafts  and  in  the  male  centre  about  40.  We  also  saw  classes  being 
carried  on  in  every  ward  in  each  division.  The  occupations  are  well  varied 
and  suitably  graded  to  the  mental  capacity  of  the  patient  concerned. 
Poultry  management  figures  amongst  their  number,  as  also  does  fruit  and 
vegetable  picking  for  the  women.  Endeavour  is  made  to  find  as  much 
outdoor  occupation  as  possible  for  both  sexes.  The  number  of  patients 
engaged  in  ward  work  only  is  small  and  we  were  told  that,  notwithstanding 
this  fact,  the  percentage  of  male  patients  employed  had  risen  to  80.  We 
have  been  very  much  impressed  by  the  progress  made  in  this  direction, 
and  think  that,  having  regard  to  the  short  period  which  had  elapsed  since 
organization  of  the  work  was  started — only  6  months — all  concerned  are 
to  be  heartily  congratulated  on  what  has  been  accomplished.  While  the 
last  thing  we  desire  is  to  see  a  halt  called  in  the  development  of  the  type 
of  occupations  provided  in  the  centres  and  wards,  we  could  not  help 
noticing  that  some  of  the  accommodation  formerly  allotted  to  the  utility 
departments  of  the  hospital  had  been  taken  for  the  purpose.  These  latter 
departments  should,  in  our  view,  be  regarded  as  providing  occupations  of 
equally  therapeutic  value  for  certain  types  of  patients  and  we  hope  that  in 
any  future  reorganization  of  accommodation  this  point  will  receive  con¬ 
sideration. 

Attention  has  also  been  paid  recently  to  the  development  of  physical 
training  for  the  men  and  rhythmic  exercises  for  the  women.  On  the  second 
morning  of  our  visit  we  saw  classes  of  this  nature  being  conducted  in  the 
men’s  dining  hall  to  music  provided  by  a  radiogram.  The  men  were 
performing  physical  exercises  and  the  women  were  engaged  in  skipping  and 
dancing.  A  novel  feature  to  us  was  the  use  of  the  same  music  and  tune 
for  the  activities  of  both  the  male  and  female  groups. 

The  entertainment  programme  is  a  strong  one  and  includes  whist  drives, 
dances,  cinema  and  weekly  badminton  as  indoor  amusements.  Wireless 
has  been  installed  in  all  the  wards.  As  regards  outdoor  pastimes,  we  were 
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glad  to  hear  that  inter -ward  competitions  are  held  at  cricket  and  that 
similar  competitions  at  football  are  being  developed. 

The  library  continues  to  be  very  efficiently  organized  by  the  Chaplain 
and  the  Bedfordshire  County  Library  Centre,  established  at  this  hospital 
during  1934,  is  fulfilling  its  early  promise.  We  gathered  that  a  proposal 
to  use  a  second  room  for  library  and  reading  room  purposes  was  under 
consideration.  There  is  a  staff  as  well  as  patients’  library  and  each 
possesses  a  catalogue.  Parole  patients  are  given  opportunity  of  visiting 
the  centre  to  choose  books  for  themselves.  The  supply  of  periodicals  was 
surprisingly  good  and  the  number  of  newspapers  issued  to  the  wards  has 
recently  been  increased. 

In  addition  to  his  activities  in  connection  with  the  library,  the  Chaplain 
performs  very  valuable  work  in  giving  lectures  and  organizing  entertain¬ 
ments.  A  pleasing  example  of  his  sympathy  with  the  sick  is  the  arrange¬ 
ment  recently  made  to  relay  the  Church  Services  to  their  wards. 

Parole  of  the  grounds  is  accorded  to  89  men  and  16  women  (approxi¬ 
mately  10  per  cent,  of  the  patients),  10  of  the  former  and  1  of  the  latter 
being  allowed  to  walk  out  unattended  beyond  the  grounds.  At  present  no 
ward  is  administered  upon  the  open-door  principle.  In  ward  8  on  the 
women’s  side  patients  are  allowed  to  sit  up  after  the  general  hour  of  going 
to  bed,  but  only  20  to  30  out  of  a  total  of  48,  avail  themselves  of  this 
privilege.  Many  of  the  patients  in  male  ward  3,  however,  take  advantage 
of  permission  to  remain  up  till  9.45  p.m. 

The  very  valuable  part  that  can  be  played  in  the  Mental  Health  Services 
of  the  area  served  by  the  hospital  by  out-patient  clinics  has  received 
further  consideration  and  we  learnt  with  pleasure  of  the  recent  opening  of 
such  clinics  at  Huntingdon  and  Luton  Public  Health  Centres.  We 
gathered  that,  when  alterations  to  the  hospital  at  the  latter  town  are 
completed,  arrangements  will  be  made  for  accommodating  the  clinic  within 
its  buildings.  Permission  has  also  been  granted  to  set  up  a  clinic  at  the 
County  Hospital,  Bedford,  and  final  details  will  shortly  be  arranged. 

At  the  time  of  our  visit  there  were  18  mentally  defective  children  (an 
equal  number  of  each  sex)  in  residence.  Most  of  these  were  low-grade 
cases.  Also  there  were  numbers  of  young  adult  mental  defectives  who 
would  be  more  suitably  placed  in  a  colony.  The  Committee  recognize  the 
unsuitability  of  these  cases  for  a  mental  hospital  and  we  were  glad  to  be 
assured  that  they  would  be  transferred  to  colonies  as  soon  as  the  Local 
Authorities  could  secure  vacancies. 

There  have  been  a  number  of  new  cases  of  epidemic  disease  during  the 
period  under  review.  Twenty -four  were  cases  of  dysentery,  but  all  (with 
the  exception  of  one  last  September)  occurred  during  the  last  months  of 
1934.  Four  of  these  patients  died.  In  addition  there  were  22  cases 
(male  10  and  female  12)  of  severe  diarrhoea.  Also,  last  June,  3  women  (of 
whom  1  died)  had  enteric  fever.  At  present  there  are  no  active  cases  of 
these  diseases  in  the  hospital.  The  patients  who  have  had  dysentery, 
enteric  or  severe  diarrhoea  are  at  present  distributed  in  several  of  the 
ordinary  wards.  Many  precautions,  however,  are  taken  to  deal  with  all 
garments  and  linen  used  by  these  patients  as  infective  material. 

The  mortality  rate  for  the  year  1934  was  10-4  per  cent. — almost  twice 
the  mean  rate  for  all  mental  hospitals  in  England  and  Wales  ;  18  of  the 

107  deaths  since  September  of  last  year  have  been  attributed  to  tuberculosis 
— an  exceptionally  high  proportion.  At  present  there  are  11  patients 
(males  2,  females  9)  who  are  active  cases  of  this  disease  and  there  are  5  others 
in  a  quiescent  stage  ;  the  men  are  nursed  in  the  ordinary  sick  wards.  At 
the  isolation  hospital,  where  the  women  are  nursed,  details  of  the  medical 
work  going  on  interested  us,  including  the  special  charts  for  the  recording 
of  the  diagnosis  and  progress  of  tuberculosis  lesions.  In  the  dietary  for 
this  unit  some  reliance  is  placed  upon  pulse  foods  as  well  as  upon  extra 
issues  of  milk  and  eggs,  and  butter  instead  of  margarine — the  last  named, 
perhaps,  as  a  beginning  to  a  more  general  return  to  butter.  The  unit  has  a 


of  the  Board  of  Control 


221 


very  attractive  appearance,  but  it  struck  us  as  chilly  and  we  missed  the 
cheerfulness  of  the  open  fires  in  the  older  wards.  It  occurred  to  us  that  an 
electric  fire,  or  perhaps  a  couple  of  them,  might  make  all  the  difference  to 
the  comfort  of  patients  not  confined  to  bed. 

Inquests  were  held  on  the  deaths  of  two  patients.  The  verdict  in  the 
first  case  was  that  death  was  due  “  to  cardiac  failure  following  hypostatic 
pneumonia  accelerated  by  the  fracture  of  the  neck  of  the  right  femur 
caused  accidentally.”  In  the  other  case  the  verdict  attributed  death  to 
“  suffocation  by  the  accidental  impaction  of  food  in  the  bronchi.” 

Seven  men  and  10  women  have  sustained  fractures.  It  is  of  interest 
to  note  that  in  13  of  these  cases  bones  of  the  upper  limbs  were  broken.  In 
only  3  cases  were  legs  fractured  ;  the  remaining  case  was  that  of  a  fracture 
of  the  upper  jaw.  In  12  cases  the  injuries  were  caused  accidentally,  and, 
in  the  remaining  5,  they  occurred  in  the  course  of  altercations  with  other 
patients.  We  were  glad  to  find  that  full  advantage  is  taken  of  the  facilities 
afforded  by  the  X-ray  plant — which  has  recently  been  modernised — in  the 
diagnosis  and  treatment  of  fractures. 

Much  useful  laboratory  work  is  done  here  and  on  admission  a  Wasser- 
mann  test  and  Widal  are  done  on  every  patient.  Treatment  of  general 
paralysis  by  induced  malaria  has  been  started.  A  systematic  trial  is  being 
made  of  Rutonal  as  an  alternative  to  Luminal  in  the  treatment  of  epilepsy. 
It  was  pleasant  to  notice  the  interest  taken  by  the  nursing  staff  in  such 
special  therapeutic  efforts. 

The  nursing  staff  now  consists  of  84  male  and  90  female  nurses,  of 
whom  7  and  9  respectively  are  on  duty  each  night.  No  women  nurses  are 
employed  on  the  male  side.  Approximately  55  per  cent,  of  the  male  and 
21  per  cent,  of  the  female  nurses  are  certificated.  The  proportion  of 
certificated  women  nurses  is  decidedly  lower  than  the  mean  rate  for  all 
mental  hospitals  in  this  country,  but  we  doubt  not  that  the  recent  appoint¬ 
ment  to  the  post  of  sister  tutor  will  effect  marked  improvement  in  this 
respect. 

The  medical  staff,  in  addition  to  the  Superintendent,  comprises  Dr. 
L.  A.  Finiefs,  whose  years  of  service  here  have  given  him  an  intimate  and 
valuable  knowledge  of  the  hospital  and  its  patients,  Dr.  J.  J.  Ryan  and  Dr. 
E.  G.  Dewar-Menzies.  They  had  many  points  of  interest  to  tell  us  in 
connection  with  their  work.  The  medical  records  seemed  to  us  well  kept. 
We  noted,  too,  in  the  annual  report,  the  pains  that  evidently  are  taken  here 
in  the  preparation  of  the  statistical  tables,  the  publication  of  which  in 
recent  years  at  most  mental  hospitals  has  fallen  largely  into  desuetude.  A 
dental  surgeon  visits  twice  a  week  ;  otherwise,  we  gather  that,  at  present, 
there  are  no  specialists  who  pay  regular  visits.  Could  some  such  arrange¬ 
ment  be  made,  perhaps  with  the  local  voluntary  hospital,  as  has  been  done 
in  a  number  of  areas,  whereby  the  services  of  the  latter’s  honorary  staff 
would  be  available,  we  do  not  doubt  that  the  same  mutual  advantage  as 
has  been  found  elsewhere  would  accrue. 

Berkshire  Mental  Hospital. 

July  1 0th,  1935. 

We  have  to-day  visited  this  hospital  and  to  the  best  of  our  knowledge 
have  seen  all  the  patients  in  residence.  Unfortunately  the  visit  was 
again  paid  during  the  absence  of  Dr.  Read,  who  was  away  for  the  day. 
We  found  the  patients  on  the  whole  remarkably  quiet  and  contented,  and 
apart  from  requests  for  discharge,  which  were  very  few,  we  received  no 
complaints  of  any  kind.  We  saw  evidence  of  much  thoughtfulness  for  the 
likes  and  dislikes  of  individual  patients. 

Expeditions  to  the  neighbouring  country  by  motor -bus  have  been 
carried  out  for  many  patients,  who  enjoy  a  picnic  tea  which  they  take  with 
them,  and  before  the  end  of  the  summer  it  is  hoped  that  all  patients,  both 
male  and  female,  who  are  fit  for  these  outings,  will  have  had  his  or  her 
outing. 
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Cricket  matches  among  patients  are  played  twice  weekly,  and  informal 
games  take  place  every  fine  evening  during  the  summer.  The  cricket 
field  and  many  of  the  gardens  are  looking  particularly  attractive  and  well 
cared  for,  and  the  wards  and  day-rooms  generally  were  supplied  with  fresh 
flowers  and  pot  plants. 

We  were  glad  to  hear  that  a  good  supply  of  fresh  vegetables  is  always 
available  for  use.  The  fruit  crop  is  likely  to  be  nmch  less  than  usual  this 
year,  owing  to  damage  by  frost. 

The  canteen  is  open  three  times  weekly,  and  oranges,  as  well  as  tobacco, 
sweets,  tea,  etc.,  are  for  sale.  We  feel  sure  that  in  weather  such  as  this, 
ice-cream  for  sale  in  the  canteen  or  on  the  cricket  field  would  give  much 
pleasure  to  the  patients. 

The  clothing  of  the  women  patients  is  on  progressive  lines,  some  of  the 
antiquated  types  of  undergarment  are  being  discarded  altogether,  and 
others  are  being  modernized.  We  saw  five  or  six  patterns  of  frocks,  made 
in  a  variety  of  light  designs,  and  we  were  glad  to  hear  that  it  is  the  custom 
for  every  patient  who  is  able,  to  choose  the  pattern  she  likes,  the  frocks 
being  made  to  measure.  The  sewing  room,  which  was  formerly  the  central 
dining  room,  is  large  and  light  and  occupies  about  40  patients  in  the 
morning  and  70  in  the  afternoon.  As  the  old-fashioned  light  coloured  thick 
stockings  wear  out,  they  are  being  replaced  by  thinner  stockings  in  various 
shades  of  brown  or  black.  The  male  patients  still  wear  pale  socks — we 
hope  that  it  will  be  possible  to  introduce  darker  colours  of  various  kinds 
such  as  are  worn  outside  the  hospital. 

We  are  glad  to  hear  that  coat-hangers  are  to  be  provided  for  some  wards, 
to  avoid  the  practice  of  rolling  the  clothings  in  bundles  at  night.  We  hope 
that  these  will  be  put  up  also  in  the  new  building,  since  everything  which 
helps  the  patient  to  take  pride  and  interest  in  her  clothing,  is  an  advance. 

Wicker  chairs  are  now  being  upholstered  in  one  of  the  workshops  here — 
we  feel  sure  that  these  will  be  appreciated  by  the  patients. 

Another  improvement  which  we  feel  sure  will  give  very  great  pleasure  is 
contemplated — we  refer  to  the  cinematograph,  which  is  to  be  put  up  in  the 
old  dining  hall. 

Since  January  1st,  1935,  the  following  changes  have  taken  place  : — 

Voluntary.  Temporary.  'Certified.  Total. 


Direct  Admissions 

7 

1 

79 

87 

Departed  or  Discharged  ... 

•  •  • 

8 

— 

40 

48 

On  leave  or  trial 

•  •  • 

— 

— 

7 

7 

Died 

•  .  • 

— 

• - 

38 

38 

It  will  be  seen  that  for  this  period  of  just  over  6  months,  the  number  of 
those  who  died,  went  on  trial,  or  were  discharged  rather  exceeds  the  number 
of  admissions. 

There  are,  however,  40  female  patients  boarded  out  under  Section  26, 
and  90  patients  (50  men  and  40  women)  boarded  out  under  reception 
contracts.  When  the  new  building  is  opened  it  is  proposed  to  use  the 
Bungalow  for  male  patients.  This,  which  was  built  as  an  isolation  hospital, 
is  at  present  admirably  used  for  debilitated  or  tuberculous  female  patients. 
We  understand  that  the  new  building  will  be  used  for  quiet  female  patients 
who  have  been  here  for  some  time. 

There  are  355  male  and  482  female  certified  patients  and  5  male  and  4 
female  voluntary  patients,  and  1  temporary  patient,  a  total  of  847  in 
residence.  This  number  includes  30  service  and  ex-service  patients. 

We  saw  the  new  building  for  100  patients — it  is  almost  ready  for 
furnishing  and  is  to  be  occupied,  it  is  hoped,  in  a  month  or  two.  There  is  a 
small  building  attached  to  it,  to  house  the  nurses  who  will  work  here — 
we  were  glad  to  see  this.  W e  hope  that  opportunity  will  be  taken  to  develop 
occupations  in  this  building,  which  would  encourage  an  atmosphere  of 
interest  and  activity.  In  the  wards  of  the  main  building  and  elsewhere 
we  saw  some  attractive  embroidery  and  rug  work,  and  were  glad  to  hear 
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that  competitions  are  held  and  prizes  given.  For  the  men,  the  room 
mentioned  at  last  visit  is  in  use,  for  about  12  patients,  who  do  rug-making, 
envelope  making  and  one  or  two  other  handicrafts,  but  there  is  still  scope 
for  extension  in  the  wards. 

Books  are  readily  accessible  in  the  wards  and  we  were  pleased  to  hear 
that  the  supply  in  each  ward  is  changed  every  week. 

Re-decoration  has  been  carried  out  in  several  wards  and  in  the  main 
kitchen,  and  new  lavatory  basins  have  been  installed  in  wards  F6  and 
M4. 

The  health  of  the  patients  has  been  exceptionally  good.  The  hospital 
has  been  quite  free  from  epidemic  or  zymotic  diseases.  It  has  not  been 
necessary  to  hold  an  inquest  and  there  have  only  been  3  injuries  of  any 
importance.  These  were  a  fracture  and  two  dislocations  of  bone,  all  due  to 
accidental  causes. 

The  mortality  rate  for  1934  was  9 ’9  per  cent.  Nineteen  male  and 
36  female,  a  total  of  55  patients  have  died  since  last  visit.  The  chief 
causes  of  death  have  been  heart  disease  19,  organic  brain  disease  13, 
senile  decay  7. 

Post-mortem  examinations  were  held  in  16  cases,  i.e.,  approximately 
30  per  cent. 

Two  patients  have  died  from  tuberculosis.  At  the  present  time  5 
patients  are  reported  to  be  suffering  from  this  disease. 

The  present  staff  of  nurses  is  as  follows  : — 


Male.  Female.  Total. 


Charge  8  H  19 

Ordinary  .  44  44  88  - 

Night .  8  8  16 

Of  the  above  : 

Certificated  or  registered  . . .  ' .  25  24  49 


The  nursing  staff  appear  to  carry  out  their  work  in  a  satisfactory 
manner  and  we  found  those  we  questioned  to  be  conversant  with  their 
duties.  The  absence  of  any  case  of  suicide,  the  small  number  of  accidents, 
and  the  fact  that  in  no  case  has  seclusion  been  found  necessary  indicate 
that  the  patients  are  in  receipt  of  proper  care  and  supervision. 

We  are  surprised  to  find  that  a  proportion  of  the  staff  have  to  use  the 
same  baths  and  lavatories  as  the  patients.  The  accommodation  of  so  many 
nurses  in  rooms  so  closely  associated  with  the  patients  is  not  a  good  prac¬ 
tice,  in  our  opinion. 

Fortnightly  visits  to  the  Royal  Berkshire  Hospital  during  1934  were 
paid  by  the  Medical  Superintendent,  who  has  seen  13  patients,  two  of 
whom  were  admitted  to  this  hospital  as  voluntary  patients.  During  the 
past  6  months  only  1  temporary  patient  has  been  admitted  to  the  hospital, 
and  /  voluntary  patients,  or  about  8  per  cent,  of  the  total  admissions.  We 
hope  that  in  the  future  greater  use  will  be  made  of  the  facilities  of  the 
Mental  Treatment  Act,  and  a  higher  proportion  of  patients  admitted 
without  certificate  than  has  hitherto  been  the  case. 

Dr.  Read  has  the  assistance  of  Dr.  S.  E.  Holder  and  Dr.  J.  C.  Rohan, 
who  accompanied  us  during  our  visit. 

Brecon,  Radnor  and  Montgomery  (Mid-Wales  Counties) 

Mental  Hospital. 

May  25th,  1935. 

We  have  to-day  visited  this  hospital  and  made  the  annual  inspection 
on  behalf  of  our  Board  and  are  pleased  to  be  able  to  report  that  we  have 
been  thoroughly  pleased  and  satisfied  with  what  we  have  seen. 

During  1934  there  were  65  direct  admissions  including  4  voluntary  and 
4  temporary  admissions.  There  are  now  on  the  statutory  books  the  names 
of  201  men  and  266  women,  a  total  of  467.  There  appears  to  be  nobody 
away  from  the  hospital  at  the  present  time. 

(W3336)  15* 


224 


Appendix  A  to  Twenty-second  Report 

The  figures  given  to  us  to-day  show  that  there  is  a  shortage  of  day 
accommodation  of  20  on  the  male  and  22  on  the  female  side. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  18s.  Id. 
per  week  and  for  private  patients  of  the  county  20s.  Id.  and  outside  the 
county  23s.  Id.  The  average  weekly  cost  as  last  ascertained  was  18s.  7  -17d. 

Thirty -five  men  and  21  women  are  granted  parole  outside  the  Estate 
and  70  men  and  86  women  have  parole  within  the  Estate. 

The  present  staff  of  nurses  is  arranged  as  follows  : — - 

Male.  Female.  Total. 


Charge  ...  ...  •••  •••  •  •••  8  9  17 

Ordinary  ...  ...  ...  ...  ...  ...  20  23  43 

Night  ...  ...  ...  ...  ...  ...  •••  4  5  9 

Twenty  male  and  10  female  nurses  are  certificated  or  registered  as 
mental  nurses  and  8  of  each  sex  have  passed  the  preliminary  examination. 

Since  the  last  visit  some  useful  new  equipment  has  been  placed  in  the 
kitchen  and  laundry  ;  in  the  kitchen  3  boiling  pans,  a  three -compartment 
steaming  oven  and  2  cooking  ranges  and  in  the  laundry  1  general  washer, 

1  foul  washer,  an  ironing  machine  and  2  copper  soap  boilers. 

We  saw  most  of  the  women  out  of  doors  in  the  ward  gardens  and  the 
men  later  in  the  day  in  the  wards.  Both  sexes  were  very  well  behaved, 
cheerful  and  contented  and  our  conversations  with  the  patients  elicited 
some  very  grateful  acknowledgments  of  the  kindness  shown  and  the  care 
taken  of  them  here.  The  friendliness  between  the  patients  and  the  medical 
and  nursing  staff  has  for  a  long  time  been  a  feature  at  this  hospital  and 
besides  being  a  very  delightful  one  to  witness  it  makes  the  work  of  inspection 
very  much  easier  and  pleasanter.  We  neither  of  us  had  any  complaints 
to-day  though  we  had,  of  course,  the  usual  number  of  applications  for 
discharges  from  persons  quite  unfitted  for  discharge. 

The  wards  and  dormitories  were  clean,  well  kept  and  well  aired,  but 
comfortably  warmed. 

The  clothing  of  the  patients  is  neat  and  comfortable,  and  it  is  evident 
that  care  is  given  to  detail  in  regard  to  appearance.  We  think,  however, 
that  the  underclothing  of  the  women  might  with  advantage  be  modified 
to  make  it  more  like  that  worn  by  the  patients  in  their  own  homes.  We 
refer  particularly  to  the  old-fashioned  flannel  petticoats  which,  no  doubt, 
are  liked  by  older  patients  ;  a  lighter  underskirt  of  modern  type  would  be 
more  suitable  for  younger  women.  The  provision  of  woven  vests  to  replace 
the  flannel  ones  and  the  discarding  of  chemises  as  opportunity  offers, 
except  for  those  who  really  prefer  them,  are  other  improvements  which 
suggest  themselves. 

Occupation  therapy  is  going  forward  on  the  lines  indicated  in  the 
Report  of  last  year.  The  patients  in  the  wards  were,  for  the  most  part 
reading,  talking  or  employed  with  some  handwork  and  there  was  a  general 
air  of  purposeness  and  activity.  The  real  aims  of  occupation  therapy  are 
well  understood  here,  and  we  are  glad  to  hear  how  the  occupations  interest 
and  help  new  patients,  attract  and  employ  older  inhabitants  who  have 
been  idle  and  prepare  the  more  active  for  useful  industrial  work.  We  were 
well  satisfied  with  what  we  saw. 

The  mortality  rate  for  1934  was  the  low  one  of  4-4  which  compares 
favourably  with  the  rate  of  6  *6  for  all  Mental  Hospitals. 

Deaths  since  the  last  visit  were  36,  post-mortem  examination  having 
been  carried  out  in  25. 

A  considerable  number  of  patients,  28  men  and  26  women,  were  attacked 
by  influenza  early  in  this  year  ;  of  these,  5  men  and  1  woman  died.  The 
6  members  of  the  nursing  staff  who  had  influenza  all  recovered.  Other 
causes  of  death  call  for  no  special  comment. 

The  only  serious  casualty  was  the  fracture  of  the  radius  in  a  woman 
patient  due  to  an  accidental  fall. 

Two  patients  of  each  sex  are  under  treatment  for  tuberculosis. 
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Except  for  influenza  the  hospital  has  been  fortunately  free  from  serious 
epidemic  illness.  While  on  this  topic  we  should  like  to  mention  that 
experience  has  shown  the  great  value  of  immediate  pathological  examina¬ 
tion  of  material  where  dysentery  or  enteric  infection  are  suspected,  and 
the  unreliable  results  obtained  when  examination  is  delayed  many  or  even 
a  few  hours.  The  arrangements  in  force  at  tlii§  hospital,  whereby 
pathological  material  is  sent  to  London  for  examination,  is  suitable  for 
most  clinical  needs.  Should  there  at  any  time  be  cases  which  give  rise  to 
anxiety  because  of  the  possibility  of  the  infections  mentioned,  some  more 
direct  and  quick  method  would  be  desirable. 

One  male  nurse  recently  had  a  very  mild  attack  of  diphtheria. 

Dr.  Drummond,  who  accompanied  us  all  round  the  hospital,  has  to 
assist  him  Dr.  Ellison  as  locum  tenens. 

Our  visit  has  been  a  most  enjoyable  one. 

Buckinghamshire  Mental  Hospital. 

June  21th,  1935. 

Since  this  hospital  was  last  visited  by  two  of  our  colleagues,  the 
Committee  have  suffered  a  severe  loss  through  the  death  of  Dr.  Kerr. 
Dr.  Kerr  who  joined  the  mental  hospital  service  in  1892  was  appointed 
assistant  medical  officer  here  in  1896  and  subsequently  medical  superin¬ 
tendent  in  1908.  That  he  was  universally  beloved  and  respected  by  both 
patients  and  staff  is  beyond  doubt  and  he  will  long  be  mourned  by  all 
comiected  with  the  hospital.  His  place,  as  medical  superintendent,  has 
been  filled  by  Dr.  James  S.  I.  Skottowe  (M.B.,  D.P.M.),  formerly  medical 
superintendent  of  Cefn  Coed  Hospital,  Swansea,  to  whom  we  wish  on  behalf 
of  our  Board  every  success  in  the  task  before  him. 

To-day  there  are  in  residence  at  this  hospital  787  patients,  in  the 
proportion  of  350  men  to  437  women.  There  are  17  men  and  14  women  in 
residence  as  voluntary  patients  and  1  man  and  4  women  as  temporary 
patients.  Ten  men  and  38  women  are  at  present  boarded  out  under 
reception  contracts. 

From  the  returns  furnished  to  us  to-day,  it  appears  that  the  male  side 
is  overcrowded  to  the  extent  of  12  patients  by  day  and  26  by  night,  the 
corresponding  figures  for  the  women’s  side  being  79  and  69.  Since  Dr. 
Skottowe’s  arrival  last  month  the  available  space  has  been  carefully 
measured  up  and  there  would  appear  to  be  reason  to  think  that  the  above 
figures  err  on  the  low  side. 

The  structural  defects  from  which  this  hospital  suffers  have  so  often 
been  elaborated  that  we  do  not  propose  to  mention  the  majority  of  them 
again  in  this  entry.  We  could  not,  however,  fail  to  be  struck  by  the  lack 
of  sufficient  lavatory,  bathroom  and  water-closet  accommodation.  At 
present,  owing  to  lack  of  staff  and  bathroom  accommodation,  it  is  only 
found  possible  to  bathe  patients  once  a  fortnight.  We  hope  very  much 
that  in  due  course  every  effort  will  be  made  to  overcome  these  difficulties 
as  far  as  may  be  possible. 

In  view  of  the  recency  of  Dr.  Skottowe’s  appointment  we  spent  a  good 
deal  of  time  with  him  discussing  plans  for  the  future.  We  found  that 
the  question  of  the  proposed  new  Admission  Hospital  and  other  extensions 
are  receiving  most  careful  consideration.  Meanwhile  a  considerable 
increase  in  the  nursing  staff,  particularly  for  night  duty,  has  been  approved, 
occupational  treatment  has  been  extended  and  shortly  a  large  field,  now 
under  hay,  will  be  prepared  for  organized  games  for  patients  and  staff. 

Since  the  last  visit  a  new  washing  machine  has  been  ordered,  a  clothes 
press  installed  in  the  laundry  and  the  old  disinfector  has  been  replaced  by 
a  new  one  more  conveniently  situated.  The  calender  and  hydro -extractor 
have  been  suitably  protected  and  the  male  patient,  who  was  formerly  in 
charge  of  the  foul  laundry,  has  been  replaced  by  a  paid  hand.  Work  in 
progress  includes  the  reconstruction  of  the  bakehouse  with  new  draw  plate 
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oven  and  the  installation  of  automatic  telephones  and  wireless  throughout 
the  hospital  has  been  approved. 

The  method  of  keeping  case  records  has  been  reorganized  and  much 
attention  is  being  paid  to  the  scheme  of  and  facilities  for  the  training  of  the 
nurses. 

The  question  of  accommodation  for  the  female  nursing  staff  has  become 
somewhat  urgent  and  accordingly  the  Vicarage  House  was  yesterday  taken 
over  for  that  purpose,  for  which  temporarily,  at  all  events,  it  appeared 
to  be  suitable.  Dr.  Skottowe  is  also  considering  fresh  arrangements  for 
staff  messing  and  medical  officers’  quarters. 

The  commencement  of  out-patient  clinic  work  is  receiving  attention 
though  no  definite  scheme  has  yet  been  evolved. 

We  found  the  patients,  generally,  uncomplaining  and  neat  in  their 
attire.  There  is  a  homely  atmosphere  in  the  wards  and  good  relations 
appear  to  exist  between  patients  and  staff.  Curtains,  which  have  been 
ordered,  will  brighten  some  of  the  wards. 

The  percentages  of  voluntary  and  temporary  patients  received  in  1934, 
in  relation  to  direct  admissions,  were  respectively  21-3  and  2-4.  The 
corresponding  figures  for  this  year  to  date  are  25-8  and  4T,  disclosing, 
we  are  glad  to  note,  some  increase.  The  percentage  of  direct  admissions 
received  during  the  year  1934  from  public  assistance  institutions  was 
21-3. 

The  average  number  of  patients  resident  during  1934  was  756.  During 
that  period  there  were  59  deaths  giving  a  mortality  rate  of  8-8  per  cent, 
and  post-mortem  examinations  were  carried  out  in  43  of  these.  The  main 
causes  of  death  were  heart  disease  (28),  pneumonia  (6),  senile  decay  (6), 
and  malignant  disease  (4).  There  has  been  no  inquest. 

The  health  of  the  patients  since  the  last  visit  has  been  good  and  there 
has  been  no  outbreak  of  any  zymotic  disease.  There  were  two  serious, 
but  non-fatal,  accidents,  one  due  to  attempted  suicide  by  precipitation, 
the  other,  a  female  patient  whom  we  saw  in  bed,  whose  injury  was  due  to 
the  violence  of  another  patient. 

At  the  time  of  our  visit  the  number  of  patients  in  bed  was  fairly  con¬ 
siderable,  the  main  causes  for  this  being  senility  and  acute  mental  dis¬ 
turbance. 

We  were  very  interested  to  observe  that  treatment  by  barbituric 
narcosis  is  employed  for  patients  suffering  from  recent  mental  disorder 
and  saw  several  cases  undergoing  such  treatment.  We  understand  from 
Dr.  Skottowe  that  he  is  obtaining  satisfactory  results  in  certain  selected 
types.  Overcrowding  and  lack  of  sanitary  facilities  in  the  admission  wards 
at  present  deprive  patients  of  the  full  benefits  of  treatment  and  the  difficul¬ 
ties  of  the  nursing  staff  are  correspondingly  multiplied. 

We  are  glad  to  learn  that  reorganization  of  the  laboratory  department 
is  to  take  place.  The  number  of  post-mortem  examinations  here  has 
always  been  high  but,  in  addition  to  a  continuation  of  this  work,  Dr. 
Skottowe  proposes  to  create  a  laboratory,  whereby  biochemical  and 
bacteriological  investigations  can  be  carried  on  in  conjunction  with  more 
extensive  clinical  investigations  of  individual  cases.  We  feel  sure  that 
developments  in  this  direction,  together  with  specialized  forms  of  therapy 
will  provide  patients  with  increased  chances  of  recovery  and  stimulate  the 
interest  of  the  assistant  medical  and  nursing  staff  in  their  specialized 
branch  of  nursing. 

At  present  only  3  of  the  female  nursing  staff  are  registered  or  certifi¬ 
cated  mental  nurses.  Of  the  male  staff,  totalling  42,  29  are  either  certifi¬ 
cated  or  registered. 

At  present  Dr.  Anthony  is  away  on  sick  leave  and  Dr.  Skottowe  has  the 
assistance  of  two  temporary  resident  medical  officers.  Even  this  temporary 
increase  on  the  former  medical  staff  only  gives  a  proportion  of  one  doctor 
to  400  patients  ;  a  higher  proportion  of  patients  than  is  usually  found 
elsewhere  to  one  medical  officer. 
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Cambridgeshire,  Isle  of  Ely  and  Borough  of  Cambridge  Mental 

Hospital. 


April  8th ,  1935. 

We  have  spent  to-day  in  visiting  this  hospital  accompanied  by  Dr. 
Travers  Jones  and  the  Medical  Officers. 

Improvements  and  repairs  have  been  carried  out  steadily  since  the  last 
visit  and  it  is  most  satisfactory  to  see  the  amount  of  work  done  under  the 
supervision  of  the  Clerk  of  the  Works  and  by  direct  labour  with  the  help  of 
patients.  Extensive  repairs  and  renewals  to  ceilings,  roofs  and  floors  have 
been  found  necessary  in  the  old  buildings  and  four  of  the  new  cottages  have 
been  rendered  in  water-repellent  cement.  The  Deputy  Medical  Officer’s 
flat  has  been  converted  into  offices  ;  a  vegetable  scullery  has  been  built 
and  equipped  ;  steam  supply  has  been  taken  to  the  farm  and  many 
improvements  have  been  introduced  to  the  farm  buildings,  including  a 
new  incubating  chicken  house  and  pigsties.  Reconditioning  and  redecor¬ 
ation  are  now  in  progress  in  the  male  general  bathroom  and  in  the  lavatories 
in  ward  F.5. 

One  of  the  most  important  improvements  which  is  at  present  being 
considered  by  the  Committee,  is  the  method  of  sewage  disposal.  It  is 
proposed  in  the  near  future  to  connect  the  hospital  sewage  and  drainage 
system  with  that  of  the  Cambridge  Corporation. 

The  need  for  a  larger  nurses’  home  is  recognized.  The  present  home 
accommodates  thirty  whereas  there  are  60  women  nurses  on  the  staff. 
The  erection  of  a  new  home  accommodating  50  to  60  nurses  would  enable 
the  present  home  to  be  used  for  women  patients  for  whom  additional 
provision  is  needed  urgently.  We  should  like  to  suggest  to  the  Com¬ 
mittee  that  the  building  now  occupied  by  nurses  could  well  serve  as  a 
villa  for  convalescing  and  parole  women  patients.  A  hospital  which 
has  no  suitable  provision  for  convalescents  cannot  be  said  to  cater  ade¬ 
quately  for  the  voluntary  type  of  patient.  Moreover,  since  nurses  now 
occupy  a  number  of  single  rooms  off  the  wards,  which  is  very  undesirable, 
the  erection  of  a  larger  nurses’  home  will  increase  the  accommodation 
available  for  women  patients. 

In  the  laundry  an  additional  hydro -extractor  and  power  wringer  are  to 
be  installed  and  the  concrete  steeping  tank  in  the  foul  laundry  is  to  be 
replaced  by  metal  tanks.  This  morning  foul  linen  and  wet  sheets  were  on 
the  floor  of  the  foul  laundry  waiting  to  be  dealt  with  in  the  hydro-extractor. 
We  discussed  with  Dr.  Travers  Jones  and  the  Matron  the  need  of  keeping- 
all  foul  linen  in  bins  until  it  can  be  dealt  with  in  order  to  avoid  unnecessary 
handling  and  the  risk  of  spreading  the  dirt. 

Other  minor  improvements  needed  which  we  noted  in  the  course  of  our 
visit  were  : — 


(1)  Steam  jet  in  the  dairy  for  sterilizing  pails  and  cans  and  a  rack 
for  drying. 

(2)  A  beading  on  the  floor  of  dormitories  in  the  admission  wards  to 
prevent  the  beds  from  scraping  and  marking  the  walls. 

(3)  Plants,  pictures  and  prettier  colours  we  think  are  important  in 
the  entrance  passages  and  waiting  rooms  in  the  admission  villas  where 
the  patients  receive  their  first  impression  of  the  hospital.  Redecoration 
in  these  villas  is  much  needed  ;  the  distemper  in  the  single  rooms  is 
easily  marked  by  destructive  or  dirty  patients  and  enamel  paint  may 
be  found  a  better  alternative. 

There  were  129  direct  admissions  last  year.  The  numbers  of  voluntary 
(7)  and  temporary  (1)  patients  are  most  disappointing.  To-day  there  is 
not  a  single  voluntary  or  temporary  patient  in  residence.  The  Committee 
have  recently  been  in  communication  with  the  constituent  local  authorities 
to  consider  what  steps  should  be  taken  to  ensure  fuller  use  being  made  of 
the  advantages  extended  to  patients  under  the  Mental  Treatment  Act. 

Many  patients  are  admitted  for  observation  of  their  mental  condition 
to  the  public  assistance  institutions  in  this  area  ;  we  should  like  to  see 
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some  arrangement  that  would  enable  the  Medical  Superintendent  to  consult 
with  the  medical  officers  of  these  institutions  on  the  advisability  of  trans¬ 
ferring  some  of  the  patients  as  voluntary  or  temporary  patients  to  the 
mental  hospital.  Such  consultations  are  found  to  wTork  well  in  many 
areas  and  enhance  considerably  the  efficiency  of  the  mental  health 
services. 

Miss  Ross  continues  to  do  good  work,  in  very  poor  and  limited  quarters, 
with  a  class  of  women  in  the  mornings  and  men  and  women  together  in  the 
afternoon.  But  occupational  treatment  has  not  yet  become  an  integral 
part  of  the  daily  life  in  this  hospital  and  we  discussed  with  Dr.  Travers 
Jones  what  could  be  done  to  increase  its  scope.  ITe  is,  we  think,  in  agree¬ 
ment  with  our  view  that  the  efforts  of  the  medical  staff  and  of  the  occupa¬ 
tions  officer  should  now  be  concentrated  on  the  training  of  the  nurses  to 
carry  out  the  treatment  on  the  wards.  We  suggest  that  a  class  be  started 
in  one  of  the  wards  for  patients  who  are  not  well  enough  to  attend  the 
centre,  to  be  used,  under  Miss  Ross’s  direction,  as  a  training  centre  for 
nurses.  These  are  the  type  of  patient  who  require  habit  training,  including 
physical  exercises,  hygiene  and  very  simple  attractive  handwork.  At  the 
same  time  classes  for  more  advanced  handicrafts  might  be  started  on  both 
the  male  and  female  side  together  with  lectures  explaining  the  aims  and 
methods  employed  in  occupational  treatment. 

By  these  means  we  believe  that  much  might  by  degrees  be  done  to 
prevent  deterioration  and  the  destructive  and  dirty  habits  now  so  frequent 
in  the  wards  for  the  most  degraded  patients.  More  patients  may  also  in 
time  be  fitted  for  work  outside  the  wards  and  we  were  glad  to  hear  that 
plans  were  afoot  for  providing  occupational  centres  for  men  and  women 
and  better  utility  shops. 

After  the  peak  figure  of  13-4  per  cent,  for  1933  it  is  not  surprising  to 
find  for  1934  the  very  low  mortality  rate  of  5-9  per  cent. — the  lowest  rate 
at  this  hospital  since  1858.  Since  last  July  35  patients  have  died  ;  post¬ 
mortem  examinations  have  been  made  in  22  cases.  No  inquest  has  been 
held.  Two  patients  have  sustained  fractures,  one  the  result  of  an  alterca¬ 
tion  with  another  patient  and  the  other  accidentally. 

The  chief  feature  of  the  medical  statistics  is  the  record  of  cases  of  enteric 
fever.  Last  August  four  women  patients  contracted  this  disease  but  all 
recovered.  In  August  one  member  of  the  female  and  in  September  one 
of  the  male  staff  developed  enteric  fever  and  we  regret  to  record  that  both 
died.  During  the  exceptional  drought  last  summer  there  were  a  number 
of  cases  of  this  disease  amongst  the  general  population  of  this  area. 

The  new  cases  in  hospital  could  not  be  traced  to  any  carrier  amongst 
the  patients. 

The  Medical  Superintendent,  however,  rightly  decided  to  segregate  all 
patients  known  to  have  suffered  from  enteric  fever  ;  fortunately  all  these 
were  of  the  same  sex  and  now  occupy  a  portion  of  F.4  ward.  Special 
hygienic  precautions  are  taken  in  regard  to  the  toilet  of  these  patients  and 
in  the  handling  of  their  soiled  linen.  All  the  patients  as  well  as  the  nurses 
in  this  ward  have  been  inoculated  ;  and  since  the  occurrence  of  these  recent 
cases  all  admissions  are  submitted  to  semeiological  tests. 

The  wards  are  comfortable  in  spite  of  structural  disadvantages  and  are 
well  supplied  with  books  and  with  flowers.  Additional  wireless  sets  have 
been  supplied  in  several  of  the  wards  since  the  last  visit. 

The  better  patients  were  well  dressed  and  much  nicer  and  more  up-to- 
date  patterns  of  underclothing  have  been  recently  introduced  for  the 
women.  The  women’s  underclothing,  as  well  as  their  dresses,  are  now 
being  marked  to  individual  patients.  We  are  convinced  that  this  is  a 
right  movement  which  conduces  to  self-respect  and  is  much  appreciated 
by  the  patients.  We  hope  that  it  will  be  found  possible  to  provide  all 
patients  with  a  tooth  brush  which  should  be  used  under  the  supervision  of  a 
nurse  if  necessary. 

The  midday  meal  was  nicely  cooked  and  quickly  served. 
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To-day  there  are  746  names  on  the  statutory  books  and  all  are  those  of 
certified  patients.  Fifty-four  are  out-county  patients.  There  are  15 
patients  out  on  long  leave  or  trial  ;  and  therefore  the  number  in  residence 
to-day  is  731.  At  night  there  are  two  vacancies  on  the  male  and  27  on  the 
female  side  of  the  hospital.  But  during  the  day  there  is  overcrowding  to 
the  extent  of  21  in  the  male  and  66  in  the  female  wards.  The  dayroom 
arrangements  in  some  of  the  wards  we  thought  were  unsatisfactory  in  other 
respects.  In  ward  M.2  there  are  40  patients  ;  12  of  these  are  being  nursed 
in  bed  at  one  end  of  the  ward  and  the  remaining  28  patients  use  the  other 
end  as  a  dayroom  and  also  for  meals.  We  discussed  with  Dr.  Travers 
Jones  the  advisability  of  erecting  a  partition  about  7  ft.  high  in  order  to 
separate  these  two  groups  of  patients.  To  do  this  it  would  be  necessary 
to  transfer  6  of  the  beds  to  another  dormitory  ;  but  we  are  convinced  that 
this  division  of  the  ward  would  improve  materially  the  conditions  of  both 
the  sick  and  the  active  patients. 


Carmarthen,  Cardigan  and  Pembroke  (Joint  Counties)  Mental 

Hospital. 


August  8th,  1935. 

We  have  to-day  visited  this  hospital  and  it  has  been  a  great  satisfaction 
to  see  that  a  real  attempt  is  being  made  to  bring  it  to  the  state  which  is 
really  necessary  for  the  proper  treatment  of  mental  disease.  Much  remains 
to  be  done  but  the  hospital  is  in  a  very  much  better  state  than  it  was  3  or  4 
years  ago.  A  good  many  trees  have  been  cut  down  giving  much  more 
light  and  air  to  the  main  building  and  the  front  of  the  hospital  will  soon  be  a 
clear  lawn  on  which  it  is  hoped  to  have  a  bowling  green.  Since  the  last 
visit  the  completion  of  the  electric  light  installation  has  been  made  which 
must  add  very  much  to  the  comfort  of  the  patients — a  new  heating  system 
has  been  completed  in  the  Church — a  new  room  in  the  laboratory  has  been 
fitted  as  a  biochemical  department — part  of  the  old  laundry  has  been 
converted  into  a  dormitory  of  30  beds,  some  pedal  releases  for  the  w.c.’s 
have  been  installed  in  M.2  and  it  is  hoped  to  extend  these  releases  else¬ 
where.  Electric  potato  cleaner  and  carding  machine  have  been  installed, 
a  room  in  the  old  laundry  is  being  used  now  as  an  occupation  therapy  room 
and  the  new  verandahs  at  the  male  hospital  have  been  practically  com¬ 
pleted.  Much  work  is  now  in  progress  including  excavations  to  improve 
the  light  in  the  basement  of  Tycanol  which  will  be  used  as  day  accommoda¬ 
tion  for  the  male  staff,  the  upper  part  of  the  house  being  used  as  patients 
dormitories. 

It  is  very  refreshing  to  learn  that  a  new  admission  hospital  is  really  on 
the  way  with  a  nurses’  home  and,  it  is  hoped,  convalescent  villas. 

We  are  very  glad  to  hear  that  the  hospital  will  now  take  in  voluntary 
and  temporary  patients  and  the  medical  superintendent  will  explain  the 
matters  to  the  medical  men  in  the  district  served  by  the  hospital  and  to  the 
relieving  officers.  Out-patient  clinics  have  been  established  at  Carmarthen, 
Cardigan,  Aberystwyth  and  Haverfordwest  Hospitals  and  this  fact  alone  is 
likely  to  bring  the  Mental  Treatment  Act  into  play  here. 

The  two  new  verandahs  at  the  male  hospital  will,  though  very  small, 
be  of  great  use  and  some  verandahs  of  suitable  size  are  badly  wanted  on  the 
female  side. 

We  have .  mentioned  the  new  30 -bedded  female  dormitory  above — 
this  is  most  useful,  but  there  is  no  sanitary  annexe,  and  it  has  to  be  supplied 
with  commodes  which  have  sometimes  to  wait  for  considerable  intervals 
before  being  emptied. 

In  one  or  two  wards  it  struck  us  that  the  furniture  was  insufficient,  and 
that  more  easy  chairs  and  a  few  epileptic  chairs  were  required. 

Unfortunately  the  occupation  therapy  instructress  was  away,  but  we 
saw  a  class  at  work  under  a  nurse  and  endeavour  is  being  made  to  get  some 
of  the  patients  to  work  in  the  wards.  We  saw  some  very  good  work  being 
done  and  were  interested  to  hear  that  214  patients  attend  the  various  classes. 
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We  think  that  No.  2  staircase  to  ward  M.l  ought  to  be  seen  to  and 
repaired,  the  stones  are  so  worn  as  to  make  accidents  probable. 

A  good  number  of  lockers  have  been  provided  and  it  is  hoped  in  time  to 
get  racks  for  patients’  clothes  at  night. 

Much  has  been  done  to  improve  the  gardens  and  they  are  now  very 
much  brighter  than  they  used  to  be,  but  a  good  deal  of  work  is  required  to 
repair  the  pathways  which  are  in  some  places  badly  out  of  repair.  In 
male  7  conditions  are  not  all  that  can  be  desired — the  gardener  lives  in 
part  of  the  house,  and  male  patients  in  the  rest  of  it — but  Dr.  Davies  told 
us  that  this  matter  will  be  altered  when  the  new  house  is  built  for  the 
head  attendant  and  the  gardener  moves  into  the  head  attendant’s  present 
house. 

We  hope  that,  when  opportunity  serves,  something  will  be  done  to 
improve  conditions  at  the  viewing  room  at  the  mortuary  ;  it  is  in  our 
opinion  a  matter  of  some  moment  and  one  that  appeals  strongly  to  friends 
of  patients  who  are  saying  a  final  farewell  to  those  whose  have  died. 

We  found  the  wards  well  filled  with  books  and  papers,  clean  and  nicely 
kept  with  a  good  supply  of  plants.  The  patients  were  very  orderly,  free 
from  complaints  and  appeared  generally  to  be  contented.  We  saw  nearly 
all  out  in  the  gardens.  We  had  no  complaints  except  on  the  score  of 
detention.  During  our  inspection  we  saw  some  small  children  who  would 
be  better  in  a  mental  deficiency  colony,  and  one  in  particular,  a  girl  of  5 
years  old,  who,  we  think,  should  be  moved  as  soon  as  possible. 

There  are  now  on  the  books  of  the  hospital  the  names  of  374  men  and 
365  women,  a  total  of  739,  a  number  which  is  largely  beyond  the  prescribed 
limits  of  this  hospital.  To-day  3  men  and  8  women  are  on  long  leave  or 
trial,  leaving  in  residence  a  total  of  728.  There  are  no  voluntary  or  tem¬ 
porary  patients  here  but  we  earnestly  hope  that  everyone  concerned  will 
do  their  best  to  take  full  advantage  of  the  terms  of  the  Mental  Treatment 
Act,  whereby  certain  patients  may  be  received  and  properly  treated  here 
without  certification. 

The  accommodation  here  is  617  patients  by  day  and  672  by  night,  and 
we  find  that  there  is  overcrowding  of  85  men  and  37  women  by  day,  and  of 
21  men  and  46  women  by  night. 

The  weekly  maintenance  charge  is  19s.  lOd.  per  week,  the  average 
weekly  maintenance  charge  being  19s.  9^d.  wThen  last  taken. 

We  note  that  33  men  and  2  women  have  full  parole  and  80  men  and  5 
women  parole  in  the  grounds. 

The  nursing  staff  is  as  follows  : — 

Male.  Female.  Total. 


Charge  ...  ...  ...  ...  ...  •••  7  7  14 

Ordinary  ...  ...  ...  ...  ...  ...  38  38  76 

Night  ...  ...  ...  ...  ...  ...  •••  4  5  9 

Twenty-seven  men  and  17  women  are  certificated  or  registered  as 
mental  nurses  and  13  and  11  respectively  have  passed  the  preliminary 
examination. 

An  extensive  but  fortunately  mild  type  of  influenza,  unattended  by 
fatality,  attacked  the  patients  and  staff  at  the  end  of  last  year  and  again 
in  March  and  April  ;  also  about  the  same  time  there  was  an  outbreak  of 
dysentery  affecting  6  male  and  1  female  patients  in  which  one  of  the  former 
died.  In  connection  with  the  latter  disease  we  are  pleased  to  hear  that  a 
thorough  bacteriological  examination  is  being  carried  out  for  carriers  and 
those  patients  known  to  have  been  affected,  as  well  as  the  carriers,  are 
being  segregated  as  far  as  the  available  accommodation  will  allow,  but  this 
hospital  does  not  lend  itself  very  readily  to  such  necessary  arrangements. 

Tuberculosis  continues  to  be  more  prevalent  than  in  the  majority  of  our 
mental  hospitals — the  rate  per  1,000  for  1934  was  17*2  as  against  an 
average  of  6-6,  with  a  correspondingly  high  death  rate  and  this  also,  is 
engaging  the  attention  of  the  medical  staff  with  the  aid  of  a  tuberculosis 
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specialist.  To-day  there  were  only  1  male  and  1  female  patient  under 
actual  treatment,  but  6  of  the  former  and  2  of  the  latter  sex  are  known  to 
be  affected. 

During  our  visit  to  the  sick  wards  we  noticed  the  congestion  which 
must  exist  at  night,  particularly  on  the  female  side.  To-day  all  the  female 
patients  who  could  be  out  of  doors  were  in  beds  or  walking  about  in  the 
garden,  but  the  absence  of  a  verandah  on  that  side  of  the  ward  makes  it 
impossible  for  any  to  sleep  out.  The  verandah  for  this  ward  is  on  the 
other  side  and  the  building  being  on  the  hill  side  it  is  an  inconvenient  and 
somewhat  dangerous  procedure  to  get  the  beds  down  the  slope  ;  also  the 
structure  is  very  hot  and  inconvenient  in  other  ways.  But  a  verandah  is 
very  necessary  and  could  be  constructed  by  carrying  it  out  on  pillars  from 
the  ward  level.  The  male  patients  are  better  off,  having  two  small 
verandahs  which  can  be  used  for  sleeping. 

The  mortality  rate  for  1934  compares  very  favourably  with  the  average 
for  all  mental  hospitals,  6-1  per  cent,  against  6-6  per  cent. 

Since  the  last  visit  of  our  colleagues  13  months  ago,  28  male  and  24 
female  patients  have  died.  The  causes  of  death,  calling  for  no  particular 
comment,  were  verified  in  28  instances  which  is  an  improving  figure.  Two 
deaths  were  the  subjects  of  Coroners’ inquests — a  man  who  fell  accidentally 
against  the  working  steam  engine  and  another  whose  death  from  cerebral 
haemorrhage  had  to  be  enquired  into  consequent  on  a  supposition  that  his 
trade  had  contributed  to  his  death. 

During  the  same  period  there  have  occurred  three  non-fatal  accidents, 
fractures  which  could  not  have  been  prevented. 

We  feel  satisfied  that  the  nursing  staff  is  carrying  out  its  duties  effi¬ 
ciently  and  we  found  them  well  informed  on  all  essential  matters  relating 
to  their  patients. 

Dr.  Davies  has  to  assist  him  Dr.  Beryl  Senneck  and  Dr.  C.  K.  Vautier. 


Cheshire  Mental  Hospitals. — 1.  Upton,  Chester. 

November  21th,  1935. 

The  work  of  reconstruction  of  the  1829  building  is  now  nearing  com¬ 
pletion,  5  out  of  the  9  wards  therein  being  for  all  practical  purposes 
finished.  The  accommodation  provided  seemed  to  us  very  satisfactory. 
It  is  cheerful  looking  and  well  ventilated,  and  modern  heating  apparatus  has 
been  installed.  When  all  the  ward  gardens— some  of  which  are  still  in 
process  of  construction  and  paving — are  completed,  the  whole  will  present 
an  excellent  example  of  what  can  be  done  in  the  way  of  modernization  of 
out-of-date  buildings. 

Other  improvements  carried  out  since  the  visit  of  our  colleagues  about 
21  months  ago  include  an  extension  of  the  main  workshop  for  male  patients, 
the  completion  of  2  new  houses  for  medical  officers,  the  erection  of  2  new 
occupational  therapy  buildings  at  the  annexe  and  of  a  verandah  at  male 
ward  5.  A  new  calender  and  a  twin  steam  press  have  been  installed  in  the 
laundry  where  the  new  sorting  room  has  been  completed.  The  latter  will 
for  the  first  time  enable  articles  received  from  any  particular  ward  to  be 
returned  thither.  Perhaps,  when  experience  has  been  gained  by  this 
change,  it  may  be  possible  similarly  to  deal  with  the  garments  worn  by 
individual  patients,  a  system  already  in  practice  in  some  mental  hospitals 
in  this  country. 

We  were  glad  to  learn  that  the  main  recreation  hall  is  to  be  acoustically 
treated  with  a  view  to  the  installation  of  sound-film  apparatus,  and  of  the 
proposal  to  convert  the  present  visitors’  room,  on  the  male  side,  into  a 
central  library,  with  a  shop -buffet  adjoining.  The  reorganization  of  the 
library  is  to  be  undertaken  as  soon  as  it  is  housed  in  its  new  premises. 

On  the  first  day  of  our  visit  there  were  1,721  patients  in  residence,  in 
the  proportion  of  970  women  to  751  men.  Eighty-four  men  and  59 
women  are  shown  in  the  private  class,  of  whom  64  are  service  or  ex-service 
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patients.  Out-county  patients  number  7.  No  patients  are  boarded  out 
under  reception  contracts. 

According  to  the  returns  furnished  to  us  the  male  side  is  overcrowded 
to  the  extent  of  57  patients  by  day  and  night,  and  the  female  side  by  216 
patients  by  day  and  74  by  night. 

Patients  sent  out  on  trial  in  1934  numbered  49.  Twelve  of  these  were 
granted  money  allowances  during  the  trial  period,  and  we  note  from  the 
Medical  Superintendent’s  Report  for  1934  that  a  further  17  of  them  received 
grants  out  of  the  Convalescent  Fund. 

We  were  pleased  to  observe  that  the  number  of  voluntary  patients 
admitted  during  the  present  year  shows  a  considerable  increase  on  the 
corresponding  figure  for  1934.  Already  this  year  47  patients  have  been 
admitted  in  this  category  as  against  31  last  year.  The  percentage  of 
voluntary  patients  to  the  total  direct  admissions  so  far  up  to  date  this  year 
is  thus  16-4,  slightly  below  the  average  percentage  for  all  County  and 
County  Borough  mental  hospitals  in  England  and  Wales  for  1934  of  17-4. 
We  hope  that  a  substantial  increase  will  be  shown  in  the  near  future  in  the 
number  of  temporary  patients  received  here,  and  in  this  connection  would 
draw  attention  to  Circular  No.  805,  issued  by  our  Board  in  January  last. 
From  information  furnished  to  us  it  appears  that  of  the  total  of  direct 
admissions  since  January  1st  last  (290),  134,  or  approximately  46  per  cent., 
were  received  from  their  own  houses. 

We  found  the  patients  generally  cheerful,  and  we  received  no  com¬ 
plaints  except  on  the  grounds  of  detention.  Their  clothing  was  neat  and 
that  of  the  women  shewed  nice  variety  in  colour  and  style.  The  new 
sewing  room,  in  which  we  found  some  120  patients  happily  employed,  is  of 
great  assistance  in  this  latter  respect,  and  we  saw  there  a  number  of  knitting 
and  stocking  machines  turning  out  vests,  socks  and  stockings  of  good 
material  and  pattern. 

The  day  rooms,  dormitories  and  galleries  were  in  good  order  and  well 
supplied  with  plants,  flowers  and  suitable  games  for  the  amusement  of  the 
patients.  They  were  comfortably  warmed  and  the  condition  of  the  sanitary 
annexes  was  satisfactory.  Hand  towels  for  each  patient  are  now  a  regular 
issue  to  many  of  the  Wards  and,  in  the  near  future,  all  the  wards  which  are 
suitable  will  be  provided  with  them.  Tooth-brush  racks  are  in  course  of 
being  provided.  We  noticed  a  number  of  commodes  in  some  of  the  better 
conducted  non -observation  dormitories.  The  presence  of  these  in  the 
dormitory  is  objectionable  to  many  patients,  and  we  hope  that  steps  will 
be  taken,  where  possible,  to  enable  patients  in  such  dormitories  to  have 
access  instead  to  the  adjoining  wT.c.’s. 

The  systematic  and  co-ordinated  use  of  occupation  in  the  treatment 
of  several  phases  of  mental  illness  has  been  notably  developed  of  recent 
years  in  this  hospital.  The  sedative  influence  of  the  repetitive  handicrafts 
is  realized  very  definitely  in  the  case  of  both  the  acute  and  the  long¬ 
standing  cases  and  the  reduction  in  the  use  of  hypnotic  draughts  has  been 
pronoimced  in  wards  which  formerly  called  for  large  issues.  One  of  us  who 
visited  here  four  years  ago  observes  the  considerable  diminution  in  the 
noisiness  of  the  patients  in  certain  wards. 

Dr.  Grills  is  assisted  in  the  organization  of  this  branch  of  treatment  by 
two  officers  who  have  been  specially  trained  in  this  type  of  therapy, 
together  with  pupils.  Members  of  the  nursing  staff  have  been  instructed 
in  the  numerous  handicrafts  and  physical  exercises,  and  themselves  con¬ 
duct  classes  or  groups  of  patients  in  both  these  types  of  occupation. 
We  saw  a  mid-day  class  of  nurses  being  instructed  in,  and  practising,  many 
handicrafts  in  the  large  hall  at  the  annexe.  Several  wards  are  provided 
with  particular  space  for  occupational  treatment,  and  both  reception 
wards  at  the  annexe  are  about  to  enjoy  the  use  of  new  quarters  built 
specially  for  this  purpose.  Each  of  these  contains  a  north-lit  room  of 
about  60  ft.  by  30  ft.  with  small  rooms  adjacent,  one  of  which,  on  the 
men’s  side  is  for  the  noisier  occupations,  such  as  metal-work.  Occupation 
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on  the  land  and  elsewhere  is  also  graded  for  the  benefit  of  the  patients  who, 
apart  from  ingeniously  adapted  modes  of  work,  would  hardly  have  been 
induced  to  make  a  start.  This  important  department  employs  some  81 
per  cent,  of  all  the  patients.  We  found  on  enquiry  in  several  chronic  wards 
that  the  number  of  patients  unwilling  to  be  occupied  was  not  more  than 
4  or  5.  We  have  no  doubt  that  the  success  of  the  men’s  physical  training 
classes  would  be  enhanced  by  their  wearing  shorts,  vests  or  singlets  and 
plimsolls,  possibly  in  team  colours. 

A  recent  rearrangement  of  duties  has  allocated  the  admission  and  con¬ 
valescent  wards  alone  to  the  Deputy  Medical  Superintendent  and  next 
Senior  Medical  Officer,  with  the  result  that  they  are  now  enabled  to  devote 
particular  attention  to  the  most  recoverable  group  of  patients. 

This  step  is  in  the  interests  of  such  patients  but  it  involves  a  very  large 
number  of  chronic  patients  coming  under  the  care  of  each  of  the  other 
medical  officers.  There  is  a  consultant  medical  and  surgical  staff  of  7,  one 
of  whom  we  had  the  pleasure  of  meeting  at  his  monthly  visit.  The  means 
of  investigating  mental  illness,  available  and  utilized,  are  comprehensive, 
and  we  are  glad  to  observe  the  several  approaches  that  are  employed — the 
physical,  the  psycho -therapeutic  and  occupational.  Much  use  is  made  of 
the  open-air  conditions  available  in  the  open  verandahs  which  can  be 
protected  by  roller  blinds  against  the  rain — these  beds  appear  to  be  popular 
amongst  the  patients  who  occupy  them. 

The  few  male  patients  whose  excitement  on  admission  is  of  such  a 
degree  as  to  preclude  their  reception  to  the  admission  hospital,  where 
female  nurses  are  employed,  are  received  direct  into  ward  1  of  the  1896 
hospital. 

A  small  number  of  cases  of  epidemic  illness  have  occurred.  Fifteen 
women  and  10  nurses  had  scarlet  fever  in  the  spring  of  this  year.  One 
man  and  3  women  and  4  nurses  were  attacked  by  diphtheria  the  previous 
spring,  and  last  February  2  cases  of  dysentery  occurred  in  male  ward  7  in 
April  and  June,  and  1  in  July  of  last  year  in  male  ward  3. 

At  present  9  men  and  18  women  are  under  special  treatment  for 
pulmonary  tuberculosis,  and  6  women  for  this  infection  in  other  forms. 
The  segregated  conditions  in  which  they  are  living  are  favourable  to  their 
own  progress  and  not  prejudicial  to  the  health  of  other  patients.  Like¬ 
wise  those  18  female  patients  who  have  had  dysentery  (7)  and  typhoid 
fever  (11),  and  who  continue  to  excrete  the  organisms  of  these  infections 
are  carefully  and  effectively  segregated  in  a  wing  of  ward  F.7  which  possesses 
its  own  veramdah.  It  is  of  interest  to  note  that,  among  the  16  cases  of 
tuberculosis  in  ward  7,  the  most  recent  onset  in  16  was  over  3  years  ago  ; 
the  disease  was  present  in  the  remaining  patient  on  admission. 

It  is  noticed  that  the  number  of  patients  regarded  as  actively  suicidal 
is  much  above  the  average.  At  the  same  time  it  is  to  be  observed  that 
there  is  a  high  proportion  of  patients  discharged  as  early  as  possible. 

The  death  rate  for  1934  was  64  per  thousand  population  resident, 
slightly  below  the  figure  for  the  public  mental  hospitals  in  England  and 
Wales. 

Since  the  last  visit  177  patients  have  died  and  the  cause  of  death  was 
verified  by  post-mortem  examination  in  113  (63*8  per  cent.).  Most  pro¬ 
minent  among  the  causes  are  cardiovascular  diseases  (66),  pneumonia  and 
other  non -tuberculosis  lung  diseases  (44).  Six  men  and  6  women  died  from 
tuberculosis  and  7  men  and  2  women  from  general  paralysis. 

Inquests  have  been  held  on  the  deaths  of  3  men  and  3  women.  One 
patient  died  from  natural  causes,  2  from  suicidal  acts,  1  from  a  fall  in  an 
attack  of  faintness,  1  from  broncho -pneumonia  following  a  fracture  of  a 
femur  by  falling,  and  another  from  septicemia  following  a  splinter  in  the  finger. 

Fractures  have  occurred  in  3  men  and  10  women  without  fatal  results  : 
2  patients  fell  during  fits.  Three  female  patients  were  pushed  by  other 
patients.  The  others,  save  one,  fell  accidentally — the  reason  for  his 
fracture  is  not  definitely  known. 
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The  dinners  are  selected  from  a  list  of  13  menus,  2  consisting  of  soup  and 
pudding  and  3  of  fish  or  corned  beef  or  boiled  bacon  and  cheese,  or  pudding. 
The  remaining  dinners  contain  one  course  only  but  a  large  number  of 
working  and  other  patients  receive  a  pudding  daily.  We  would  suggest  the 
desirability  of  the  extension  of  the  pudding  course. 

One  out-patient  clinic  is  directed  from  this  hospital  and  is  held  weekly 
at  the  Chester  Royal  Infirmary.  The  opportunities  afforded  by  the  Mental 
Treatment  Act  for  establishing  a  mental  health  service  for  the  County 
seemed  to  us  to  present  a  responsibility  which  the  existence  of  one  clinic 
in  this  part  of  the  County  can  hardly  be  said  to  meet.  There  is  a  con¬ 
siderable  population  in  Crewe  and  in  the  2  County  Boroughs  of  the  Wirral 
for  whom  clinics  in  their  own  area  would  be  available  and,  if  linked  to  the 
opportunities  for  voluntary  admission  here  under  an  already  familiar 
medical  staff,  such  a  service  would,  we  think,  prove  of  the  greatest  benefit. 
It  is  clear  that  the  acceptance  of  this  responsibility  will  involve  a  definite 
increase  in  the  medical  staff  of  the  hospital. 

The  ward  nursing  staff  consists  of  the  following  : — 

Male.  Female.  Total. 


Charge 
Ordinary 
Night  . . . 


10 

21 

31 

57 

102 

159 

9 

21 

30 

Total  ...  76  144  220 

Twenty-seven  female  nurses  are  employed  on  the  male  side  of  the 
hospital. 

Seventy  per  cent,  of  the  male  staff  and  as  many  as  47  per  cent,  of  the 
female  staff  are  certificated. 

There  are  4  and  2  assistants  respectively  to  the  matron  and  head  male 
nurse. 

Dr.  Grills  is  assisted  by  Dr.  Gillespie,  his  deputy,  Dr.  Holmes,  Dr. 
McGlade,  Dr.  Gallagher  and  Dr.  Burns.  In  the  absence  of  Dr.  Holmes  on  a 
special  course,  Dr.  R.  E.  Wilson  is  locum  tenens.  The  service  of  social 
worker  is  undertaken  by  the  Medical  Superintendent’s  clerk,  Mr.  Williams. 

We  wish  the  hospital  every  success  in  the  humane  and  progressive 
spirit  in  which  it  is  advancing  the  welfare  of  the  patients. 

Cheshire  Mental  Hospitals. — 2.  Parkside. 

May  28th,  1935. 

Our  visit  to  this  hospital  has  occupied  the  afternoon  of  yesterday  and 
the  whole  of  to-day,  and  we  have  been  much  interested  in  what  we  have 
seen  and  the  progressive  spirit  displayed  in  a  variety  of  directions. 

There  are  to-day  resident  in  the  hospital  1,329  patients,  in  the  pro¬ 
portion  of  580  men  and  749  women,  8  of  the  former  and  9  of  the  latter 
being  voluntary  patients.  No  temporary  patient  is  at  present  in  residence 
and  only  two  patients  have  been  admitted  direct  in  that  category  since 
December  31st,  1933. 

Since  January  1st,  1935,  21  patients  have  been  admitted  on  a  voluntary 
basis,  this  figure  already  exceeding  by  3  the  total  number  of  voluntary 
admissions  during  1934,  which  is  very  satisfactory.  We  hope  that  a 
material  increase  in  the  number  of  temporary  admissions  will  not  be  long 
delayed. 

The  hospital  is  at  present  over-crowded  to  the  extent  of  32  men  and  9 
women  by  night  and  42  women  by  day,  with  vacancies  for  6  men  by  day. 
We  are  glad  to  know  that  extensions  are  proposed  which  will  cover  the 
deficiency  of  accommodation. 

Out-county  patients  number  26  (6  men  and  20  women),  chargeable  to 
10  different  authorities. 

We  noticed  with  pleasure  the  admirable  development  of  the  patients’ 
park  and  the  very  presentable  condition  of  the  gardens  and  lawns, 
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The  wards  generally  were  in  good  order  and  comfortably  furnished. 
Since  the  last  visit  a  number  of  useful  additions  and  alterations  have  been 
carried  out,  including  the  conversion  of  two  cottages  in  Chester  Road  into  a 
house  for  an  assistant  medical  officer  ;  the  extension  by  a  length  of  120  ft. 
of  the  male  occupation  pavilion,  comprising  sections  for  printing  and 
bookbinding  and  shops  for  upholsterer,  shoemaker  and  tailor  ;  the  renewal 
of  all  the  main  electric  cables  to  the  annexe  by  a  new  underground  route 
from  the  main  switchboard.  Amongst  work  now  contemplated  is  the 
provision  of  an  additional  detached  house  for  an  assistant  medical  officer. 

We  found  the  patients  generally  remarkably  free  from  complaints  and 
orderly  in  their  behaviour.  We  have  little  doubt  that  this  happy  state  of 
affairs  is  due  to  the  individual  consideration  which  they  receive  and  to  the 
occupational  and  recreational  treatment  provided  for  them  (upon  which 
comment  is  made  below)  and,  coupled  with  the  considerable  amount  of 
freedom  from  restriction  which  they  enjoy.  As  regards  the  latter,  30  men 
and  39  women  are  allowed  parole  beyond  the  estate,  and  55  men  and  54 
women  have  parole  within  the  grounds.  One  ward  on  each  side  is  open 
to  the  grounds  and  1  male  ward  and  3  female  wards  are  open  to  the  ward 
gardens.  We  were  glad  to  hear  that  at  Uplands,  where  the  private  patients 
are  accommodated,  a  number  of  the  gentlemen  are  permitted  to  visit  the 
ladies’  quarters  in  the  evening  and  play  games  of  cards,  etc.,  with  them. 
There  were  19  gentlemen  and  30  ladies  in  residence  at  Uplands  to-day. 

A  special  feature  is  made  at  this  hospital  of  occupational  and  recrea¬ 
tional  treatment  and  we  have  no  doubt  from  what  we  have  seen  that  the 
results  are  encouraging.  In  view  of  the  interest  which  this  form  of  treat¬ 
ments  has  aroused  recently  it  is  worthy  of  note  that  an  occupational 
instructor  was  first  appointed  to  this  hospital  in  1923  and  commenced  to 
instruct  the  patients  in  various  crafts.  Systematic  and  steady  advance  has 
been  made  since  that  date  on  definitely  therapeutic  lines.  At  the  present 
time  an  occupation  pavilion  exists  for  each  sex  and  a  new  occupation  room 
is  nearing  completion  comprising  sewing  room,  jam,  pickling,  sausage  and 
brawn -making  room  and  a  room  for  bacon  curing  and  butchers’  shop. 

Eighty-five  per  cent,  of  the  men  who  are  physically  fit  are  employed  in 
some  useful  form  of  occupation,  the  corresponding  figure  for  the  women 
being  89  per  cent.  In  addition,  a  small  number  of  patients  who  are  too 
violent  or  demented  to  do  any  useful  work  do  two  hours  marching  exercise 
daily.  There  is  an  occupation  officer  for  each  sex,  the  officer  for  the  female 
side  being  assisted  by  an  assistant  occupation  officer,  4  pupils  and  a 
premium  pupil.  We  are  glad  to  hear  that  arrangements  are  being  made  to 
increase  the  variety  of  occupations  for  the  women,  further  trained  instructors 
being  provided  where  necessary. 

Alongside  the  occupational  treatment,  and  co-ordinated  with  it,  is  a 
system  of  recreational  treatment  which  is  organized  on  excellent  lines. 
Physical  training  plays  an  important  part  in  the  system,  this  work  being 
undertaken  on  the  male  side  by  a  male  nurse,  who  is  a  qualified  instructor, 
and,  on  the  female  side,  by  the  occupation  officers.  Exercises  are  executed 
to  music,  and  country  dances  and  ball  and  round  games  also  form  part  of 
the  programme.  Suitable  costumes  are  provided  both  for  the  men  and 
the  women.  We  were  given  an  exhibition  of  the  various  types  of  exercises 
practised  by  both  sexes  and  it  was  obvious  that  the  patients  took  a  keen 
interest  in  them  and  were  deriving  considerable  benefit.  Indeed,  we  were 
told  that  attendance  at  these  classes  had  been  a  factor  in  the  discharge  of 
one  or  two  patients  belonging  to  one  of  the  least  active  groups.  We  think 
that  the  efforts  made  on  the  above  lines  reflect  great  credit  on  all  con¬ 
cerned. 

Since  the  last  visit,  15  months  ago,  there  have  been  80  deaths,  90  per 
cent,  of  which  have  been  the  subject  of  post-mortem  examinations.  The 
most  prominent  causes  of  death  were  heart  disease  (27),  general  paralysis 
(10),  various  forms  of  pneumonia  (9)  and  of  malignant  disease  (8).  Three 
patients  died  of  tuberculosis  and  one  of  typhoid  fever.  Inquests  were  held 
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in  5  cases,  particulars  of  which  were  supplied  to  our  Board  at  the  time. 

Injuries  to  bone  have  occurred  in  1  man  and  3  women  as  the  result  of 
accidental  falls. 

Towards  the  end  of  last  winter  influenza  appeared  on  both  sides  of  the 
hospital  ;  further  cases  have  arisen  this  month  making  a  total  of  130  as 
well  as  22  among  the  staff.  Four  fresh  cases  of  tuberculosis  are  recorded 
and  this  number  is  at  present  under  treatment  under  appropriate  con¬ 
ditions. 

The  only  intestinal  infection  since  the  last  visit  has  been  one  case  of 
typhoid  fever  last  February  in  male  ward  9,  and  a  case  of  dysentery  in 
March  of  last  year  in  ward  M.4  in  a  former  dysenteric  patient.  Three 
apparently  isolated  cases  of  diarrhoea  occurred  in  wards  M.5,  F.8  and  F.9. 

A  bacteriological  examination  of  all  the  former  dysenteric  patients 
since  1931  was  carried  out  last  year  with  the  result  that  no  carriers  of  this 
infection  were  discovered. 

The  investigation  of  fresh  admissions  includes  a  laboratory  examination 
of  the  blood  and  agglutination  tests,  and,  where  there  is  any  indication  for 
it,  further  examinations  of  a  kindred  nature  are  conducted.  The  laboratory 
also  carries  out  examinations  of  various  pathological  materials  for  the 
neighbouring  general  hospital,  the  town  and  its  medical  practitioners. 

A  well-arranged  four -weekly  scale  of  menu  is  in  use  for  the  3  meals  of 
the  day  and  fresh  fruit  is  supplied  throughout  the  winter.  Milk  is  supplied 
by  the  hospital’s  own  herd,  the  milking  being  done  by  electric  plant  under 
very  hygienic  conditions.  The  cattle  we  saw  were  particularly  well 
groomed. 

The  ward  nursing  staff  consists  of  56  male  and  105  female  nurses, 
17  of  the  latter  being  employed  on  the  men’s  side  in  the  admission,  sick  and 
convalescent  wards  of  the  annexe.  Forty-five  per  cent,  of  the  male  staff 
and  as  high  a  percentage  as  6 1  of  the  female  staff  of  nurses  are  certificated 
in  this  branch  of  nursing.  In  addition  9  men  and  31  women  have  passed 
the  preliminary  examination.  The  exceptionally  high  number  of  certifi¬ 
cated  women  nurses  is  undoubtedly  to  be  attributed  in  large  measure  to 
the  thorough  system  of  instruction  given  in  this  hospital. 

An  out-patient  department  was  opened  at  this  hospital  in  January  of 
this  year  and  the  response  to  this  opportunity  has  been  distinctly  en¬ 
couraging.  The  development  of  a  mental  health  service  for  this  populous 
section  of  the  county  will  undoubtedly  call  for  the  opening  of  additional 
clinics  and  extension  of  the  functions  of  the  social  worker — at  present  only 
part-time.  In  addition  an  increase  in  the  medical  staff  will  require  con¬ 
sideration  in  order  that  the  service  shall  be  properly  co-ordinated. 

Dr.  Cormac  has  the  assistance  of  Dr.  G.  Parkin  as  Deputy  Medical 
Superintendent,  and  of  Drs.  Crowe,  Stafford  (Pathologist)  and  J.  Little- 
wood. 

Cornwall  Mental  Hospital. 

December  13  th,  1935. 

During  our  visit  to-day  we  have  seen  all  the  wards  of  the  main  hospital, 
and  the  villas  at  Liskeard  and  Laninval.  While  it  is  recognized  that  much 
remains  to  be  done,  we  were  glad  to  see  evidence  of  progress  in  many 
directions  in  improving  the  buildings  and  in  finding  new  methods  of 
interesting  and  occupying  the  patients. 

Since  January  1st,  1935,  there  have  been  180  direct  admissions, 
classified  as  follows  : — Voluntary  30,  temporary  2  (both  of  these  were 
private  patients),  certified  148.  It  is  to  be  hoped  that  the  proportion  of 
patients  admitted  on  a  voluntary  basis  will  increase.  We  were  glad  to 
hear  of  patients  who  had  been  admitted  under  certificate  and  had  since 
been  regraded  to  the  voluntary  class.  The  fact  that  patients  are  willing  to 
remain  for  treatment  cannot  fail  to  have  a  beneficial  effect  on  the  hospital 
as  a  whole.  We  hope,  too,  that  the  facilities  of  the  Mental  Treatment  Act 
for  the  temporary  treatment  of  rate-aided  patients  will  be  recognized  and 
used  in  suitable  cases. 
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The  number  of  patients  on  the  statutory  books  is  now  male  560,  female 
646,  total  1,206.  This  includes  61  out-county  patients  from  several  areas, 
the  greater  number  coming  from  Buckinghamshire,  20  and  Plymouth,  34. 
All  the  out -county  patients  except  6,  are  females.  Those  resident  in  the 
hospital  to-day  are  males  552,  females  632,  total  1,184.  The  available 
accommodation  is  for  1,248  patients  both  by  day  and  by  night — there  is 
excess  accommodation  for  20  male  patients  by  day  and  by  night,  and  for 
22  female  patients  by  day  and  by  night  also. 

The  figure  for  seclusion  is  worthy  of  note.  While  we  believe  treatment 
by  seclusion  to  be  a  very  useful  measure  for  some  excited  or  violent  patients, 
we  think  that  the  medical  and  nursing  staff  are  to  be  congratulated  upon 
having  managed  their  patients  without  its  use,  since  last  visit,  except  for 
2  male  patients  and  a  total  seclusion  of  4|  hours. 

A  good  deal  of  redecoration  has  been  carried  out  since  last  visit  and  the 
great  improvement  in  lightness  and  brightness  is  particularly  striking  as 
it  is  some  years  since  either  of  us  has  seen  the  hospital.  The  redecoration 
has  been  done  or  is  in  progress  in  Foster  Building,  Rashleigh  Building, 
Kendall  Hall  and  Centre,  Men’s  High  Building  and  the  Radiating  Building. 
Some  of  the  day  rooms,  with  pleasant  pale  colourings  and  a  variety  of 
posters  were  looking  very  attractive,  part  of  the  Radiating  Building  having 
been  much  improved.  It  is  satisfactory  to  know  that  reconstruction  of 
this  building  is  contemplated,  parts  of  it  remaining  very  dismal. 

There  has  been  an  improvement  in  the  clothing  generally.  We  were 
interested  to  see  a  male  patient’s  suit  of  ordinary  clothing  material  with 
trousers  and  “  waistcoat  ”  made  in  one  piece  and  buttoning  up  the  back. 
An  ordinary  jacket  is  worn  with  this,  and  the  general  effect  is  excellent 
for  a  very  untidy  patient,  being  much  less  conspicuous  than  the  usual  type 
of  “  strong  clothing.”  Women  patients  are  being  supplied  now  with 
summer  and  winter  dresses,  having  formerly  had  one  type  of  dress  for  the 
whole  year  ;  some  of  the  new  dresses  are  very  pleasing.  Undergarments 
for  women  include  some  of  modern  and  comfortable  types,  but  old- 
fashioned  garments  are  still  being  made.  We  realize  that  old  patients 
often  prefer  to  wear  the  kind  of  clothing  to  which  they  have  long  been 
accustomed,  but  we  hope  that  so  far  as  possible  patients  will  be  encouraged 
to  wear  clothing  which  is  not  distinctively  of  institutional  style,  so  as  to 
prevent  the  accumulation  of  stocks  of  garments  noticeably  different  from 
those  in  general  wear  outside  hospitals  or  institutions.  There  has  also 
been  an  improvement  in  the  care  of  the  clothing,  but  we  think  that  there  is 
room  for  continued  effort  on  both  sides  of  the  hospital  in  attending  to  the 
comfort  and  cleanliness  of  the  clothing  of  those  who  cannot  do  much  for 
themselves.  Coat  hangers  are  more  freely  used  and  further  racks  for 
clothing  have  been  provided.  We  would  suggest  that  a  light  portable 
stand  with  a  rail  from  which  dresses  could  be  hung  by  hangers,  might  meet 
the  difficulty  of  storage  of  clothing  in  those  wards  where  the  dresses  are 
still  rolled  round  bundles  at  night.  Such  a  stand  could  probably  be  made 
in  the  hospital — we  saw  something  of  the  kind  which  has  been  made  here, 
but  not  portable. 

Considerable  advance  has  been  made  in  the  organization  of  occupation 
therapy  in  the  hospital.  Male  patients  work  at  serge  weaving,  basket 
making,  mat  making,  book  binding,  carpentry  in  a  room  which  was 
formerly  a  kitchen,  under  the  direction  of  a  male  nurse  who  has  been 
taught  crafts  by  a  local  instructor  and  has  attended  a  course  of  teaching  at 
another  mental  hospital.  We  heard  of  two  patients  who  illustrate  the 
advantage  of  this  work — one  being  a  man  who  was  formerly  unoccupied 
and  seldom  spoke,  and  is  now  usefully  employed,  responsive  and  out  daily 
on  parole,  and  the  other  a  patient  who  is  not  fit  to  be  out  but  who  has  been 
changed  from  an  unoccupied,  destructive  and  fighting  patient  into  a  quiet 
and  steady  worker.  The  room  in  which  this  class  is  held  was  cold  when  we 
visited  it ;  it  has  a  stone  floor.  We  hope  that  something  will  be  done  to 
remedy  this,  when  possible. 

(W3335)  16 
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Women  patients  are  employed  under  a  Sister  who  has  recently  been 
appointed  for  this  work,  having  been  an  occupation  instructor  in  another 
mental  hospital.  A  variety  of  occupations  has  been  begun;  120 
patients  work  together  in  the  morning,  and  160  from  other  wards  in  the 
afternoon  ;  included  in  these  groups  were  the  whole  population  of  two  so- 
called  “  refractory  ”  wards  who  were  working,  after  a  fashion,  quietly  and 
on  the  whole  cheerfully.  Steps  are  being  taken  to  allow  male  and  female 
nurses  to  learn  the  various  crafts  and  to  employ  patients  in  the  wards  as 
well  as  those  who  attend  classes.  We  realize  that  this  work  is  still  in  a  very 
ea,rly  stage,  but  those  concerned  are  to  be  congratulated  upon  the  beginning 
that  has  been  made. 

We  were  very  pleased  to  find  that  lavatory  basins  with  hot  and  cold 
water  have  been  fitted  in  some  of  the  male  wards,  and  it  is  satisfactory  to 
know  that  this  improvement  is  being  extended.  It  would  be  desirable,  we 
think,  to  have  this  done  in  Foster  Yard,  where  cleanliness  is  particularly 
necessary  because  of  the  type  of  patient  housed  there,  as  well  as  in  other 
wards  on  the  female  side  as  time  permits.  On  the  male  side  there  seemed 
to  us  to  be  a  lack  of  soap  and  towels  in  some  of  the  sanitary  annexes  to-day 
and  the  condition  of  some  of  the  lavatories  showed  how  difficult  it  is  to  keep 
up  a  high  standard  of  hygiene  under  the  antiquated  conditions  prevailing 
in  the  older  buildings.  The  urinals  in  some  of  the  sanitary  annexes  are  of  a 
very  unsatisfactory  type,  especially  for  use  by  degraded  and  infirm  patients. 
The  w.c.  flushes  in  female  ward  9  were  not  all  in  order,  but  we  understand 
that  the  matter  is  in  hand. 

We  should  like  to  see  many  more  of  the  patients  provided  with  lockers 
in  which  to  keep  their  private  belongings.  We  understand  that  some  of 
them  draw  books  from  the  library  but  we  could  not  discover  where  they  are 
supposed  to  keep  them.  A  locker  would  solve  this  difficulty.  Some  lockers 
which  have  been  provided  in  some  of  the  women’s  dormitories  add  greatly 
to  their  comfort.  Both  for  men  and  women  patients,  with  few  exceptions, 
there  is  a  need  for  more  tooth  brushes  and  better  arrangements  for  keeping 
them. 

Gradual  replacement  of  old  lath  beds  by  spring  beds  is  being  under¬ 
taken.  All  patients,  other  than  epileptics,  have  comfortable  feather 
pillows.  Verandahs  are  being  provided  for  two  wards  in  Kendall  and 
Foster  Building.  We  hope  that  when  circumstances  permit,  some  means 
of  heating  the  plates  will  be  introduced  into  all  wards.  The  plates  at 
dinner  time  to-day  were  all  quite  cold.  All  the  meat  provided  here  is 
grown  on  the  farm. 

One  of  us  visited  Bella  Vista  and  Laninval.  There  are  30  female  and  6 
male  patients  at  the  former  house.  These  patients  attend  the  local  church 
and  visit  the  cinema  at  Liskeard  twice  weekly.  The  house  is  very  com¬ 
fortable  and  the  garden  most  pleasant.  A  supply  of  new  books  is  needed 
as  some  of  the  patients  have  read  all  those  in  the  library. 

Laninval  is  a  villa  for  convalescing  female  patients.  There  were  32 
in  residence  there  to-day.  Twelve  of  them  are  employed  on  the  poultry 
farm.  The  house  is  comfortable  and  nicely  furnished.  The  patients  here 
are  very  well  cared  for  and  appear  to  be  very  happy.  The  conditions 
generally  seem  to  be  ideal  for  convalescents. 

The  general  health  of  the  patients  has  been  quite  satisfactory.  The 
mortality  rate  for  1934  was  6-3  per  cent.  Since  the  last  visit  81  patients 
have  died.  Post-mortem  examinations  were  held  in  only  39  cases. 

The  chief  causes  of  death  have  been  heart  disease  30,  senile  decay  16, 
pneumonia  9. 

Six  patients  of  each  sex  are  reported  to  be  suffering  from  tuberculosis, 
whilst  there  have  been  4  deaths  from  this  disease  since  last  visit.  The 
latter  number  is  small  but  we  think  it  might  possibly  have  been  larger  if 
more  post-mortem  examinations  had  been  held.  We  noted  with  satisfac¬ 
tion  the  very  fresh  atmosphere  in  all  the  wards  and  dormitories,  and  feel 
sure  that  the  excellent  ventilation  keeps  down  the  incidence  of  tuber* 
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culosis.  We  think  it  is  bad  practice  to  isolate  the  tuberculosis  patients 
with  dysentery,  enteric  and  skin  cases,  and  hope  that  separate  accommoda¬ 
tion  will  be  found. 

At  the  present  time  there  are  no  active  cases  of  dysentery  or  enteric 
fever.  There  have  been  4  cases  of  the  latter  disease  since  the  last  visit, 
one  on  the  male  side,  two  on  the  female  side,  and  one  member  of  the  female 
staff.  Excellent  work  is  carried  out  in  the  laboratory  in  the  early  detection 
of  intestinal  infections. 

An  inquest  was  held  on  a  male  patient  who  committed  suicide  while  on 
parole. 

Non -fatal  injuries  included  5  fractures,  3  due  to  accidental  falls  and  2  to 
violence  from  other  patients. 

We  were  sorry  not  to  see  Dr.  Rivers,  who  is  on  leave,  but  in  his  absence 
we  were  given  every  assistance  by  Dr.  O’Keeffe,  Deputy  Medical  Super¬ 
intendent,  Dr.  Dedman  and  Dr.  Dudley  who  is  again  here,  acting  as 
locum  tenens. 


CUMBERLAND  AND  WESTMORLAND  MENTAL  HOSPITAL. 

March  19  th,  1935. 

We  have  to-day  paid  the  annual  visit  of  inspection  to  this  hospital  on 
behalf  of  our  Board  and  believe  that  we  have  seen  all  the  patients  now  in 
residence  and  given  everyone  an  opportunity  of  speaking  to  us  had  they 
wished  to  do  so. 

There  are  at  present  on  the  books  of  the  hospital  the  names  of  427  men 
and  425  women,  a  total  of  852  of  whom  5  men  and  8  women  are  voluntary 
and  3  women  are  temporary  patients.  Thirty-seven  men  and  15  women 
are  classed  as  private  patients,  and  included  in  this  number  of  men  are 
27  service  and  ex-service  patients.  There  are  only  5  out-county  patients. 
One  man  and  2  women  were  away  on  trial  leaving  in  residence  849 
patients. 

On  the  male  side  there  is  overcrowding  to  the  extent  of  29  by  day  but 
vacancies  for  52  by  night  and  on  the  female  side  vacancies  for  9  by  day  and 
35  by  night. 

The  weekly  maintenance  charge  for  home  patients  is  17s.  6d.  and  for 
private  patients  28s.  to  35s.,  the  average  weekly  maintenance  cost  as  last 
ascertained  being  17s.  6|§d. 

Fifty  men  and  6  women  have  parole  beyond  the  estate  and  16  men  and  5 
women  have  parole  within  the  estate. 

The  present  staff  of  nurses  is  as  follows  : — 


Male.  Female.  Total. 

Charge  8  9  17 

Ordinary  .  33  41  74 

Night .  7  7  14 

Two  women  are  employed  on  the  male  side  in  the  admission  ward  but 
neither  of  them  is  certificated. 

Twenty-seven  men  and  8  women  are  certificated  or  registered  as  mental 
nurses  and  6  men  and  18  women  have  passed  the  preliminary  examina¬ 
tion. 

We  found  the  patients  apparently  contented  and  very  free  from  com¬ 
plaints.  We  think  that  something  more  might  be  done  in  the  wards  where 
the  most  difficult  women  are  housed  to  keep  them  tidy.  To-day  there 
were  several  whose  clothes  were  very  ragged  and  untidy,  and  though  no 
doubt  difficult  people  to  deal  with,  we  think  with  care  on  the  part  of  the 
nurses  much  might  be  done  to  increase  their  self-respect. 

We  think  we  are  right  in  saying  that  in  no  case  was  there  a  fire  in  the 
ward  kitchens  with  the  result  that  the  plates  were  as  a  rule  hardly  warmed 
at  all  (except  in  the  hall  where  they  were  well  heated).  Another  result 
(W3335)  16* 
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was  that  in  male  ward  10  there  was  nowhere  to  keep  the  dinners  hot  for  the 
patients  who  had  to  be  hand-fed  whilst  the  rest  of  the  patients  were  being 
given  their  food.  In  such  a  ward  as  this  it  is  particularly  important  that 
the  food  should  be  presented  in  as  palatable  form  as  possible. 

Some  of  the  wards,  e.g.,  ward  5,  have  been  very  nicely  decorated,  but 
there  are  large  arrears  of  decorating  to  be  got  through. 

We  noticed  that  many  of  the  mattresses  badly  want  remaking  but  were 
told  that  there  is  only  one  man  available  to  do  the  work  and  the  hospital 
does  not  possess  a  carding  machine.  Some  of  the  beds,  too,  require 
attention. 

We  saw  some  of  the  women’s  under-clothes  which  appeared  to  us  to  be 
very  out  of  date  in  style  and  cut,  and  such  as  a  young  woman  of  20  to  30 
would  not  be  used  to  wearing.  We  venture  to  think  that  the  advice  of  the 
lady  members  of  the  Committee  on  the  underclothing  and  stays  for  the 
female  patients  would  be  invaluable. 

There  was  a  good  supply  of  books  in  the  wards  but  the  supply  of  writing 
materials  was  very  meagre  wherever  we  enquired.  We  realize  that  there 
is  no  stint  of  these  things,  but  there  is  no  need  for  a  charge  nurse  to  wait 
until  his  or  her  supply  is  done  before  asking  for  more.  Everybody  is 
anxious  that  patients  should  keep  in  touch  with  their  friends,  and  if  they 
cannot  get  paper  and  envelopes  when  the  mood  seizes  them  to  write  home 
it  may  be  that  the  letter  will  not  be  written  for  weeks. 

We  were  struck  with  the  table  coverings  in  the  hall  and  some  wards  of 
white  linoleum  which  is  said  both  to  clean  and  wear  well. 

We  hope  it  will  not  be  forgotten  that  the  supply  of  silent  films  for  the 
cinematograph  is  getting  low,  and  that  it  is  likely  to  get  lower  in  the  near 
future.  It  would  be  almost  a  disaster  were  this  most  popular  form  of 
entertainment  to  fail  for  want  of  films. 

The  mortality  rate  for  the  year  1934  was  6-69  per  cent.,  which  is 
practically  the  average  for  all  mental  hospitals. 

Since  the  last  visit  41  patients  have  died — 16  males  and  25  females. 
Post-mortem  examinations  were  held  in  all  but  one  of  the  cases,  which  is 
most  satisfactory. 

Heart  disease  was  responsible  for  15  deaths,  pneumonia  for  8  and 
tuberculosis  for  6. 

No  inquests  were  held. 

Two  fractures  of  bone  were  caused  by  violence  from  other  patients  and 
one  from  a  fall  in  a  fit.  Three  patients  of  each  sex  have  died  from  tuber¬ 
culosis  whilst  3  female  patients  are  under  treatment  at  the  present  time. 
Other  patients,  both  male  and  female,  who  have  suffered  from  this  disease 
and  are  now  in  a  quiescent  stage  are  kept  under  observation  and  to  a 
certain  extent  segregated. 

The  hospital  has  been  entirely  free  from  dysentery  and  enteric  fever. 

Two  female  patients  contracted  influenza  and  there  was  one  case  of 
measles  on  the  male  side. 

A  large  number  of  the  pa.tients  in  bed  to-day  were  in  the  open  air.  We 
noticed  some  outside  the  male  admission  ward  without  bed  jackets. 
Jackets  were  available  but  we  were  informed  that  the  patients  were  not 
inclined  to  wear  them.  This  attitude  was  probably  due  to  the  mental  state 
of  the  patients  and  is  one  that  should  be  kindly  but  firmly  dealt  with  in 
order  to  avoid  risks  of  exposure  at  this  time  of  year. 

We  noticed  a  serviceable  type  of  bed-table  in  the  infirmary  wards 
which  was  constructed  in  the  hospital. 

In  enquiring  into  the  type  and  degree  of  mental  disorder  of  the  patients 
in  the  wards  under  constant  observation  we  were  struck  by  the  large  number 
of  suicidal  caution  cards  that  have  been  issued.  In  the  male  admission 
ward  containing  56  patients  there  were  17  of  these  cards.  We  do  not  for  a 
moment  suggest  that  any  of  these  patients  have  not  been  suicidal  at  one 
time,  but  we  feel  that  by  keeping  them  on  a  card  when  the  symptoms  have 
subsided  (as  we  were  told  had  happened  in  some  cases),  the  real  purpose  of 
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these  cards  is  lost  and,  we  fear,  may  result  in  a  relaxation  of  vigilance  by  the 
nursing  staff  in  really  acute  cases. 

Dr.  Madill,  who  accompanied  us  all  round  the  hospital,  has  to  assist 
him  Dr.  Braithwaite,  Deputy  Medical  Superintendent,  and  Dr.  Miller. 


The  North  Wales  Counties  Mental  Hospital,  Denbigh. 

May  31, st,  1935. 

The  overcrowding  at  this  hospital,  which  persists  despite  the  additional 
accommodation  brought  into  use  during  the  last  two  years  is  a  matter  for 
considerable  concern,  amounting  as  it  does  to  a  deficiency  of  accommoda¬ 
tion  on  the  female  side  for  136  patients  by  day  and  139  by  night,  the 
corresponding  figures  for  the  men  in  each  case  being  73.  These  figures 
show  a  slight  increase  on  those  mentioned  in  the  last  entry.  We  are, 
therefore  very  glad  to  hear  that  the  adaptation  of  Pool  Park  is  in  progress 
which  is  expected  to  give  relief  to  the  extent  of  about  70  beds.  We  under¬ 
stand  that  no  definite  decision  has  yet  been  arrived  at  as  to  the  sex  of  the 
patients  to  be  housed  there. 

The  overcrowding  is,  it  will  be  noted,  most  serious  on  the  women’s  side 
and  we  have  discussed  with  Dr.  Frank  Jones  possible  measures  for  remedy¬ 
ing  it  generally. 

Being  familiar  with  the  public  assistance  institutions  of  North  Wales 
we  cannot  foresee  many  vacancies  therein  to  which  the  more  chronic 
patients  could  be  transferred.  But  we  gathered  that  there  is  a  not  in¬ 
considerable  number  of  both  men  and  women  who,  though  not  mentally 
recovered,  are  sufficiently  steady  and  responsible  to  be  cared  for  in  suitable 
private  families.  The  discovery  of  such  homes  is  a  matter  for  careful  and 
systematic  enquiry. 

There  are  1,311  patients  in  residence  to-day,  in  the  proportion  of  637 
men  to  674  women,  4  of  the  former  and  3  of  the  latter  being  voluntary 
patients  and  2  men  and  7  women  temporary  patients.  There  are  81  men 
and  30  women  classed  as  private  patients,  of  whom  61  men  are  service  or 
ex-service  patients.  Out-county  patients  number  7  in  all.  During  the 
year  1934  the  percentage  of  voluntary  and  temporary  patients  received 
into  the  hospital  in  relation  to  the  total  direct  admissions  was  approxi¬ 
mately  7  in  each  category.  This  figure  shows  an  increase  over  the  cor¬ 
responding  figure  for  1933.  Up  to  date  this  year  11  patients  have  been 
admitted  on  a  voluntary  and  10  on  a  temporary  basis,  the  number  of  direct 
admissions  for  the  5  months  being  exactly  100. 

During  our  tour  of  the  hospital  we  found  the  patients  reasonably 
contented  but  for  the  most  part  unoccupied.  Generally  their  dress  was 
fairly  tidy  though  we  thought  the  method  of  storing  clothes  in  the  ward 
cloak-rooms  in  the  main  building  might  be  improved  upon.  We  saw  some 
women’s  dresses  of  attractive  design  in  the  sewing  room,  the  majority  of 
these  had  been  recently  made  and  few  appeared  as  yet  to  have  been  issued 
to  the  patients.  We  should  like  to  see  more  attention  paid  to  the  method  of 
keeping  the  tooth  brushes  on  the  women’s  side  at  the  main  building. 

A  good  portion  of  the  main  building  is  of  old-fashioned  design  and 
difficult  to  ventilate,  particularly  the  single  rooms.  The  padded  rooms  in 
male  ward  3  are  also  of  antiquated  design,  and  we  noted  the  difficulties 
presented  by  the  sanitary  annexe  of  this  ward,  where  3  w.c.’s  and  3  wash¬ 
basins  comprise  the  total  provision  for  83  of  difficult  type  patients,  all  of 
whom  we  were  told  perform  their  morning  ablutions  in  its  confined  space. 
W  ard  /  also  does  not  come  up  to  the  standard  of  accommodation  we  are 
accustomed  to  see  in  mental  hospitals.  We  understand  that  proposals  to 
improve  these  two  wards,  and  to  extend  and  improve  the  airing  courts  at 
the  main  building,  particularly  on  the  male  side,  are  at  present  under  the 
consideration  of  a  sub -committee.  We  note  from  the  Committee  of 
Visitors’  report  for  the  year  1934-1935  that  the  question  of  readjustment 
of  the  administrative  accommodation  in  connection  with  the  inadequacy 
of  the  existing  committee  room  is  also  under  consideration. 
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The  dayrooms  and  dormitories  were  in  fair  order,  but  the  former  could 
well  be  brightened  by  more  flowers  and  plants.  As  to  this  we  were  in¬ 
formed  that  the  erection  of  a  new  greenhouse  is  under  consideration.  In 
some  of  the  women’s  wards  at  the  Main  Building  we  noticed  pieces  of 
furniture  which  required  repair.  The  supply  of  indoor  games  in  the  wards 
generally  appeared  somewhat  meagre  and  the  issue  to  the  wards  in  the  main 
buildings  of  daily  papers  seemed  to  average  one  to  53  patients,  and  even 
then  to  be  in  most  cases  a  day  old.  In  the  special  dormitory  on  the  male 
side  of  the  main  building  we  noticed  a  large  number  of  canvas  beds.  We 
hope  the  Committee  will  carry  out  its  expressed  intention  of  replacing  these 
at  the  earliest  opportunity.  We  would  also  endorse  the  view  expressed  by 
our  colleagues  last  year  as  to  the  desirability  of  placing  doors  on  the  w.c.’s, 
especially  on  the  women’s  side. 

We  have  discussed  with  Dr.  Frank  Jones  methods  which  might  be 
adopted  for  improving  the  transport  to  and  service  of  food  in  the  wards. 
Visiting  the  female  infirmary  on  each  day  of  our  visit  we  noticed  that  a  long 
interval  elapsed  between  the  arrival  of  the  meat  and  the  vegetables,  and 
also  that  the  tins  in  which  the  meat  was  carried  lacked  covers.  The 
dispatch  with  which  the  food  is  brought  from  the  kitchen  to  the  wards 
would  be  much  accelerated  if  the  nurse  in  charge  of  the  carrying  party 
brought  up  the  rear  and  insisted  upon  the  patients  keeping  well  together. 

At  the  male  sick  ward  we  saw  a  group  of  patients  engaged  in  scarf¬ 
making  on  looms  but  were  sorry  to  find  that  on  the  whole  little  progress 
has  as  yet  been  made  in  introducing  occupational  treatment  at  this  hospital. 
Dr.  Frank  Jones  and  members  of  the  Committee  have,  however,  visited 
selected  hospitals  where  the  organization  of  this  form  of  treatment  is  on 
sound  lines  and  we  gathered  that  its  value,  not  only  from  a  therapeutic 
point  of  view  but  also  as  a  means  of  combating  deterioration,  is  appreciated. 
We  mentioned  to  Dr.  Jones  another  hospital  which,  if  visited,  would 
afford  further  insight  into  the  working  of  a  sound  system  and  hope  that 
every  effort  will  be  made  to  start  work  on  an  organized  basis  at  an  early 
date.  The  introduction  of  it  need  not  entail  any  considerable  expense, 
nor  should  it  be  necessary  to  delay  its  inception  till  the  proposed  new 
workshops  are  erected.  We  are  glad  to  find  that  suitable  patients  at  the 
male  reception  hospital  and  also  a  group  of  men  at  the  main  building,  are 
given  physical  training,  but  should  like  to  see  these  exercises,  combined 
with  varied  recreational  activities  for  both  sexes,  extended  throughout  the 
hospital,  suitable  costumes  being  provided  in  each  case. 

The  dietary  scale  enumerates  certain  articles  and  quantities  of  food 
but  does  not  prescribe  the  menu  for  dinners  beyond  requiring  roast  meat 
on  two  days  and  boiled  on  three  days  with  the  substitution  of  liver  and 
bacon  on  one  day,  meat  pie,  stew  or  soup  being  served  on  the  remaining 
days.  Jam  appears  on  the  scale  but  is  not  issued  except  to  the  reception 
hospital,  and  to  the  service  and  private  patients.  We  urge  the  Committee 
of  Visitors  to  consider  the  adoption  of  the  model  dietary  with  its  varied 
menus  for  an  entire  four-week  period  which  was  recommended  by  the 
Departmental  Committee  on  Dietaries  in  Mental  Hospitals,  whose  report 
was  published  in  1924. 

The  death  rate  of  the  hospital  in  1934  was  63  per  thousand  patients 
resident  and  slightly  below  the  average  for  public  mental  hospitals.  The 
number  of  deaths  since  the  last  visit  7  months  ago,  has  been  42,  oyer  64 
per  cent,  of  which  were  the  subject  of  post-mortem  examination.  Sixteen 
of  the  42  deaths  were  due  to  pneumonia,  10  to  heart  disease  and  6  to 
tuberculosis  (5  being  male  patients).  One  woman  whose,  convalescence 
seemed  well  advanced,  recently  committed  suicide  ;  the  circumstances 
have  been  communicated  to  our  Board.  No  other  serious  casualties  have 
occurred  in  this  period. 

Early  last  winter  and  again  in  recent  weeks,  dysentery  and  diarrhoea 
appeared  in  wards  M.2,  3  and  6,  and  F.5  and  7b.  Five  of  a  total  of  10 
cases  arose  in  this  last  ward  where  one  patient  has  been  discovered,  in  the 
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course  of  the  bacteriological  examinations,  to  be  a  carrier  of  this  infection. 
She  is  now  under  care  in  the  Bungalow  wards  where  6  men  and  boys  and  4 
women  are  segregated  for  this  condition  and  6  women  on  account  of  a 
carrier  condition  of  paratyphoid  fever.  All  the  dysentery,  save  one  case  of 
the  Sonne  type,  in  a  male  patient,  has  been  associated  with  a  Flexner  type 
of  micro-organism  for  the  treatment  of  which  a  vaccine  has  been  prepared 
in  the  hospital  laboratory  with  a  view  to  the  protection  of  the  patients 
against  attack  by  this  disease.  The  men’s  side  has  been  so  treated  during 
the  last  nine  months  and  in  this  period,  the  section  has  contributed  not 
more  than  3  fresh  cases,  a  satisfactory  contrast  with  the  incidence  of 
dysentery  here  in  the  last  few  years.  During  1934  it  was  13-2  per  thousand 
patients  resident,  compared  with  the  average  of  3  -  6  for  all  mental  hospitals. 

While  the  number  of  patients  at  present  classified  as  tuberculous  is 
only  9,  the  death  rate  during  1934  for  tuberculosis  in  this  hospital  was  more 
than  double  the  average  in  the  mental  hospitals  of  England  and  Wales. 
We  trust  that  the  opportunity  afforded  for  the  detection  of  this  infection 
by  X-ray  will  be  fully  utilised  when  the  new  apparatus  has  been  installed. 
Some  admirable  huts  have  been  erected  in  the  garden  of  the  women’s  sick 
ward  for  the  open  air  nursing  of  tuberculous  patients,  but  we  understand 
that  only  2  of  the  huts  are  at  present  used  as  sleeping  quarters  by  such 
patients  ;  some  others  live  on  the  ward  verandahs  by  day  but  the  practice 
of  allowing  verandah  patients  to  sleep  out  is  not  observed  here.  While 
occasional  cases  are  admitted  with  tuberculosis  active  or  recent  at  the 
time,  the  serious  facts  remain  that  tuberculosis  is  much  above  the  average 
as  a  cause  of  death  here,  and  that  overcrowding  has  been  a  grave  menace 
for  many  years  and  has  only  been  very  partially  relieved  by  the  opening  of 
the  new  buildings.  The  inadequate  ventilation  of  some  wards  has  pre¬ 
viously  been  stressed  and  still  calls  for  comment  and  remedy. 

In  a  hospital  wfhere  intestinal  infection  has  been  so  prevalent  its  appear¬ 
ance  among  patients  of  faulty  habits  is  ever  likely  to  recur  ;  we  therefore 
regretted  to  see  fouled  garments  among  the  ordinary  soiled  clothing  on  the 
floor  of  the  female  in-take  room  in  the  wash-house.  On  the  men’s  side  we 
understand  the  foul  linen  is  deposited  by  the  ward  nurse  in  the  steam  tank  ; 
the  bin  used  for  its  conveyance  from  the  Bungalow  isolation  ward  does  not 
appear  to  be  sterilized  before  its  return.  The  treatment  of  the  fouled 
linen,  as  described  to  us,  does  not  afford  adequate  cleansing  with  removal 
of  the  filth  before  insertion  in  the  machine  washers.  The  construction 
of  a  foul  wash-house  would  ensure  the  separate  washing  of  faecal-stained 
clothing  from  that  of  clean  patients.  It  is  very  desirable  that  bacterio¬ 
logical  tests  be  made  periodically  of  the  efficacy  of  the  process  of  steaming 
foul  linen.  Trolleys  are  used  for  the  carriage  of  washed  articles  to  the 
drying  chambers,  which  are  also  used  to  carry  unwashed  garments  ;  the 
risk  of  thus  soiling  or  contaminating  the  wet -washed  garments  is  obvious. 
Neither  of  the  two  hydro -extractors  is  provided  with  an  automatic  device 
to  prevent  it  from  opening  while  in  action.  We  are  informed  that  the 
machinery  in  the  wash-house  is  sufficient  to  meet  only  about  half  the 
normal  needs.  Some  wire  netting  in  the  ironing  room,  used  to  guard, 
machinery,  is  broken  and  requires  replacement  by  a  firmer  kind  of  wire. 
The  suspension  of  loose  electric  cable  on  a  spring,  to  the  flat  irons,  would  be 
an  advantage.  The  problem  of  bowel  infection  requires  attention  to  the 
condition  of  some  of  the  ward  floors  and  the  removal  of  linoleum  where 
there  are  cracks  and  indications  that  the  undercanvas  is  contaminated 
with  the  urine  of  faulty  patients  ;  the  odour  in  one  of  the  day  rooms  of 
Ward  F.2  and  3  is  more  than  suggestive  of  such  mishaps.  It  is  necessary 
to  take  some  steps  to  avoid  the  confusion  of  brushes  intended  for  scrubbing 
food  tables  with  those  used  for  floors  of  wards  and  lavatories.  In  some 
hospitals  brushes  of  different  shapes  are  used  to  secure  such  precautions. 
A  comparison  of  ward  inventories  and  ward  laundry  books  shows  that 
sheets  and  round  towels  are  employed  for  bathing  and  that  the  number 
of  these  articles  sent  to  the  laundry  in  a  given  period  does  not  ensure  that 
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each  patient  has  a  separate  towel  for  bathing.  We  strongly  advocate  the 
provision  of  proper  bath  towels  and  of  individual  hand  towels,  thereby 
removing  the  possibility  of  reproach  in  this  important  aspect  of  nursing. 

The  labels  on  certain  proprietary  disinfectants  give  directions  for  their 
dilution  ;  other  bottles  lack  such  directions.  It  is  desirable  that  the  time 
factor  as  well  as  the  strength  be  brought  to  the  notice  of  all  who  use  them 
and  that  the  doors  and  other  woodwork  of  the  w.c.’s  be  effectively  treated 
with  them.  The  bakehouse  needs  an  ablution  basin.  The  erection  of  the 
new  reception  wards  has  considerably  enhanced  the  therapeutic  facilities 
of  the  hospital.  Plombiere  lavage  and  continuous  baths  are  now  available 
and  the  X-ray  plant  is  in  process  of  installation.  The  record  of  work  in  the 
laboratory  covers  a  wide  field  of  very  helpful  investigation.  We  observed 
that  all  the  patients  in  the  reception  wards  were  recent  admissions  ;  a  few 
others  are  accommodated  in  the  older  building. 

The  percentage  of  actively  suicidal  patients  in  this  hospital,  shown  in 
the  miscellaneous  returns  for  1934,  was  5  and  the  figures  given  to  us  yester¬ 
day  and  to-day  correspond  with  this.  It  is  considerably  above  the  average 
for  the  mental  hospitals  of  England  and  Wales,  which  is  2-1.  Discussing 
the  cause  for  such  a  marked  divergence  with  the  members  of  the  medical 
staff  we  learned  that  they  find  an  unusually  high  proportion  of  newly 
admitted  patients  are  of  the  depressed  type.  If  the  ratio  is  as  high  as  the 
above  figures  indicate,  there  is  both  scope  and  need  here  for  an  investigation, 
on  scientific  lines,  of  the  factors  contributing  to  mental  depression  among 
new  admissions. 

It  is  very  gratifying  to  learn  of  the  establishment  recently  of  out¬ 
patient  consultations  in  Wrexham,  Bangor  and  Dolgelley.  At  present, 
however,  it  is  the  intention  to  hold  them  only  once  a  month.  The  develop¬ 
ment  of  a  mental  health  service  for  the  counties  of  North  Wales  will, 
beyond  doubt,  call  for  an  augmentation  of  these  facilities  for  early  treat¬ 
ment  and  when  such  responsibilities  are  considered  in  conjunction  with  the 
enlargement  of  the  hospital’s  premises  by  the  several  new  units  and  Pool 
Park,  at  a  distance  of  8  or  9  miles  from  Denbigh,  it  is  clear  that  an  increase 
in  the  medical  staff  will  be  essential  in  the  near  future.  Moreover,  the 
medical  officers  in  charge  of  the  male  and  female  sections  now  have  each 
between  600  and  700  patients  under  their  care,  the  Pathologist  undertaking 
relief  duties. 

The  present  nursing  staff  consists  of  92  in  the  male  and  88  in  the  female 
sections,  the  numbers  on  night  duty  respectively  being  12  and  11. 

As  few  as  28  per  cent,  of  the  male  staff  and  21-5  per  cent,  of  the  female 
staff  are  certificated.  An  additional  14  per  cent,  of  the  male  staff  is 
registered,  but  not  certificated,  as  mental  nurses.  We  are  glad  to  note, 
however,  that  18  men  and  28  women  nurses  have  passed  the  preliminary 
examination  and  that  the  Committee  has  recently  resolved  to  make  com¬ 
pulsory  the  entry  of  all  new  nurses  for  the  certificate  in  mental  nursing. 
A  reduction  of  indoor  nurses’  working  hours  to  54  a  week  has  been  decided 
on  by  the  Committee. 

Dr.  Frank  Jones,  the  Medical  Superintendent,  has  the  assistance  of 
Dr.  Hutton,  Dr.  Roberts,  D.P.M.  and  Dr.  Ceinwen  Evans,  Pathologist. 

Derby  County  Mental  Hospital. 

October  15 th  and  16 tli,  1935. 

During  our  visit  to  this  mental  hospital,  we  have  seen  many  evidences 
of  the  progressive  spirit  in  which  it  is  administered,  and  we  congratulate 
the  Visiting  Committee  and  Dr.  Hopkins  upon  the  way  in  which  the  main 
problems  of  overcrowding  and  out-of-date  old  buildings  are  being  faced. 

There  were  1,169  patients  in  residence  to-day — 568  males  and  601 
females.  Of  the  former  21  were  voluntary  and  4  temporary,  and  of  the 
latter  39  were  voluntary  and  2  temporary.  The  overcrowding  is  therefore 
considerably  more  acute  than  at  the  visit  of  colleagues  in  February,  1934, 
when  the  total  number  in  residence  was  1,108.  In  spite  of  the  conversion 
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of  the  old  house  of  the  head  male  nurse  into  a  parole  villa  to  house  10  male 
patients,  and  of  the  former  dental  room  into  a  dormitory  with  3  beds,  the 
deficiency  of  accommodation  on  the  male  side  is  65  by  day  and  96  by  night, 
and  on  the  female  side  94  by  day  and  76  by  night.  At  the  beginning  of  this 
year  the  building  of  2  convalescent  villas  was  commenced,  and  2  parole 
villas  are  to  follow.  Each  of  the  former  will  house  25  patients,  and  each  of 
the  latter  50.  The  work  is  being  pressed  on  as  fast  as  possible,  and  when 
completed  these  units  will,  it  is  hoped,  do  much  to  relieve  the  congestion 
of  the  wards.  A  certain  amount  of  overcrowding  will  however  remain,  and 
we  would  draw  attention  to  the  fact  that  there  are  a  number  of  mental 
defective  patients  on  both  sides  of  the  hospital  who  would  more  suitably 
be  cared  for  elsewhere — some  of  them  being  young  trainable  cases.  We 
would  also  draw  the  attention  of  the  Committee  to  the  possibility  of 
boarding  out  suitable  patients  under  the  provisions  of  Section  57  (L.A. 
1890).  We  do  not  desire  to  make  this  recommendation  only  on  the  score 
of  relieving  overcrowding,  and  we  have  discussed  the  problem  in  its  other 
aspects  with  Dr.  Hopkins. 

Four  patients  of  each  sex  are  out  on  leave  or  on  trial,  and  this  gives  a 
total  on  the  statutory  books  of  1,177. 

The  only  private  patients  are  35  males  who  are  in  the  service  or  ex- 
service  category. 

The  number  of  patients  admitted  under  the  provisions  of  the  Mental 
Treatment  Act,  1930,  are  showing  a  gratifying  increase.  Since  January  1st 
of  the  present  year,  61  voluntary  and  13  temporary  patients  have  been 
admitted  as  against  41  voluntary  and  9  temporary  for  the  whole  of  1934. 

The  weekly  maintenance  charge  for  rate-aided  patients  is  19s.  3d.  and 
for  private  patients  23s.  The  average  weekly  maintenance  cost  is 
20s.  5|d. 

Parole  is  enjoyed  by  44  males  and  5  females  beyond  the  estate,  and  by 
143  males  and  62  females  within  the  grounds. 

In  our  tour  of  the  wards  we  found  the  patients  for  the  most  part  con¬ 
tented,  happy  and  well  behaved,  and  we  believe  that  they  are  kindly 
treated  and  well  cared  for.  Complaints  except  on  the  score  of  detention 
were  few.  One  or  two  patients  in  different  wards  expressed  a  desire  for 
wireless,  and  we  do  hope  that  it  will  be  foimd  possible  to  accelerate  the 
introduction  of  wireless  sets  throughout  the  hospital.  We  were  glad  to 
find  that  3  new  sets  had  been,  purchased  during  the  past  year. 

The  dayrooms  and  dormitories  were  neat  and  tidy.  A  number  of  the 
wards  have  recently  been  redecorated,  and  we  were  informed  that  a  number 
of  other  wards  which  are  much  in  need  of  repainting  are  shortly  also  to  be 
redecorated.  In  the  wards  where  the  better  type  of  patient  is  housed, 
there  is  a  need  on  both  sides  for  more  comfortable  chairs  and  settees. 
This  is  particularly  noticeable  in  such  wards  as  M.6.  Efforts  are  made  to 
keep  the  dayrooms  well  supplied  with  flowers  and  plants.  We  thought 
that  2  daily  papers  for  each  ward  was  a  somewhat  meagre  supply  for  some 
of  the  better  wards,  and  hope  that  in  these  cases  it  will  be  augmented. 

Some  of  the  wards  in  the  main  building  are  much  hampered  by  lack 
of  suitable  sanitary  accommodation  and  store  room  space.  Overcrowding 
accentuates  the  problem.  It  is  satisfactory  to  know  that  a  scheme  is 
afoot  to  build  sanitary  spurs  to  wards  3  and  4  on  each  side.  At  present 
these  wards  have  only  2  w.c.’s  for  day  use  and  1  w.c.for  use  by  night,  and 
the  ward  kitchens  and  wash-rooms  are  in  one  and  are  also  very  small. 
Store  rooms  can  hardly  be  said  to  exist  in  these  wards,  and  cupboards 
along  the  corridors  have  to  be  used — not  a  satisfactory  arrangement.  The 
patients  in  consequence  have  nowhere  to  keep  their  personal  treasures, 
and  lockers  are  much  needed,  although  we  realize  how  difficult  it  would  be 
to  find,  space  for  them. 

Several  of  the  ward  gardens  have  recently  been  enlarged  ;  hitherto 
they  have  been  much  congested  at  exercise  time.  It  is  also  proposed  to 
enlarge  the  gardens  of  the  admission  hospital.  Recently  a  new  bowling 
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green  has  been  constructed,  and  we  were  glad  to  hear  of  the  popularity  of 
bowling  matches  with  outside  teams  which  often  take  place  away  from  the 
hospital. 

The  diet  is  arranged  on  a  two  weekly  rota  and  it  is  well  varied.  The 
dinner  we  saw  in  preparation  in  the  kitchen  and  being  eaten  in  the  wards, 
on  each  of  the  days  of  our  visit,  appeared  to  be  most  appetizing  and  well 
served. 

We  have  already  referred  to  the  conversion  of  the  head  male  nurse’s 
former  house  into  quarters  for  10  male  patients.  This  unit  is  in  many 
respects  ideal.  It  is  occupied  by  really  trustworthy  patients,  who  appre¬ 
ciate  their  greater  freedom  in  a  small  villa.  At  present  there  is  no  second 
exit  from  the  upper  floor,  the  provision  of  which  we  have  discussed  with 
Dr.  Hopkins. 

The  new  boiler  house  has  now  been  completed,  but  some  time  must 
elapse  before  the  change  over  to  the  new  premises  can  take  place.  We 
were  glad  to  hear  that  the  next  step  in  modernizing  the  older  parts  of  the 
hospital,  will  be  the  erection  of  a  new  laundry,  and  that  this  is  to  be 
followed  by  the  rebuilding  and  concentration  in  one  spot  of  the  stores. 
The  question  of  a  new  kitchen  will  then  come  up  for  consideration.  One  is 
much  needed. 

We  hope  that  when  the  new  laundry  is  being  built,  one  or  more  steam 
clothes-presses  will  be  installed.  They  are  of  great  utility  in  improving 
the  appearance  of  the  male  patients’  clothing.  We  have  made  some 
suggestions  regarding  the  female  clothing  to  Dr.  Hopkins. 

Reference  has  already  been  made  to  the  slender  sanitary  provision  in  the 
older  building.  Any  renovation  of  the  existing  w.c.’s  would  usefully 
include  the  painting  of  the  woodwork  in  a  very  light  colour.  We  would 
suggest  also  the  use  of  brushes  of  different  shapes  for  the  scrubbing  of 
floor  and  tables,  to  prevent  confusion  in  their  use. 

The  ward  nursing  staff  consists  of  76  male  and  90  female  nurses,  12  and 
13  of  whom  respectively  are  charge  nurses,  and  13  and  15  are  on  night  duty. 
No  female  nurses  are  at  present  employed  in  male  wards.  In  addition 
there  are  2  male  and  5  female  sub-officers.  Sixty-seven  per  cent,  of  the 
male  nurses  and  41  per  cent,  of  the  female  nurses  are  certificated  in  mental 
nursing. 

The  death  rate  for  1934  was  81  per  thousand  patients  resident.  The 
average  for  the  public  mental  hospitals  of  England  and  Wales  being  66. 
Among  the  women  the  death  rate  is  identical  with  the  average  for  the  sex, 
but  that  of  the  men  is  100  compared  with  the  men’s  average  of  70. 

The  number  of  deaths  since  the  last  visit,  in  February,  1934,  is  159, 
almost  50  per  cent,  of  which  were  the  subject  of  post-mortem  examination. 
The  principal  causes  were  senile  decay  (17),  various  cardiovascular 
diseases  (13),  pnemnonia  and  general  paralysis  (each  10).  Five  men 
and  1  woman  have  died  from  tuberculosis,  and  1  man  from  dysentery. 
An  inquest  was  held  on  1  death,  due  to  syncope  following  the  choking 
effects  of  bolting  some  bread. 

Bone  fractures  have  occurred  in  1  man  and  11  women,  1  of  the  latter 
was  pushed  by  another  patient.  The  others  appear  to  have  been 
accidental.  One  man,  long  resident  here,  sustained  a  throat  woimd — 
self-inflicted.  Influenza  attacked  24  men,  dysentery  4  and  enteric  fever  1. 
This  last  patient  appears  to  have  acquired  the  infection  previous  to 
admission.  At  present  2  men  and  4  women  are  under  treatment  for 
tuberculosis,  3  of  the  women  being  confined  to  bed  in  an  open  verandah. 

Wards  M.l  and  2,  and  F.ll  contain  the  larger  groups  of  these  patients, 
who  have  at  some  time  suffered  from  dysentery,  but  several  other  wards 
also  contain  such  patients  who  once  a  year  are  examined  bacteriologically, 
the  specimens  being  sent  to  the  County  Laboratory  in  Derby. 

We  understand  from  enquiries  made  in  the  laundry  that  all  garments 
from  infected  patients  and  the  soiled  woollens  from  patients  of  faulty 
habits  pass  through  the  steam  disinfector. 
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Handicraft  classes  are  held  for  men  and  women  on  alternate  days  in  the 
new  reception  hospital,  and  in  other  wards.  We  have  discussed  the 
development  of  this  valuable  form  of  treatment  with  Dr.  Hopkins,  and 
suggested  lines  for  the  exploration  of  extending  it. 

Dr.  Hopkins  is  assisted  at  present  by  three  medical  officers,  one  of 
whom  is  away  on  leave  and  whose  place  is  taken  by  a  locum  tenens. 
Periodic  visits  are  paid  to  the  hospital  by  ophthalmic  aural  and  dental 
surgeons,  and  the  services  of  a  consultant  physician  and  a  consulting 
surgeon  are  also  available. 

We  are  pleased  to  hear  of  the  activities  of  the  well-attended  clinics 
which  Dr.  Hopkins  conducts  in  Chesterfield  and  in  Derby. 

Devon  Mental  Hospital. 

December  11  th,  1935. 

We  have  to-day  paid  the  annual  visit  to  this  hospital  on  behalf  of  our 
Board.  We  are  pleased  to  be  able  to  report  that  our  visit  has  been  a  very 
satisfactory  one  and  that  we  have  been  much  interested  in  all  that  we  have 
seen. 

During  the  whole  of  our  visit  we  were  very  much  struck  by  the  almost 
complete  absence  of  noise  in  the  wards  and  of  any  sort  of  disturbance 
amongst  the  patients.  There  can  be  no  doubt  that  this  very  satisfactory 
state  of  affairs  is  due  to  the  efficient  organization  of  occupational  work  on 
therapeutical  lines  that  is  carried  out  at  this  hospital.  Attention  has  been 
called  to  this  organization  by  our  colleagues  in  previous  reports  and  the 
results  are  well  known  to  members  of  our  Board.  It  is  sufficient  here  to 
state  that  to-day  we  found  over  70  per  cent,  of  the  patients  in  some  way 
occupied. 

In  commenting  upon  the  absence  of  noise  in  the  wards  we  might, 
perhaps,  make  an  exception  in  the  case  of  male  5.  We  are  glad  to  know 
that  extensive  alterations  are  contemplated  in  this  part  of  the  building. 

W  e  consider  that  the  artificial  lighting  in  most  of  the  wards  is  very  poor 
gnd  hope  that  this  will  be  dealt  with  as  an  urgent  matter. 

We  notice  with  satisfaction  the  comfort  of  the  side  rooms  for  parole 
patients  in  male  1  ward.  The  doors  of  these  rooms  are  never  locked  and 
can  be  opened  from  the  inside. 

Now  that  the  new  nurses’  home  has  been  opened  it  has  been  possible 
to  provide  a  clinical  room  for  each  ward  by  adapting  adj  oining  rooms  which 
were  formerly  used  as  nurses’  bedrooms.  Clinical  records  of  each  patient 
are  kept  in  these  rooms. 

Hot  water  and  modern  fittings  have  been  installed  in  some  of  the 
sanitary  annexes  and  we  hope  the  modernization  of  other  wards  in  these 
respects  will  be  considered. 

Amongst  other  recent  alterations  and  additions  have  been  an  additional 
room  in  the  Medical  Superintendent’s  house,  tiling  of  the  Dish  House  and  a 
new  window  in  the  dental  room.  A  canteen  has  been  provided  and  is 
proving  a  great  success  ;  adjoining  is  a  room  with  small  tables  where 
patients  and  their  friends  can  have  tea  together. 

A  sound  film  apparatus  has  been  installed  since  the  visit  of  two  of  our 
colleagues  last  year  and  adds  much  to  the  recreational  side  of  life  at  the 
hospital. 

Physical  drill  has  been  started  on  both  sides.  We  saw  a  class  of  about 
20  female  patients  under  instruction  by  one  of  the  nurses.  They  were  very 
attractively  dressed  in  special  uniform  and  appeared  to  be  keenly  interested. 
We  were  not  surprised  to  hear  that  some  clinical  improvement  has  been 
noticed  as  a  result  of  these  classes. 

At  some  mental  hospitals  cricket  and  football  teams  have  been 
organized  amongst  the  patients  and  matches  are  played  against  outside 
teams.  We  hope  something  more  may  be  done  at  this  hospital  to  en¬ 
courage  games  among  the  patients.  Physical  drill  might  easily  lead  to 
hockey  on  the  female  side. 
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There  are  now  on  the  statutory  books  the  names  of  544  males  and 
829  females,  a  total  of  1,373  patients.  At  the  time  of  our  visit  1  male  and 
8  females  were  out  on  trial  leaving  in  residence  a  total  of  1,364  patients. 
Included  in  this  number  are  124  voluntary  patients  and  1  temporary 
patient.  The  number  of  voluntary  patients  must  be  considered  as  very 
satisfactory  evidence  of  the  working  of  this  part  of  the  Act.  Sixty -five 
men  and  66  women  are  classified  as  private  patients,  43  of  this  number 
being  service  or  ex-service  patients. 

The  figures  given  to  us  to-day  show  that  there  are  vacancies  for  81 
males  and  41  females  by  day  and  35  males  and  74  females  by  night. 

The  weekly  maintenance  charge  for  home  patients  is  21s.  and  for  private 
patients  from  25s.  to  84s.  The  average  weekly  cost  as  last  ascertained 
was  21s.  1*4. 


The  nursing  staff  is  as  follows  : — 


Male. 

Female. 

Total. 

Charge  ...  ...  ...  ...  ...  ... 

14 

21 

35 

Ordinary  . 

56 

69 

125 

••  •••  •  ♦  •  •  *  •  •  •  •  •••  ••• 

11 

29 

40 

Six  paid  domestic  workers  are  employed  on 

the  female  side. 

The  mortality  rate  for  1934  was  the  high  one  of  9-6  per  cent.  Dearths 
since  the  last  visit  nearly  2  years  ago  amounted  to  218.  It  is  satisfactory 
to  note  that  post-mortem  examinations  have  been  carried  out  in  over  70 
per  cent. 

Four  inquests  were  held.  The  circumstances  were  reported  to  our 
Board  and  no  further  comment  is  called  for. 

Among  the  causes  of  death  tuberculosis  is  noteworthy  as  having  been 
responsible  for  the  deaths  of  10  male  and  8  female  patients.  For  1934  the 
following  figures  may  be  cited  : — 

New  cases  notified  Deaths  per 

per  1,000  population.  1,000  population. 


All  mental  hospitals  ...  ...  ...  6.6  4.9 

Devon  Mental  Hospital  ...  ...  8.0  7.3 

Fourteen  male  and  8  female  patients  are  now  under  treatment  for 
tuberculosis  in  the  sanatorium  here. 

General  paralysis  of  the  insane  was  responsible  for  the  deaths  of  6 
males  and  2  females. 

Two  female  patients  died  of  enteric  fever.  During  1935,  7  female 
patients  contracted  this  disease  but  there  have  been  no  fresh  cases  since 
August. 

Other  epidemic  illnesses  have  been  influenza  (9  patients  and  10  members 
of  the  staff),  erysipelas  (4),  dysentery  (3),  diphtheria  (3). 

Casualties  have  included  18  fractures  of  which  15  occurred  in  female 
patients.  Almost  all  of  these  were  due  to  accidental  falls  the  few  exceptions 
being  quarrels  amongst  patients. 

The  patients  were  comfortably  dressed.  We  were  interested  to  see  the 
pyjamas  provided  for  the  males,  the  portable  racks  for  female  clothing 
made  in  the  hospital  and  the  variety  of  embroidered  nightdress  bags  worked 
by  patients. 

In  some  of  the  women’s  wards  we  think  that  more  care  might  be  taken 
to  prevent  untidiness  at  the  necks  of  the  patients’  dresses  where  under¬ 
garments  and  frocks  have  been  carelessly  arranged.  We  realize  the 
difficulty  of  this  matter  for  some  patients  who  disarrange  or  destroy  their 
clothing. 

We  were  glad  to  find  that  books  are  accessible  to  patients  in  the  wards. 
Among  the  books,  however,  we  found  some  published  long  ago  which  did 
not  seem  likely  to  us  to  interest  the  patients.  If  a  revision  of  the  books  is 
undertaken  we  hope  that  the  desirability  of  providing  a  library  and  reading 
room  will  not  be  overlooked. 
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Improvements  of  the  laundry  include  the  provision  of  3  Lane’s  washing 
machines  and  beltdriven  hydro,  and  a  sterilizer  for  surgical  dressings.  The 
number  of  electric  irons  is  now  34.  We  saw  one  or  two  pieces  of  un¬ 
serviceable  machinery.  In  other  hospitals  a  multiple  roller  calender  is 
found  to  be  a  great  asset  and  we  were  surprised  to  find  none  here. 

Spurfield  has  been  opened  up  as  a  convalescent  villa  for  female  private 
patients.  This  house,  which  is  some  distance  from  the  hospital,  is  attrac¬ 
tively  and  comfortably  furnished,  and  has  its  own  nursing  and  domestic 
|  staff,  the  cooking  being  done  in  the  kitchen  at  the  villa  itself.  Five 
private  patients  were  here  when  one  of  us  visited  and  each  of  them,  with 
the  exception  of  one  whose  discontent  was  due  to  mental  illness,  expressed 
ij  herself  as  well  pleased  with  her  surroundings.  Two  rate -aided  patients 
i  are  here  to  help  with  the  domestic  work  and  are  accommodated  with  the 
nursing  staff  on  the  top  floor.  The  second  exit  in  emergency  is  by  ladder 
from  a  landing  outside  one  of  the  rooms.  It  is  important  that  an  efficient 
S  light  should  be  placed  outside  the  room  over  this  landing. 

We  were  most  interested  to  hear  that  Dr.  Eager  has  recently  found  time 
to  attend  a  course  on  modern  methods  in  the  treatment  of  mental  disease. 
He  has  the  assistance  of  Dr.  C.  F.  Bainbridge  and  4  other  medical  officers  at 
this  hospital. 

Dorset  Mental  Hospital. 

February  2Qth,  1935. 

We  have  to-day  paid  the  annual  visit  on  behalf  of  our  Board  to  this 
hospital,  and  accompanied  by  Dr.  Bedford  and  the  medical  officers  in 
charge  of  the  different  divisions,  visited  all  the  wards,  domestic  and  other 
departments.  Generally  we  are  very  satisfied  with  what  we  have  seen 
i  during  our  tour  of  the  institution. 

From  statistics  supplied  to  us  we  learn  that  during  1934  there  were  : — 


Volun 

tary. 

Temporary. 

i  ...  . 

Certified. 

.  i 

Total. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Admitted  direct 

12 

14 

3 

4 

43 

82 

58 

100 

158 

Admitted  on 

transfer 

— - 

• — 

— 

— 

5 

4 

5 

4 

9 

Departed  or 

100 

discharged  . . . 

8 

12 

1 

1 

20 

58 

29 

71 

Transferred  to 

other  care  ... 

— 

— 

— 

— 

3 

5 

3 

5 

8 

Died  . 

2 

1 

— 

1 

22 

62 

24 

64 

88 

Since  the  beginning  of  this  year  there  have  been  : — 


Admitted  direct 

4 

1 

— 

1 

9 

12 

13 

14 

27 

Departed  or 

discharged  . . . 

3 

.  , 

1 

6 

7 

9 

8 

17 

Died 

1 

1 

6 

4 

7 

5 

12 

There  are  now  on  the  statutory  books  the  names  of  890  patients  in  the 
proportion  of  393  men  to  497  women  ;  13  of  the  former  and  9  of  the  latter 
are  on  a  voluntary  footing,  and  2  men  and  1  woman  are  temporary  patients, 
the  remainder  being  on  reception  orders. 

Private  patients  number  161,  72  men  and  89  women,  36  of  the  former 
and  52  of  the  latter  are  accommodated  in  the  private  block  of  Herrison 
House.  Service  patients  are  19  men.  Out-county  patients  comprise 
16  males  and  5  females,  14  of  the  men  being  chargeable  to  Berkshire  and 
the  remainder  to  6  various  authorities. 

There  are  now  out  on  trial  5  men  and  9  women.  The  total  accommoda¬ 
tion  in  the  hospital  is  returned  as  for  547  males  and  639  females  by  day  and 
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for  470  males  and  567  females  by  night.  On  these  figures  there  are  vacant 
beds  for  77  males  and  70  females. 

The  weekly  maintenance  charge  is  19s.  3d.  for  the  comity  patients  and 
from  42s.  for  those  of  the  private  class.  The  average  weekly  maintenance 
cost  as  last  ascertained  was  20s.  5 -2d. 

We  found  the  patients  of  both  sexes  quiet  and  orderly  in  their  behaviour, 
and  free  from  any  complaints  other  than  on  the  score  of  detention,  and  the 
appeals  for  discharge  were  not  numerous.  Their  dress  and  personal 
appearance  as  regards  tidiness  were  satisfactory. 

We  were  glad  to  see  a  large  number  usefully  employed,  and  besides 
the  classes  for  handicraft  work,  which  the  occupation  officer,  Miss  Wootten, 
holds,  a  good  deal  of  this  work  is  being  carried  on  in  the  wards,  and 
especially  on  the  female  side.  On  the  male  side  three  rooms  have  been 
opened  in  a  basement,  where  rubber  mats  from  old  motor  tyres  are  made, 
some  carpentry,  book  binding  and  coir  mat  making  are  carried  out.  In 
the  ward  where  the  males,  who  have  had  dysentery,  are  segregated,  we 
should  like  to  see  some  occupation  carried  out  on  the  lines  in  the  similar 
ward  on  the  female  side. 

A  large  number,  123  men  and  37  women  are  granted  the  privilege  of 
parole  beyond  the  estate,  and  93  men  and  85  women  within  the  grounds. 

Two  wards  on  the  male  side  are  open  to  the  grounds  and  2  female  wards 
and  1  ward  at  Herrison  House  are  open  to  their  gardens. 

The  fabric  of  the  hospital  is  generally  well  maintained,  and  the  wards 
well  and  tidily  kept.  One  dayroom  at  Herrison  House,  where  9  women  of 
the  worst  type  were  warded,  was  somewhat  shabby,  and  the  furniture  in  a 
poor  state. 

Coat  hangers  have  been  provided  in  some  cases  as  suggested  by  our 
colleagues  on  their  last  visit,  and  a  larger  supply  of  newspapers  provided. 
Additional  wireless  sets  have  been  installed  on  each  side. 

On  visiting  the  laundry  we  noticed  that  the  top  of  the  single  roll 
calender  was  not  in  our  opinion  sufficiently  guarded,  and  we  have  suggested 
to  Dr.  Bedford  how  this  might  be  done.  The  covers  of  the  hydro  - 
extractors  were  properly  locked  and  fastened. 

We  saw  the  dinner,  consisting  of  stewed  steak,  potatoes  and  baked  jam 
roll  being  distributed  from  the  kitchen.  We  think  that  the  tins  in  which 
the  food  is  sent  up  to  the  wards  should  have  covers  on  them.  We  regret  to 
have  noticed  a  large  number  of  small  beetles  in  the  kitchen  department  and 
hope  means  will  be  taken  to  get  rid  of  them. 

The  mortality  rate  for  1934  was  9*7  per  cent.  There  have  been  since 
last  visit  84  deaths,  27  males  and  57  females.  Post-mortem  examinations 
were  held  in  54  cases.  Pneumonia  was  responsible  for  31  deaths  and 
heart  disease  for  18.  One  female  patient  died  from  cellulitis  following  a 
fracture  caused  by  a  fall  in  an  epileptic  fit.  An  inquest  was  held  in  this  case. 

Four  patients  sustained  fractures  from  accidental  fall. 

Sporadic  cases  of  dysentery  have  occurred  during  the  past  year.  Since 
March  there  have  been  7  cases  on  the  male  side  and  9  on  the  female  side. 
It  has  been  found  impossible  to  lay  down  definitely  a  source  of  infection. 
The  patients  who  are  known  to  have  at  any  time  suffered  from  the  disease 
are  segregated  as  far  as  it  is  possible  in  separate  wards.  Constant  search 
for  carriers  is  made  in  the  laboratory,  and  inoculation  with  a  vaccine  is 
being  carried  out.  The  method  of  sewage  purification  has  engaged  atten¬ 
tion,  and  expert  advice  obtained  as  to  the  means  of  making  this  more 
secure.  Water  chlorination  has  been  carried  out,  and  samples  of  the 
supply  examined  bacteriologically  every  fortnight. 

Two  cases  of  enteric  fever  occurred  on  the  female  side  and  4  patients  are 
known  to  be  carriers  of  this  disease. 

In  March  and  April  of  last  year  3  male  and  21  female  patients  con¬ 
tracted  influenza.  In  6  cases  the  disease  ended  fatally. 

Tuberculosis  was  responsible  for  5  deaths.  At  present  5  patients  are 
reported  to  be  suffering  from  this  disease. 
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Out-patient  clinics  are  held  at  the  Dorset  County  Hospital,  Dorchester, 
and  the  Cornelia  Hospital,  Poole.  A  considerable  number  of  cases  are 
treated,  especially  at  Poole. 

Works  now  in  progress  include  the  erection  of  two  external  fire  escape 
staircases  on  the  male  side.  We  recommend  the  advisability  of  automatic 
electric  lighting  at  the  head  of  these  staircases  which  would  operate  on  the 
opening  of  the  door,  and  which  should  not  be  connected  with  the  cable  in 
the  ward. 


The  nursing  staff  has  been  increased 
of 

on  the  male  side  and  now  consists 

Men.  Women.  Total. 

Charge  . 

•  •  * 

9 

12 

21 

Ordinary 

•  •  • 

43 

72 

115 

Night  . 

•  •  • 

8 

13 

21 

Of  the  above  : 

Women  nurses  on  male  side 

•  •  • 

— 

2 

2 

Certificated  or  registered 

•  •  • 

44 

36 

80 

Passed  Preliminary  examination  only 

•  •  • 

10 

20 

30 

The  erection  of  a  nurses’  home  is  contemplated,  and  the  plans  are  now 
before  our  Board. 

Dr.  Bedford  has  the  assistance  of  Dr.  J.  J.  B.  Martin  as  his  deputy,  and 
of  Dr.  J.  L.  Faull  and  Dr.  G.  T.  James  as  assistant  medical  officers. 

Durham  County  Mental  Hospital. 

February  15  th,  1935. 

We  have  spent  the  past  two  days  visiting  this  large  hospital.  In  the 
absence  of  Dr.  Wilson,  the  Deputy  Medical  Superintendent,  Dr.  MacGilp, 
has  been  most  helpful  and  he  and  the  other  medical  officers  have  done  all 
in  their  power  to  make  our  task  an  easy  one.  Whilst  regretting  that  we 
have  not  had  an  opportunity  of  discussing  general  matters  with  Dr.  Wilson 
we  are  very  glad  to  know  that  a  sub -committee  of  the  Visiting  Committee 
and  he  are  at  present  making  a  tour  of  some  other  mental  hospitals  where 
the  therapeutic  use  of  occupation  is  now  well  organized. 

We  have  been  struck  in  our  tour  of  the  wards  by  the  great  opening 
there  is  for  occupations  in  a  large  scale.  Hundreds  of  patients  at  present 
sit  idle  all  day  long — the  acute  wards  particularly  on  the  female  side  are 
unusually  noisy,  and  discontent  on  the  score  of  detention  is  more  widely 
spread  here  than  it  is  in  similar  hospitals  where  patients  have  many  and 
varied  interests.  We  are  most  hopeful  of  the  result  of  Dr.  Wilson’s  tour. 
It  is  only  fair  to  add  that  a  start  has  already  been  made  to  promote  occupa¬ 
tion.  An  old  shop  has  been  turned  into  an  occupation  room  and  25 
women  from  Winterton  work  there  each  day.  Knitting,  crochet,  raffia 
work,  fancy  work  and  knitted  rug-making  are  all  carried  on.  The  room  is  a 
small  one — but  we  understand  that  the  recreation  hall  which  is  at  present 
undergoing  alteration,  may  be  utilized  for  the  same  purpose.  This  hall 
is  at  present  very  dark  and  otherwise  not  very  suitable,  but  if  it  is  decorated 
in  light  colours,  and  if  the  window  space  can  be  enlarged,  it  might  serve. 
The  emergency  exit  at  the  back  of  the  hall  is  too  narrow  and  has  a  narrow 
lean-to  room  into  which  it  opens  and  also  some  dangerous  steps  leading 
into  the  garden  (these  might  well  be  replaced  by  a  ramp).  If  the  lean-to 
were  removed,  the  lighting  of  the  hall  would  be  vastly  improved. 

Whilst  on  the  subject  of  occupations  we  would  stress,  as  our  colleagues 
did  in  their  report,  the  great  importance  of  organized  drill  and  physical 
exercise  as  part  of  the  occupation  therapy  scheme. 

The  hospital  remains  as  overcrowded  as  at  the  last  report.  There  are 
to-day  1,751  patients  in  residence,  902  men  and  849  women.  Except  for 
5  men  and  4  women  voluntary  patients  all  are  certified.  The  number  of 
patients  on  the  statutory  books  is  1,760  as  4  men  and  5  women  are  out 
on  leave  or  on  trial.  We  are  sorry  to  find  that  so  far  it  has  not  been 
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possible  to  take  advantage  of  boarding  out  patients  under  Section  26  or 
Section  57  of  the  L.A.  1890.  Our  colleagues  referred  to  these  sections  in 
their  report,  and  we  have  come  to  the  conclusion  in  visiting  the  wards  here, 
that  there  are  a  large  number  of  patients  of  both  sexes  who  might  be  dealt 
with  under  them.  The  day  figures  show  that  the  overcrowding  amounts  to 
120  on  the  male  side  and  124  on  the  female  side.  The  night  figures  showing 
a  surplus  of  1 8  beds  in  the  male  and  7  beds  in  the  female  side  are  somewhat 
misleading,  for  while  there  are  vacancies  in  such  places  as  the  admission 
hospital  and  female  convalescent  villa,  the  beds  are  much  crowded  together 
in  other  wards.  Ward  M.8  of  the  central  building  is  a  good  example  of 
how  poorly  housed  some  of  the  patients  are  in  the  day  time.  This  ward 
consists  only  of  a  long  and  cheerless  corridor.  It  has  75  patients,  all  of 
whom  sleep  in  an  associated  dormitory  on  another  floor. 

The  figures  already  given  seem  to  show  that  the  provisions  of  the 
Mental  Treatment  Act,  1930,  have  hardly  started  to  operate  in  the  County 
of  Durham.  There  are  9  voluntary  patients  it  is  true,  and  this  figure  is 
an  improvement  on  that  of  last  year,  but  the  total  direct  admissions  for 
1934  were  350,  of  whom  only  10  were  voluntary  and  none  was  on  a  tem¬ 
porary  footing.  It  is  disquieting  to  find  that  since  1930  only  1  temporary 
patient,  and  that  one  a  transfer  case  has  been  treated.  We  feel  that  this 
position  is  one  which  might  well  be  the  subject  of  conference  between  the 
Mental  Health  and  Public  Assistance  Authorities,  on  the  lines  indicated  in 
the  Board’s  recent  circular.  The  provision  of  out-patients  clinics  would 
do  much  to  stimulate  the  admission  of  patients  without  certification  and  to 
ensure  the  early  treatment  of  mental  disorders  in  the  county.  It  is  now 
exceptional  to  find  an  area  without  them. 

There  are  now  91  private  patients,  88  men — of  whom  85  are  in  the 
service  or  ex-service  class — and  3  women. 

The  weekly  maintenance  charge  for  rate -aided  patients  is  24s.  6d.  and 
for  private  patients  from  28s.  3d.  to  35s.  The  average  weekly  mainten¬ 
ance  cost  is  23s.  9d. 

We  are  pleased  to  observe  that  76  men  and  34  women  have  parole 
beyond  the  estate  and  that  56  men  and  30  women  enjoy  parole  within  the 
grounds. 

We  believe  we  have  seen  all  the  patients  in  residence  and  we  have 
spoken  to  many  of  them.  They  are  on  the  whole — with  the  exceptions 
already  set  out — well  behaved  and  quiet  in  demeanour  and  they  are,  we 
are  sure,  most  kindly  treated,  and  those  whom  we  saw  in  bed  appeared  to  be 
receiving  careful  nursing. 

The  clothing  of  patients  of  both  sexes  is  in  need  of  improvement.  The 
fostering  of  self-respect  is  an  important  part  of  mental  treatment  and 
we  are  sure  that  the  Committee  will  give  the  matter  careful  consideration. 
We  think  it  particularly  important  that  patients  in  the  admission  hospital 
should  be  neatly  and  becomingly  dressed.  Improvement  could,  we  think, 
most  appropriately  be  started  there.  Male  attire  is  always  a  difficult 
matter  in  a  mental  hospital  but  the  provision  of  a  steam  trouser  press  in 
the  laundry  works  wonders. 

Some  of  the  wards  have  recently  been  re-decorated  and  M.7  is  now  in 
process  of  being  re -painted.  The  wards  generally  were  neat  and  tidy  but 
very  bare,  and  we  would  make  a  plea  that  every  effort  should  be  made,  at 
any  rate  in  the  sick  and  admission  wards,  to  provide  a  few  flowers.  At  this 
time  of  the  year  it  should  be  possible  to  have  hyacinths  and  narcissi  and 
daffodils  growing  in  bowls.  Nurses  might  be  encouraged  to  grow  these  in 
the  wards  if  it  is  impossible  for  the  gardening  staff  to  provide  them. 

The  store  room  space  is  small  and  there  is  difficulty  in  keeping  patients’ 
clothes.  In  some  female  wards  day  clothes,  when  removed,  have  to  be 
rolled  up  in  bundles  and  put  under  the  bed  on  the  floor.  We  thought  that 
coat  hangers  on  a  fixed  iron  rod  might  be  contrived  for  outdoor  clothing  in 
some  wards. 

The  windows  throughout  the  hospital  were  in  need  of  cleaning. 
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We  thought  that  the  male  staff  mess  accommodation  at  Winterton 
might  be  improved. 

The  old  kitchen  at  Winterton  is  in  process  of  being  made  into  a  general 
bathroom  for  that  side  of  the  hospital.  When  finished  it  will  provide 
18  baths  and  8  shower  baths,  as  well  as  a  separate  room  with  34  cubicles  in 
which  patients  can  imdress.  The  whole  will  form  a  valuable  addition  to  the 
hospital. 

In  the  kitchen  there  is  need  of  hotplate,  if  one  were  provided  the 
mechanical  meat  slicer  could  be  used  for  carving  joints  for  the  mid-day 
dinner. 

We  noticed  that  the  bread  baskets  mentioned  in  the  previous  report  are 
still  in  use  and  are  still  piled  one  on  top  of  the  other. 

This  hospital  shelters  a  considerable  number  of  senile  patients,  many 
of  whom  are  infirm  and  quite  a  number  bedridden.  We  have  already 
referred  to  the  kindly  nursing  care  they  receive.  Apart  from  these  there 
were  not  a  large  number  confined  to  bed  for  physical  reasons,  when  these 
suffering  from  tuberculosis,  general  paralysis,  acute  diarrhoea  and  skin 
trouble  have  been  excluded. 

In  general  we  think  that  there  is  a  tendency  to  make  too  little  use  of 
verandah  accommodation  at  this  time  of  year,  this  was  particularly 
noticeable  on  the  first  day  of  our  visit  which  was  bright  and  sunny. 

There  have  been  20  cases  of  acute  diarrhoea,  12  men  and  8  women  since 
the  last  visit  of  our  colleagues  on  May  31st  last  year  with  2  deaths,  one  of 
these  was  definitely  due  to  chronic  nephritis,  but  in  the  other  case  no 
autopsy  was  performed  but  no  pathogenic  organism  had  been  discovered 
during  life.  Only  one  of  the  remaining  18  cases  has  been  found  to  be 
suffering  from  dysentery,  he  and  6  other  febrile  diarrhoeas  are  still  under 
treatment  in  a  special  division  of  male  10 — where  every  care  is  taken  to 
prevent  the  spread  of  possible  infection. 

In  connection  with  this  outbreak  it  is  remarkable  that  since  Decem¬ 
ber  24th  last,  7  cases  of  acute  diarrhoea  have  occurred,  all  in  male  10  (the 
sick  ward),  including  the  2  referred  to  above  as  having  died.  Nearly  all 
these  patients  are  of  the  debilitated  and  more  or  less  degraded  type. 

One  of  us  has  discussed  with  Dr.  MacGilp  methods  of  bacteriological 
diagnosis  and  made  certain  suggestions. 

There  are  33  cases  of  tuberculosis  now  under  treatment,  of  whom  16  are 
women  nursed  in  F.19,  which  has  a  verandah  and  17  men,  most  of  whom 
occupy  one  wing  of  the  Isolation  Hospital,  while  the  other  wing  is  used  for 
10  general  paralytics  undergoing  malarial  treatment. 

Our  inspection  of  the  Isolation  Hospital  leads  us  to  think  that  this  unit 
might  be  greatly  improved  in  various  directions.  The  ambulent  patients 
were  entirely  unemployed,  poorly  dressed  even  in  comparison  with  patients 
in  other  parts  of  the  hospital,  and  not  a  few  showed  a  lack  of  attention  and 
cleanliness  of  attire  inexcusable  where  so  few  are  grouped.  The  arrange¬ 
ments  for  bathing  are  necessarily  cramped  and  we  suggest  that  the  room 
opposite  the  bathroom  could  be  used  for  dressing  in  preference  to  the 
larger  one  next  to  it  which  has  no  fireplace. 

There  is  some  lack  of  accommodation  for  dry  foodstuffs,  which  we 
think  could  be  arranged  for  quite  easily  in  the  central  scullery  as  suggested 
to  Dr.  MacGilp.  Surgical  dressings  and  the  few  instruments  required 
might  be  kept  in  a  special  cabinet  which  could  be  placed  in  a  small 
clinical  room,  even  though  this  might  curtail  the  accommodation  by  one 
bed. 

In  the  wards  generally  and  particularly  in  the  Isolation  Hospital,  we 
found  that  the  hygienic  arrangements  need  urgent  overhauling.  While 
attention  is  given  to  w.c.  pans  and  floors  daily  and  sometimes  more  often, 
the  equally  important  walls,  doors  and  lavatory  releases,  receive  at  the 
best  but  weekly  attention. 

Disinfectants  are  used  in  a  haphazard  way,  while  brushes  and  cloths 
are  in  many  instances  used  indiscriminately  for  other  purposes. 

(W3335)  i7 
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The  mortality  rate  for  1934  is  returned  as  9-5  per  cent,  for  males  and 
8  -9  per  cent,  for  females.  In  both  cases  a  higher  incidence  than  the  average 
for  England  and  Wales. 

Since  the  last  visit  116  patients  have  died  but  in  only  55  cases  was  it 
possible  to  verify  the  cause  by  autopsy.  We  have  discussed  this  matter 
with  Dr.  MacGilp  and  hope  an  increase  may  be  looked  for.  In  no  instance 
was  an  inquest  necessary. 

Amongst  the  causes  of  death,  tuberculosis  so  prevalent  among  miners 
was  responsible  for  16,  general  paralysis  for  10,  diseases  of  the  heart  19, 
pneumonia  33  and  senility  11. 

Four  men  and  3  women  have  sustained  fractures  or  injuries  from 
unavoidable  causes,  1  of  these  being  a  determined  suicidal  attempt. 

The  general  health  during  the  period  under  review  has  been  good  apart 
from  4  female  cases  of  influenza  last  autumn.  There  were,  however, 
during  our  visit  41  female  patients  confined  to  bed  in  a  special  section  of 
F.10  who  are  suffering  from  ill-defined  skin  conditions,  at  present  the 


subject  of  a  systematic  investigation  by  Dr.  Wilson. 

The  present  staff  of  nurses  is  as  follows  : — 

Male.  Female.  Total. 


Sub-Officers  ...  ...  ...  ...  ...  ...  5  7  12 

Charge  ...  ...  ...  ...  ...  ...  34  31  65 

Ordinary  .  ...  ...  ...  133  122  255 

Night .  ...  ...  ...  ...  20  11  31 


Seventy-six  men  and  41  women  are  certificated  or  registered  as  mental 
nurses  and  44  men  and  36  women  have  passed  the  preliminary  examina¬ 
tion. 

While  we  have  made  a  number  of  criticisms  and  suggestions  in  this 
report  we  have  done  so  with  the  desire  to  help,  and  we  do  not  in  any  way 
wish  to  minimise  the  many  improvements  which  Dr.  Wilson  has  effected, 
nor  have  we  forgotten  the  particular  financial  difficulties  with  which  the 
Committee  are  faced. 

Essex  and  Colchester  Mental  Hospitals. — 1.  Brentwood. 

November  1st,  1935. 

Since  the  visit  of  our  colleagues  last  year  a  number  of  useful  improve¬ 
ments  have  been  made,  amongst  which  may  be  mentioned  the  completion 
of  a  house  for  the  Clerk  of  the  hospital,  the  conversion  of  the  old  needle - 
room  into  a  lecture  hall,  sister  tutor’s  room  and  assistant  matron’s  office,  the 
provision  of  a  garden  with  lavatory  accommodation  for  the  male  dysentery 
ward,  the  erection  by  direct  labour  of  a  temporary  building  to  accommodate 
45  female  patients,  and  repair  and  reconstruction  work  on  the  50  bedded 
dormitory  and  the  dining  hall  at  “  D  ”  block.  Work  now  in  progress 
includes  the  erection  of  10  staff  cottages  by  direct  labour  and  the  provision 
of  additional  lavatory  accommodation  at  A.  B.  and  C.  blocks.  A  dwelling- 
house  has  been  purchased  near  the  admission  hospital  for  the  use  of  the 
medical  staff.  The  dispensary  has  been  enlarged. 

There  are  at  present  resident  in  the  hospital  805  men  and  1,116  women 
of  whom  27  and  52  respectively  are  voluntary  patients.  Temporary 
patients  number  11  (2  men  and  9  women).  Patients  in  the  service  and  ex- 
service  class  total  86  and  there  are  50  out-county  patients  (9  men  and  41 
women),  among  whom  are  7  males  and  31  females  chargeable  to  the  County 
Boroughs  of  East  Ham  and  Southend-on-Sea. 

From  the  statistical  information  furnished  to  us  it  appears  that  the 
hospital  is  overcrowded  to  the  extent  of  172  men  by  day  and  5  by  night, 
while  on  the  female  side  there  exist  50  vacancies  by  day  but  a  deficiency  of 
accommodation  for  6  patients  by  night.  It  would  seem  that  for  some 
years  there  has  been  a  gradual  contraction  of  day  space  on  the  male  side 
and  there  is  now  a  very  considerable  discrepancy  between  the  day  space 
(636)  and  night  space  (803)  on  that  side  which  we  hope  it  may  be  found 
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possible  to  adjust  as  and  when  circumstances  permit.  The  opening  of  the 
new  admission  hospital  should  provide  some  relief  of  overcrowding  during 
the  next  12  months  and  we  understand  that  the  Committee  are  also  con¬ 
sidering  the  question  of  erecting  a  convalescent  villa,  for  each  sex  on  sites 
near  the  admission  hospital. 

W  e  have  been  much  encouraged  in  noting  the  very  much  increased  use 
of  the  provisions  of  the  Mental  Treatment  Act  in  the  area  served  by  this 
hospital  during  recent  months.  Whereas  during  the  year  1934  only  39 
\  oluntary  and  6  temporary  patients  were  received,  the  numbers  up  to  date 
this  yeai  have  increased  respectively  to  134  and  31.  Comparison  of  these 
latter  figures  with  the  number  of  direct  admissions  for  the  same  period 
shows  that  approximately  49  per  cent,  of  patients  were  received  on  a  non- 
cert  ified  basis.  It  would  appear  that  great  strides  have  been  made  in 
bringing  about  the  more  efficient  working  of  the  Mental  Treatment  Act 
in  this  area  and  great  credit  is  due  to  all  those  concerned  in  work  to  that 
end. 

We  made  some  inquiry  into  the  numbers  of  patients  received  respec¬ 
tively  direct  from  their  own  homes  and  through  public  assistant  institutions. 
During  the  first  6  months  of  this  year  direct  admissions  to  the  hospital  on  a 
certified  or  temporary  basis  numbered  93,  of  whom  approximately  31  per 
cent,  weie  admitted  direct  from  their  own  homes.  As  regards  voluntary 
patients  during  the  same  period  we  understand  that  it  would  be  fair  to  say 
that  approximately  50  per  cent,  of  the  total  (73)  came  from  public  assistance 
institutions. 

During  the  period  under  review  two  further  out-patient  clinics  have 
been  opened  (additional  to  the  one  at  Oldchurch  Hospital,  Romford)  at 
93,  High  Road,  Woodford  and  Orsett  Public  Assistant  Institution.  On 
their  inception  both  these  clinics  were  held  fortnightly  but  the  response  at 
Orsett  not  having  come  up  to  expectations,  Dr.  Masefield  only  conducts  a 
session  at  Orsett  when  he  has  been  informed  of  patients  needing  his  advice. 
The  clinic  at  Oldchurch  Hospital,  Romford,  is  held  weekly  and  in  1934 
130  patients  were  seen,  involving  266  attendances,  while  up  to  date  this 
year  122  patients  have  been  seen.  Since  its  opening  early  this  year  32 
patients  have  been  seen  at  the  Woodford  clinic.  From  the  above  figures 
and  statements  made  to  us  by  Dr.  Masefield  regarding  this  aspect  of  his 
work  it  seems  that  the  majority  of  the  work  is  connected  with  diagnosis 
and  advice  as  to  disposal  and  that  few  patients  make  more  than  2  attend¬ 
ances.  M  e  are  sure,  however,  that  very  good  work  is  being  done  at  these 
clinics  and  hope  that  in  due  course  the  treatment  side  may  be  further 
developed. 

We  inspected  the  buildings  of  the  new  admission  hospital  which  are 
now  practically  completed  and  ready  for  instalment  of  internal  fittings. 

The  day  rooms,  dormitories  and  single  rooms  were  clean,  tidy  and  well 
kept,  while  the  arrangements  in  the  sanitary  annexes,  as  regards  the 
keeping  of  toilet  requisites  and  sanitary  utensils,  appeared  satisfactory  we 
could  not  help  regretting  the  deficiency  in  the  number  of  w.c.’s  and  the 
lack  of  facilities  for  sluicing  and  washing  utensils.  Any  improvements 
which  may  be  found  possible  in  this  respect,  either  now  or  when  the  present 
overcrowding  on  the  male  side  has  been  relieved,  would  be  of  the  utmost 
advantage. 

We  found  the  patients  neatly  dressed  and  almost  entirely  free  from 
complaint.  It  was  obvious  that  excellent  relations  exist  between  the 
patients  and  the  medical  and  nursing  staff. 

Occupational  treatment  has  been  further  developed  during  the  past 
year,  particularly  on  the  male  side,  where  an  occupation  officer  (formerly  a 
male  nurse)  has  been  appointed  and  simple  occupations  for  the  more 
introverted  and  protracted  types  of  patients,  with  a  view  to  prevention  of 
deterioration,  have  been  introduced  into  the  wards  and  extended  with  good 
results.  While  we  entirely  agree  with  the  system  of  making  the  fullest 
use  of  the  wards  for  the  purpose  of  occupation  of  these  types  of  patients 
(W3335)  '  17* 
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we  could  not  fail  to  notice  the  difficulties  which  had  to  be  faced  in  one  or 
two  of  the  men  s  wards  where  one  room  had  to  serve  as  dayroom,  dining 
room  and  occupation  roon.  When  this  system  of  occupations  in  the  wards 
has  been  further  developed  it  appears  to  us  that  some  reorganization  of  the 
space  available  may  be  possible  and  that  further  accommodation,  in  the 
shape  of  semi -permanent  buildings  where  patients  able  to  leave  the  ward 
could  work,  may  be  found  desirable. 

IVhile  excellent  and  well  varied  work,  employing  about  80  of  the  women 
per  diem,  continues  to  be  carried  on  in  the  studio  and  weaving  room  under 
the  direction  of  Miss  Puckle  (Occupation  Officer),  little  further  progress 
appeared  to  have  been  made  recently  in  the  extension  of  occupations  to  the 
female  wards.  The  difference  in  this  respect  between  the  male  and  female 
wards  was  most  noticeable  and  there  appears  to  be  great  scope  for  intensive 
work  on  the  latter  s  side  which  might  well  be  aided  by  the  use  of  the  existing 
occupation  centres  as  training  grounds  for  the  female  nurses.  At  present 
there  does  not  appear  to  be  any  organized  system  for  training  them  in  this 
important  side  of  their  duties. 

We  were  glad  to  note  that  a  physical  drill  class,  for  which  costumes  are 
provided,  is  held  for  the  men  and  were  also  pleased  to  hear  that  a  similar 
class  has  very  recently  been  started  on  the  female  side.  The  male  class, 
which  has  been  going  9  months,  consists  of  about  32  patients,  and  is  con¬ 
ducted  for  an  hour  four  times  a  week  by  a  male  nurse  who  is  also  employed 
on  regular  ward  duties.  We  should  prefer  to  see  such  classes  conducted 
daily  and  for  a  shorter  period. 

The  patients  are  very  well  catered  for  in  the  matter  of  indoor  and  out¬ 
door  amusements  and  games,  and  the  entertainment  list,  consisting  of 
cinema  shows,  concerts,  dances,  whist  drives,  etc.,  is  large  and  well  varied. 
Recently  a  staff  social  club  has  been  formed  and  we  were  present  at  an 
excellent  variety  performance  given  for  the  patients  under  its  auspices. 
The  younger  male  patients  are  able  to  play  football  on  Saturday  afternoons 
and  to-day  we  have  seen  a  woman’s  hockey  match  in  which  all  but  3  of  the 
players  were  patients.  The  library,  the  contents  of  which  have  recently 
been  catalogued,  is  a  good  one  and  patients  are  allowed  to  come  and  choose 
their  own  books.  Wb  should  like  to  see  book-binding  re-introduced  as  an 
occupation  here.  Not  only  is  it  a  useful  and  interesting  occupation  but  it 

also  enables  picture  papers  and  periodicals  to  be  preserved  in  attractive 
form. 

In  1934  there  were  no  fewer  than  58  cases  (males  30,  females  28,  of 
bacillary  dysentery  ;  but  in  the  current  year  the  number  of  new  cases  has 
dropped  to  24  and  all  these,  with  the  exception  of  2,  are  women.  The 
technique  for  diagnosing  this  condition  that  has  been  elaborated  at  this 
hospital  is  a  valuable  scientific  contribution  and  has  greatly  enhanced  the 
prospects  of  diagnosis.  The  Medical  Superintendent  and  his  colleagues 
have  given  careful  consideration  to  the  general  administration  of  the  wards 
in  which  the  affected  patients  are  segregated  and  the  nursing  staff  have 
been  well  trained  in  the  details  of  the  patients’  personal  hygiene  and  the 
general  cleanliness  of  the  wards.  After  our  discussion  of  these  matters 
with  the  Medical  Superintendent  and  his  colleagues  it  would  appear  that 
the  risk  of  spreading  infection  might  be  still  further  reduced  by  avoiding 
all  unnecessary  handling  of  foul  linen  in  the  women’s  dysentery  ward  and 
by  the  installation  of  fixed  wash-basins  in  each  of  these  wards. 

The  facilities  for  training  junior  nurses  and  preparing  them  for  examina¬ 
tions  have  been  greatly  improved  by  the  provision  of  a  new  lecture  room 
which  also  serves  as  a  room  for  private  study  and  of  a  well-equipped 
demonstration  room  where  tutorial  classes  are  held.  The  organization  of 
this  important  department  is  exceptionally  good  and  it  is  not  surprising  to 
find  that  the  hospital  has  a  high  proportion  of  certificated  nurses — about 
80  per  cent,  of  the  men  and  50  per  cent,  of  the  women. 

The  dental  suigeon  visits  the  hospital  one  day,  both  morning  and  after¬ 
noon,  each  week.  He  was  present  on  the  second  day  of  our  visit  and  we 
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were  glad  of  the  opportunity  of  discussing  with  him  various  aspects  of  his 
work.  Most  of  his  time  is  occupied  with  extractions  and  in  fitting  dentures. 

t  is  gratifying  to  note  that  all  edentulous  patients  who  can  be  regarded  as 
suitable  are  supplied  with  dentures. 

Mr.  Handheld -Jones,  F.R.C.S.,  continues  to  act  as  Consulting  Surgeon 
to  the  hospital.  Recently  Mr.  J.  F.  Simpson,  F.R.C.S.,  was  appointed  as 
Consultant  Ear,  Nose  and  Throat  Specialist.  Although  no  appointment 
has  been  made  of  an  Ophthalmic  Surgeon  we  are  informed  that  the  Medical 
Supermtendent  is  able  to  obtain  the  services  of  such  a  specialist  when  he 
thinks  it  necessary. 

The  mortality  rate  for  1934  was  5*3  per  cent.,  the  lowest  in  the  history 
of  the  hospital.  Post-mortem  examinations  were  made  in  about  75  per 
cent,  of  the  cases.  The  only  feature  of  the  mortality  statistics  which  calls 
for  special  comment  is  the  fact  that  inquests  were  held  on  3  cases.  One  man 
died  as  the  result  of  a  fracture  of  the  skull  caused  by  falling  after  a  blow 
from  another  patient.  The  second  was  that  of  a  male  parole  patient  who 
got  access  to  a  disused  building  within  the  curtilage  of  the  hospital  where 
he  committed  suicide  by  coal-gas  poisoning.  The  other  patient  committed 
suicide  by  a  similar  method  whilst  on  short  leave. 

During  the  last  12  months  8  patients  have  sustained  fractures.  Three 
were  due  to  accidental  falls,  3  occurred  in  the  course  of  altercations  with 
other  patients  and  2  when  nurses  were  endeavouring  to  deal  with  the  patients 
who  were  in  an  excited  condition.  The  circumstances  of  these  accidents 
have  been  fully  investigated  by  the  Medical  Superintendent  who  dis¬ 
cussed  them  with  us  and  placed  all  information  regarding  them  at  our 
disposal. 

Dr.  Masefield  has  the  assistance  of  Dr.  T.  D.  Power  (Deputy  Medical 
Superintendent)  and  4  other  assistant  medical  officers,  1  of  whom  at 
present  is  a  locum  tenens.  The  proportion  of  assistant  medical  officers  to 
patients  is  1  to  385,  a  somewhat  low  one.  In  view  of  the  imminent  opening 
of  the  new  admission  hospital  and  the  increased  activities  of  the  hospital  in 
legard  to  out-patient  clinic  work,  it  appears  to  us  that  an  increase  in  the 
medical  staff  will  be  necessary. 

We  should  like  to  take  this  opportunity  of  expressing  our  appreciation 
of  the  excellent  arrangements  made  for  us  during  our  visit  by  Dr.  Masefield. 


Essex  and  Colchester  Mental  Hospitals. — 2.  Severalls,  Colchester. 

August  7th,  1935. 

We  have  spent  the  whole  of  yesterday  and  to-day  in  visiting  this 
important  hospital  and,  apart  from  unavoidable  difficulties  due  to  over¬ 
crowding,  have  found  it  in  very  good  order.  We  have  been  struck  by  the 
great  consideration  obviously  given  to  the  needs  of  the  individual  patient 
and  the  careful  and  well  thought  out  planning  of  every  innovation. 

The  overcrowding  referred  to  above  is  becoming  an  acute  problem,  the 
male  side  now  shewing  deficiency  of  space  for  107  patients  by  day  and  169 
by  night,  while  the  corresponding  figures  for  the  women  are  110  and  28. 
The  admission  rate  in  both  divisions  is  increasing  rapidly  and,  in  spite  of  the 
opening  of  Eden  Villa  (designed  to  accommodate  some  of  the  recently 
admitted  women)  last  year,  considerable  difficulty  is  now  being  found  in 
providing  suitable  accommodation  for  new  admissions  on  the  female  side. 
Many  of  the  infirmary  and  sick  wards  on  both  sides  are  considerably  over¬ 
crowded. 

The  position  in  regard  to  overcrowding  should  be  relieved  to  some 
extent  when  the  patients  chargeable  to  the  Boroughs  of  Southend  and  East 
Ham,  numbering  respectively  186  and  32,  are  removed,  but  apart  from  that, 
it  is  difficult  to  see  any  alleviation  under  present  conditions.  Meanwhile 
as  emergency  measures  to  cope  with  the  situation  a  dayroom  belonging 
to  the  ground  floor  ward  of  block  13  (for  males)  has  been  appropriated  for 
use  as  a  dormitory  for  26  bed  patients,  and  it  is  proposed  to  take  another 
dayroom  of  this  ward,  for  the  same  purpose.  On  the  upper  floor  of  block 
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13  it  is  proposed  to  accommodate  working  patients,  2  rooms  being  used  as 
dayrooms  and  a  similar  number  as  dormitories.  On  the  female  side  the 
whole  of  ward  W.l  is  now  being  used  as  dormitories  for  women,  most  of 
whom  are  sick  patients  requiring  nursing  in  bed. 

On  the  first  day  of  our  visit  there  were  913  men  and  1,276  women  in 
residence,  including  47  voluntary  and  23  temporary  patients.  Out- 
county  patients  number  238  (57  men  and  181  women)  chargeable  to  8 
different  authorities.  Ninety -five  men  and  79  women  are  shown  as  private 
patients,  64  of  the  former  being  in  the  service  or  ex-service  class.  There 
are  no  patients  boarded  out  under  Sections  26  or  57. 

The  figures  relating  to  the  admission  of  voluntary  and  temporary 
patients  are  encouraging.  In  the  former  category  the  rate  of  admission 
is  being  well  maintained  and  if  anything,  slightly  increased,  while  the 
number  of  admissions  as  temporary  patients  during  the  period  of  13  months 
which  has  elapsed  since  the  last  visit  is  45  ;  as  compared  with  19  during 
the  whole  of  the  previous  period  since  the  Mental  Treatment  Act  came  into 
force.  The  greater  part  of  the  increase  has  taken  place  in  the  last  6 
months.  We  were  glad  to  hear  that  Dr.  Turnbull  communicates  at  once 
with  the  medical  practitioner  concerned  in  the  case  of  all  patients  admitted 
under  certificate  whom  he  considers  could  properly  have  been  admitted  on  a 
temporary  basis. 

During  the  year  1934,  approximately  49  per  cent,  of  the  direct  admissions 
were  received  through  public  assistance  institutions.  We  were  pleased  to 
learn  of  arrangements  made  to  develop  the  liaison  between  this  hospital  and 
the  public  assistance  institutions  in  the  area  containing  observation  wards — 
a  very  desirable  innovation. 

Apart  from  their  overcrowded  state  the  wards  and  villas  were  in  good 
order  and  decorative  state.  Great  progress  has  been  made  with  the 
gardens  and  planting  generally  at  the  new  villas.  There  was  an  excellent 
supply  of  flowers  throughout  the  hospital  and  the  arrangements  for  the 
indoor  amusements  and  recreations  of  the  patients,  including  library 
facilities,  appeared  satisfactory.  Additional  lockers  have  been  provided 
for  some  of  the  better  conducted  wards  in  each  division  as  suggested  by  our 
colleagues  last  year  and  the  single -roll  calender  referred  to  by  them  is  now 
adequately  protected. 

During  our  tour  we  noticed  that  the  plate -heating  equipment  (gas)  in 
most  of  the  ward  kitchens  was  incapable,  owing  mainly  to  its  small 
dimensions,  of  dealing  with  the  necessary  number  of  plates,  with  the  result 
that  the  majority  of  the  latter  were  cold.  We  should  like  to  see  the 
position  in  this  respect  improved.  Apart  from  this  point  the  meals  we  saw 
partaken  of  by  the  patients  and  the  service  of  them  were  satisfactory. 

The  patients  generally  appeared  to  be  well  classified  and  neatly  attired 
and  shod.  We  were  particularly  pleased  with  the  tidiness  of  the  dress  of 
the  more  deteriorated  male  patients.  No  complaint  of  any  substance  was 
made  to  us. 

We  were  very  much  interested  in  the  arrangements  for  occupational 
treatment  of  the  patients.  This  is  more  highly  developed  on  the  female 
side  of  the  hospital,  but  classes  are  held  in  the  admission  units  of  each 
division.  The  variety  of  occupations  provided  is  large  and  much  of  the 
work,  particularly  the  rug  making,  is  of  high  standard.  The  erection  of  a 
new  handicraft  room  for  men  is  contemplated  with  a  view  to  increasing  the 
numbers  under  treatment.  During  our  tour  of  the  male  side,  however, 
we  took  note  of  the  large  number  of  unoccupied  patients  and  should  like  to 
see  the  experiment  tried  of  applying  this  treatment  to  patients  of  the  more 
chronic  and  introverted  type. 

Progress  is  being  made  with  physical  training  and  this  afternoon  we 
saw  a  group  of  25  female  patients  doing  physical  exercises,  skipping  and 
club  exercises  to  music.  Classes  for  about  100  women  are  held  in  these 
exercises  and  in  dancing.  On  the  male  side  about  30  patients  from  the 
admission  hospital  and  villas  receive  physical  training.  So  far  as  we  could 
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gather  none  of  the  patients  received  physical  training  daily  and  we  should 
like  daily  training  brought  into  force,  and  the  numbers  engaged  increased. 

Two  men  and  23  women  have  parole  beyond  the  estate  and  516  patients 
in  all  enjoy  a  similar  privilege  within  the  grounds.  Two  wards  or  villas  in 
each  division  are  open  to  the  grounds  and.  4  male  and  4  female  wards  are 
open  to  the  ward  gardens. 

Short  leave  is  frequently  granted  to  suitable  patients  and  the  proportion 
of  patients  taking  part  in  shopping  and  country  walks  is  unusually  high. 

The  mortality  rate  for  1934  was  5*2  per  cent. — a  low  rate  in  view  of  the 
large  number  of  old  patients  in  residence.  The  number  of  deaths  since 
the  last  visit  is  152  and  post-mortem  examinations  were  made  in  84  per  cent, 
of  the  cases.  The  most  common  causes  of  death  were  heart  disease  (48), 
pneumonia  (28)  and  senile  decay  (24).  Inquests  were  held  on  the  deaths  of 
4  patients  ;  in  each  case  the  verdicts  were  in  accordance  with  the  medical 
evidence. 

With  the  exception  of  a  few  sporadic  cases  the  hospital  has  been  free 
from  epidemic  disease.  Last  August  1  patient  died  from  diphtheria.  The 
only  other  cases  of  infectious  diseases  were  — Two  of  influenza,  1  of 
dysentery  and  3  of  erysipelas. 

During  the  last  year  3  patients  only  sustained  fractures,  the  injury  in 
each  case  being  due  to  accidental  falls.  All  cases  in  which  fractures  are 
suspected  are  X-rayed.  The  radiology  department  is  well  equipped  and 
the  fullest  use  is  made  of  these  facilities  for  diagnosing  many  abnormal 
conditions.  We  were  glad  to  hear  that  the  expert  opinion  of  the  consultant 
radiologist  is  obtained  on  all  skiograms. 

Owing  to  the  comparatively  large  numbers  of  admissions  and  the  high 
proportion  of  elderly  persons  many  patients  require  to  be  nursed  in  bed. 
The  fullest  use  is  made  of  the  verandahs,  with  which  the  hospital  is  very 
well  equipped.  We  discussed  with  the  medical  officers  the  clinical  condi¬ 
tion  and  treatment  of  many  of  the  sick  patients,  and  we  were  specially 
interested  in  the  good  results  obtained  with  prolonged  narcosis  induced  by 
Somnifaine.  There  are  many  indications  that  the  patients  in  the  sick  and 
infirm  wards  receive  careful  and  skilled  nursing.  Wash  basins  have  been 
installed  in  many  of  the  sick  wards  and  we  hope  that  these  will  be  provided 
in  all  such  wards  in  the  near  future. 

The  nursing  staff  numbers  349,  57  of  whom  are  on  night  duty.  Two 
hundred  and  five  of  the  nurses  are  certificated  or  registered  and  56  have 
passed  the  preliminary  examination. 

Two  changes  have  to  be  recorded  in  the  consultant  staff.  Dr.  R.  Reid 
has  succeeded  Dr.  W.  L.  M.  Day  as  Visiting  Surgeon.  Dr.  Mackenzie  has 
been  appointed  Consultant  in  Laryngology. 

The  scope  of  the  work  at  the  out-patient  clinics  held  by  Dr.  Turnbull  at 
the  County  Hospital,  Colchester,  and  at  Chelmsford  Hospital  continues  to 
increase.  Numbers  of  the  patients  attending  these  clinics  have  sub¬ 
sequently  been  admitted  to  the  hospital  on  a  voluntary  basis.  These 
patients  have  received  treatment  at  early  stages  of  illness  when  they  can 
best  co-operate  with  the  doctors  and  nurses  and  others  at  a  time  when  they 
are  likely  to  derive  most  benefit. 

Dr.  Turnbull  has  the  assistance  of  Dr.  A.  G.  Duncan  as  Deputy  Medical 
Superintendent  and  of  Drs.  Nora  Haworth,  I.  Dixon,  D.  T.  Annesley,  J.  P. 
Nettell  and  G.  F.  Andrews  as  Assistant  Medical  Officers.  The  proportion 
of  patients  to  one  medical  officer  is,  therefore,  approximately  365.  Having 
regard  to  this  fact  and  to  the  special  therapeutic  needs  of  the  large  number 
of  recent  admissions  we  feel  it  difficult  to  avoid  the  conclusion  that  an 
increase  in  the  medical  staff  is  called  for. 

Glamorgan  County  Mental  Hospital. 

April  30th,  1935. 

During  the  year  1934  out  of  390  direct  admissions,  51  were  voluntary 
and  8  were  temporary,  since  the  beginning  of  the  present  year  out  of  135 
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direct  admissions  there  have  been  29  voluntary  and  12  temporary 
1?-SS1i°oS’  a  satisfactory  increase  due,  probably,  to  the  fact  that  the 
Medical  Superintendent  has  been  at  pains  to  explain  the  provisions  and 
°f  mental  treatment  to  the  local  practitioners  and  relieving 
officers  in  the  county.  There  is  still,  however,  room  for  improvement  in 
these  figures  and  we  hope  that  efforts  will  not  be  relaxed  in  getting  people 
to  take  advantage  of  an  Act  of  Parliament  which  is  of  real  benefit  to  that 
class  of  patient  to  which  it  applies.  We  note  that  32  patients  were  allowed 
out  on  trial  to  test  their  fitness  for  discharge  but  that  in  two  cases  only 
were  money  allowances  granted.  These  money  allowances  are  of  very  real 
value  at  a  critical  time  in  a  patient’s  convalescence  when  it  is  most  desirable 
that  he  or  she  should  be  free  from  worries  of  all  sorts  including  financial ; 

k°Pe  that  full  and  free  advantage  will  be  taken  of  the  Section 
55  (2)  of  the  Lunacy  Act,  1890,  in  suitable  cases. 

p  are  noW  uPon  statutory  books  of  the  hospital  the  names 

°  ’  i  men  anc^  788  women,  a  total  of  1,903,  and  the  latter  figure  includes 

4b  voluntary  (men  30,  women  16),  and  11  temporary  (men  6,  women  5) 
patients.  The  hospital  is  still  seriously  overcrowded  to  the  extent  of 
242  by  day  and  81  by  night.  The  new  buildings,  however,  will  go  far  to 

relieve  this  when  they  are  actually  occupied,  which  should  be  in  the  near 
future. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  20s.  5d, 
and  for  private  patients  20s.  5d.  to  34s.  5d.,  the  average  weekly  mainten¬ 
ance  cost  as  last  ascertained  being  22s.  7d. 

The  present  staff  of  nurses  is  as  follows  : — 


Charge 

Ordinary 

Night 


Male. 

Female. 

Total. 

14 

12 

26 

139 

101 

240 

14 

16 

30 

Seven  female  nurses  are  employed  on  the  male  side. 

One  hundred  and  thirty -nine  men  and  39  women  nurses  are  certificated 
or  registered  as  mental  nurses  and  13  and  20  respectively  have  passed  the 
preliminary  examination. 

Much  work  of  various  kinds  has  been  done  in  the  way  of  improvements 
and  repairs  since  the  last  visit  both  at  Angelton  and  Parc  Gwyllt,  including 
redecorations,  installation  of  new  gas  irons  in  the  laundry,  overhaul  of 
washing  machines,  the  installation  of  drinking  basins  in  two  wards,  the 
rernova1  of  walls  and  erection  of  railings  at  Parc  Gwyllt  and  alterations  at 
the  old  superintendent’s  house  to  provide  a  committee  room,  visiting  room 
or  females,  a  female  occupation  therapy  room,  domestic  servants’ quarters 
and  a  clerk  s  room  which  will  enable  the  old  clerk’s  room  to  be  used  for 
male  occupation  therapy.  Of  the  new  admission  hospital  and  treatment 
centre,  nurses  home  and  other  new  buildings,  we  speak  elsewhere. 

foimd  the  patients  for  the  most  part  orderly  and  well  behaved,  and 
though  we  had  many  applications  for  discharge  from  persons  unfitted  for  it 
we  had  very  few  complaints — where  necessary  we  made  careful  enquiries 
into  these  and  came  to  the  conclusion  in  some,  that  there  was  little  or 
nothing  in  them,  and  in  other  cases  the  complaints  related  to  circumstances 
which  took  place  many  years  ago. 

The  wards  and  dormitories  were  well  kept  and  at  Angelton  the  gardens 
were  well  kept  and  very  pretty.  A  few  trees  have  been  cut  down  with 
advantage  to  the  lighting  at  Angelton.  At  Parc  Gwyllt  there  is  room  for  a 
good  deal  of  improvement  in  the  ward  gardens.  They  are  attractively 
situated  and  a  little  more  care  in  keeping  the  grass  down  and  the  edges  cut 
and  the  paths  repaired  would  do  much  to  add  to  their  appearance.  We 
understand  that  the  renovation  of  the  paths  is  to  be  taken  in  hand  shortly. 

We  were  much  interested  in  the  occupation  therapy  work  on  both  sides 
of  the  hospital.  It  has  not  been  in  existence  for  any  great  length  of  time, 
and  we  consider  that  the  progress  is  very  creditable.  It  includes  cane 
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work,  rug  making,  coir  mat  making,  rag  mat  making,  brush  and  wire 
rush  making,  nettmg,  carpentry,  raffia  work,  wool  work  and  so  on. 

We  venture  to  suggest  that  it  would  be  of  great  advantage  if  the 
occupation  officers  and  all  who  are  interested  in  this  most  valuable  branch 
ol  therapy  would  visit  other  hospitals  where  this  work  has  been  going  on 
for  some  years  and  has  attained  a  high  degree  of  efficiency  in  order  to  ^et 
new  ideas  and  see  further  variations  and  kinds  of  work  and  handicrafts. 
V\  e  cannot  help  thinking  that  such  a  visit  would  be  very  useful  and  informa¬ 
tive,  and  we  confidently  think  that  such  visitors  would  be  heartily  wel- 

comed.  We  hope  that  the  physical  drill  classes  will  be  resumed  at  no 
distant  day. 

^  ®  were  glad  to  se©  in  many  of  the  wards  the  weekly  editions  of  two 
daily  illustrated  papers.  They  are  lightly  bound  and  last  longer  than  the 

dailies  and  supply  a  real  want  for  those  patients  who  cannot  read  or  to 
whom  reading  is  an  effort. 

We  thought  that  the  mattress  room  should  be  supplied  with  a  chemical 
fire  extinguisher,  and  that  so  far  as  possible  large  heaps  of  very  inflammable 
material  such  as  coir  should  not  be  loose  on  the  floor  at  one  time.  Few 
people  seem  to  realize  how  very  inflammable  coir  is,  and  we  have  supplied 
the  hospital  with  details  of  a  solution  by  which  it  can  be  made  much  less 
dangerous.  The  machine,  too,  for  teasing  hair,  which  recently  caused  a 
serious  accident,  should  either  be  adequately  guarded  or  scrapped. 

.  earnestly  hope  that  every  step  will  be  taken  not  to  interrupt  the 
cmema  shows  in  the  coming  winter.  We  regard  the  cinema  shows  as  being 
ot  very  great  value,  going  far  to  lessen  the  monotony  which  is  inseparable 
trom  life  m  an  mstitution  such  as  this.  On  all  sides  throughout  the  country 
we  hear  of  the  increasing  difficulty  in  getting  good  silent  films,  and  we 
venture  to  hope  that  no  time  will  be  lost  in  installing  a  speaking  apparatus. 

During  our  tour  of  the  wards  we  paid  particular  attention  to  the 
sick  who,  we  believe,  are  receiving  good  nursing  care  and  attention— at 
Dare  Gwyllt  we  find  there  is  need  of  verandahs  for  the  male  sick. 

Attention  to  the  cleanliness  of  ward  sanitary  annexes  is  well  carried 
out  for  the  most  part,  but  we  found  instances  to-day  in  which  the  necessity 
tor  daily  or  more  frequent  cleansing  of  the  sides,  doors  and  water  releases 
did  not  appear  to  be  realized.  Many  of  the  sanitary  conveniences,  more 
noticeable  at  Angelton  and  particularly  those  in  the  ward  gardens,  are  in 
need  of  modernizing  ;  they  are  difficult  to  keep  clean  and  most  of  them  are 
poorly  ventilated. 

The  mortality  rate  per  cent,  for  1934  is  9-0,  a  somewhat  higher  figure 
than  the  average  for  our  mental  hospitals  over  the  same  period,  due  to  the 
hign  incidence  of  tuberculosis  with  a  relatively  higher  death  rate  from  this 
disease. 

During  the  period  of  rather  more  than  13  months  since  the  last  visit  of 
our  colleagues  188  patients  have  died  in  the  proportion  of  117  males  to  71 
females  ;  of  the  total  number  69  were  over  the  age  of  60  at  death.  The 
causes  of  death  were  verified  by  post-mortem  examination  in  100  instances 
or  just  over  53  per  cent.,  a  better  figure  than  that  noted  at  the  last  visit 
which  we  hope  will  still  further  improve. 

Amongst  the  causes  of  death  are  52  from  diseases  of  the  respiratory 
system  including  19  from  tuberculosis,  15  from  general  paralysis,  11  from 
organic  brain  disease,  9  from  renal  conditions,  8  from  epilepsy  and  16  from 
senility  ;  also  two  patients  died  by  their  own  hand,  one  of  whom  was  on 
trial  at  the  time — under  circumstances  already  reported  to  our  Board,  and 
there  have  been  two  deaths  of  female  patients  from  dysentery  which  had 
attacked  1  male  and  10  female  patients  between  May  and  December  of  last 
year  and  again  in  February,  March  and  April  of  this  year.  Dysentery  has 
been  cropping  up  at  too  frequent  intervals  in  the  last  few  years,  and  we  feel 
that  a  systematic  search  for  carriers  should  be  made  not  only  in  the  wards 
where  cases  have  occurred,  but  throughout  the  whole  institution,  we  are 
therefore  glad  to  find  that  a  laboratory  is  included  in  the  new  admission 
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hospital  and  the  fact  that  an  advertisement  is  now  running  for  a  qualified 
laboratory  assistant  leads  us  to  hope  that  the  laboratory  equipment  will  be 
adequate  to  the  needs  of  the  hospital. 

In  addition  to  the  2  cases  of  suicide  mentioned  above  the  Coroner  has 
found  it  necessary  to  hold  inquests  on  4  other  patients  returning  a  verdict 
in  each  case  of  “  natural  causes.” 

Four  male  and  1  female  patients  have  met  with  non -fatal  accidents 
since  the  last  visit,  2  of  these  were  quite  accidental,  2  were  due  to  violence 
by  other  patients  and  the  fifth  was  caused  by  a  male  patient  getting  his 
fingers  caught  in  the  carding  machine,  resulting  in  the  loss  of  the  terminal 
phalanges  of  the  index  and  middle  fingers  of  the  right  hand. 

Fifteen  cases  of  tuberculosis  remain  under  treatment  to-day  under 
open-air  conditions  and  with  all  due  care  with  respect  to  special  domestic 
crockery,  etc. 

A  form  of  erysipelas  has  affected  7  male  and  2  female  patients  since  the 
last  visit,  1  being  still  under  treatment  and  1  case  of  scarlet  fever  is 
recorded. 

We  have  seen  the  new  blocks  nearing  completion  opposite  Angelton 
which  are  constructed  on  very  modern  lines,  and  will  form  a  valuable 
addition  to  this  hospital. 

We  understand  that  a  matron  is  to  be  appointed  for  this  part  of  the 
hospital. 

The  clinics* at  Pontypridd  and  Bridgend  are  to  be  augmented  very 
shortly  by  a  third  at  Neath.  This  part  of  the  work  of  the  hospital  con¬ 
tinues  to  flourish,  particularly  the  clinic  at  Pontypridd,  which  shows  an 
increase  of  78  new  patients  since  the  last  visit  of  our  colleagues. 

Soon  after  the  visit  of  our  colleagues  last  year,  the  Committee  lost  by 
resignation  the  services  of  Dr.  Finlay,  who  had  devoted  himself  to  the 
mentally  afflicted,  and  had  served  the  Committee  for  50  years.  We  wish 
him  good  health  to  enjoy  his  leisure  and  trust  that  he  will  long  be  spared 
to  that  end. 

We  wish  his  successor,  Dr.  David  R.  Owen,  every  happiness  and  good 
fortune  in  his  new  post  as  Medical  Superintendent  of  this  great  hospital 
and  offer  him  our  congratulation  on  his  appointment  and  on  what  he  has  so 
far  accomplished. 

Gloucester  County  and  City  Mental  Hospital. 

May  22nd,  1935. 

We  have  to-day  completed  our  inspection  of  these  hospitals  on  behalf 
of  our  Board. 

We  began  yesterday  at  Coney  Hill  leaving  Wotton  until  to-day.  The 
list  of  alterations  and  improvements  is  a  very  long  one  and  we  cannot  do 
more  here  than  note  one  or  two  points  which  directly  affect  the  patients 
and  the  installation  of  some  useful  machinery.  At  Wotton  a  new  bath 
has  been  placed  in  the  male  bath  room,  a  new  floor  has  been  placed  in  M.7 
scullery,  a  better  hot  water  supply  has  been  installed  to  the  female  bath 
room,  and  in  F.ll  and  16,  a  new  urinal  has  been  made  in  M.7  garden,  a 
steam  clothes  press  has  been  installed  in  the  laundry.  At  Coney  Hill  a 
clothes  press  has  also  been  installed,  basins  with  hot  and  cold  water  have 
been  fixed  in  F.l,  an  excellent  new  verandah  has  been  builtjadjoining  M.2, 
with  glass  screens  which  roll  away  behind  the  beds  when  not  wanted  in 
front,  and  heated  with  radiators,  a  continuous  bath  has  been  fitted  in  the 
voluntary  patients’  unit  and  a  sun-ray  room  has  been  fitted  up.  The  most 
important  work  contemplated  at  Wotton  is  the  installation  of  a  cinema 
which  we  conclude  will  be  a  talking  machine.  We  know  that  our  Board 
will  receive  this  news  with  the  greatest  satisfaction  believing,  as  they  do, 
that  nothing  breaks  the  monotony  that  is  inevitable  in  an  institution 
better  than  a  cinema  show.  Wotton  is  an  old  place  and  we  appreciate  to 
the  full  the  difficulties  of,  indeed  the  impossibility  of  bringing  it  up  to 
modern  standards,  but  much  is  being  done,  and  has  been  done  in  the  past 
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few  years,  to  add  to  the  comfort  and  happiness  of  the  patients,  and  we  can 
safely  say  that  the  patients  both  at  Wotton  and  Coney  Hill  appeared  to 
us  to  be  thoroughly  happy  and  contented.  The  gardens  were  well  kept, 
especially  on  the  male  side,  and  the  male  workers’  ward  garden  at  Coney 
Hill  was  particularly  attractive. 

The  wards  and  dormitories  were  clean  and  well  kept,  and  it  was  nice 
to  see  that  the  old-fashioned  wooden  beds  have  nearly  all  disappeared  from 
the  hospital.  The  day  rooms  were  well  supplied  with  books  and  papers  but 
in  some  of  the  side  rooms  we  noted  an  unpleasant  smell  of  urine,  notably  in 
the  padded  rooms  in  M.  4  and  M. 6.  We  wonder  if  this  is  due  to  the  fact  that 
the  floors  want  renewing.  We  feel  sure  that  everything  possible  will  be 
done  to  deal  with  this  matter.  The  floor,  too,  in  M.2Q  is  in  a  very  bad 
state,  looking,  perhaps,  rather  worse  than  it  really  is  owing  to  its  patched 
and  discoloured  condition.  In  many  places  there  is  still  a  lack  of  hot  water 
but  we  understand  that  this  will  be  put  right  in  due  course. 

A  patient  asked  us  if  we  would  advocate  the  supply  of  lockers  so  they 
might  have  some  private  place  in  which  to  keep  their  treasures.  The 
request  is,  we  think,  reasonable,  and  we  hope  the  suggestion  may  be  con¬ 
sidered.  In  a  number  of  hospitals  we  have  seen  steel  lockers  which  answer 
the  purpose  admirably. 

We  discussed  with  the  matron  the  under -clothing  of  the  female  patients 
and  we  expressed  our  view  that  some  of  it  is  somewhat  out  of  fashion,  and 
our  desire  to  obtain  for  the  younger  female  patients  a  type  of  clothing 
which  they  would  be  accustomed  to  wear  in  their  own  homes. 

In  the  kitchen  we  were  interested  to  see  an  attachment  for  the  mixing 
machine  for  making  ice  cream. 

The  dietary  appears  to  be  good  and  varied  and  we  were  very  pleased 
to  find  that  it  includes  an  issue  of  fruit  constantly. 

Many  of  the  patients  spoke  to  us  of  the  happy  time  they  spent  in 
Jubilee  week,  starting  with  a  Thanksgiving  Service  on  Sunday  and  some 
form  of  entertainment  every  day  of  the  week. 

During  1934  there  were  301  direct  admissions  including  81  voluntary 
and  34  temporary.  There  are  now  on  the  Statutory  Books  the  names  of 
524  men  and  761  women,  a  total  of  1,285.  Of  these  54  are  voluntary 
patients  and  10  are  temporary.  Five  men  and  2  women  are  now  away  on 
leave  leaving  in  residence  519  men  and  759  women,  a  total  of  1,278. 

The  figures  given  to  us  to-day  show  that  there  is  a  deficiency  of  day 
accommodation  on  the  male  side  of  40. 

The  present  nursing  staff  consists  of  : — 


Charge 

Ordinary 

Night 


Male. 

Female. 

Total 

12 

15 

27 

64 

93 

157 

12 

25 

37 

Fifty -five  men  and  29  women  are  certificated  or  registered  mental 
nurses  and  10  and  17  respectively  have  passed  the  preliminary  examina¬ 
tion. 

The  mortality  rate  for  1934  was  7-3  per  cent,  which  is  a  little  higher 
than  the  rate  of  6-6  per  cent,  for  the  mental  hospitals  of  the  country  as  a 
whole.  There  have  been  104  deaths  since  the  last  visit,  post-mortem 
examinations  having  been  carried  out  in  58  instances.  This  last  figure 
is  not  a  high  one  ;  we  hope  that  efforts  will  continue  to  be  made  to  carry 
out  these  examinations.  Amongst  the  causes  of  death  may  be  mentioned 
nephritis  3,  general  paralysis  4,  epilepsy  5,  diabetic  coma  1. 

Enteric  fever  has  given  some  trouble  during  the  past  year,  8  cases 
with  3  deaths  having  occurred  since  last  visit.  The  cause  of  the  infection 
of  a  female  patient  in  ward  upper  14  in  August  and  of  a  male  patient  in 
ward  19  in  September  could  not  be  traced.  The  3  female  patients  who 
were  ill  in  February  and  March  of  this  year  were  in  two  wards  sharing  a 
garden  ;  one  of  these  wards  seems  to  have  been  the  source  of  infection, 
we  understand,  in  the  past.  The  3  male  patients  who  had  enteric  fever  also  in 
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February  and  March  of  this  year  were  in  wards  5,  6  and  20,  the  patients 
from  which  share  one  garden  and  lavatory.  Carriers  have  been  searched 
for  but  have  not  been  found.  Disinfection  of  infected  linen  is  carried  out 
by  carbolizing,  heat  and  then  boiling.  In  spite  of  the  multiplicity  of 
method  we  would  suggest  that  it  is  desirable  to  make  a  bacteriological 
test  of  the  efficiency  of  the  disinfection  from  time  to  time.  The  drainage 
system  is  old  and  during  recent  repairs  some  serious  faults  were  found,  we 
were  told.  There  have  been  4  cases  of  erysipelas  at  Coney  Hill  all  in 
female  patients,  during  scattered  months,  since  last  visit ;  1  patient  is  still 
under  treatment. 

Tuberculosis  is  another  matter  which  calls  for  some  comment.  There 
have  been  11  deaths  from  this  cause  since  last  visit  (7  male  and  4  female). 
The  number  of  patients  at  present  under  treatment  is  8,  2  men  and  6 
women.  It  may  be  useful  to  compare  the  incidence  and  mortality  rates  of 
tuberculosis  in  this  hospital  with  those  in  all  mental  hospitals. 

New  cases  per  Deaths  per  Difference 

1,000  1,000  between  new 

•  population.  population.  cases  and 

deaths. 


All  hospitals  ...  ...  ...  6-6  4 ‘9  D7 

Gloucester  .  5-5  5-5  Nil 

It  will  be  seen  that  while  the  proportion  of  new  cases  diagnosed  is 
smaller  here  than  in  mental  hospitals  as  a  whole,  the  proportion  of  deaths 
is  higher  and  that  there  was  during  1934  no  excess  of  cases  diagnosed  over 
deaths.  Too  much  significance  should  not  be  given  to  figures  of  this  kind 
which  are  subject  to  considerable  fluctuation  from  more  or  less  accidental 
causes.  Should  the  relationship  of  the  new  cases  to  deaths  remain  un¬ 
changed  a  further  search  for  latent  cases  would  be  indicated. 

The  facilities  for  treatment  for  male  patients  include  the  new  verandah 
in  the  voluntary  ward  at  Coney  Hill.  This  verandah  is  pleasant  and  has  a 
good  outlook.  We  hope  the  sliding  doors  will  not  prove  too  strong  a 
temptation  to  exclude  fresh  air. 

Accidental  fractures  account  for  all  serious  casualties  with  one  excep¬ 
tion,  that  of  a  man  who  sustained  multiple  fractures  after  breaking  down  a 
window  with  a  chair  and  throwing  himself  down.  His  fall  was  broken  by 
some  attendants  who  rushed  to  the  spot  and  saved  him  from  sustaining 
head  injuries. 

An  occupation  teacher  attends  four  times  a  week  and  teaches  male  and 
female  patients  ;  a  male  nurse  who  has  been  taught  by  her  holds  a  class  for 
about  16  men  in  various  handicrafts.  Drill  classes  are  held  for  men  during 
the  winter.  It  is  satisfactory  to  see  these  occupations  going  on  ;  there  is, 
of  course,  scope  for  extension,  particularly  when  it  is  remembered  that  the 
workshops  for  men  are  on  a  small  scale.  A  useful  and  healthy  occupation 
is  provided  for  18  men  in  levelling  a  large  field  adjoining  the  garden  at 
Wotton. 

Laboratory  work  includes  much  routine  examination  in  direct  relation 
to  clinical  needs  and  some  special  investigations  when  time  permits. 

We  saw  some  excellent  radiographs  taken  by  the  new  portable  X-ray 
apparatus  which  should  prove  to  be  a  great  asset.  Apparatus  is  also  now 
available  for  treatment  by  ultra-violet,  radiant  heat  and  infra-red 
radiation. 

The  weekly  out-patient  clinic  at  Gloucester  Infirmary  treats  about 
100  new  patients  per  annum.  A  Child  Guidance  clinic  is  shortly  to  be 
opened  in  Cheltenham — Dr.  Logan  will  attend  fortnightly.  It  is  pleasant 
to  hear  of  the  friendly  and  useful  relationship  between  this  hospital  and 
those  in  the  district  who  may  be  in  need  of  advice  about  the  treatment  of 
mental  illness. 

We  were  much  interested  in  and  enjoyed  our  visit. 
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Hants  County  Mental  Hospital. — 1.  Knowle,  Farnham. 

January  25th,  1935. 

We  inspected  this  hospital  yesterday  and  completed  out  visit  to-day. 
There  are  1,093  patients  in  residence  and  5  on  trial.  Five  hundred  and 
eight  of  those  in  residence  are  males  and  585  are  females.  There  are  16 
i  voluntary  patients  and  no  temporary  patients. 

For  the  year  1934,  of  the  170  admissions,  51  were  voluntary  patients. 
This  we  consider  satisfactory. 

There  were  2  temporary  patients.  This,  we  consider,  indicates  that  a 
greater  use  of  Section  5  of  the  Mental  Treatment  Act  might  have  been 
applied. 

According  to  the  estimated  night  accommodation  of  the  hospital  there 
is  an  excess  of  patients  at  present  of  19  males  and  9  females. 

We  found  the  hospital  in  good  serviceable  condition.  The  wards 
were  in  an  orderly  state.  They  were  well  supplied  with  flowers  and  there 
was  satisfying  evidence  that  much  attention  is  given  to  keeping  them 
pleasant  and  attractive.  There  was  a  good  supply  of  papers  and  books  in 
actual  use.  Though  there  is  no  central  library  Dr.  Jackson  stated  that  he 
!  proposed  making  use  of  a  room  on  each  side  of  the  hospital  as  a  library. 

The  patients  were  very  well  conducted  during  our  visit  and  great 
r  tranquillity  prevailed.  They  appeared  to  be  contented  and  very  few 
>  complaints  were  forthcoming  though  all  were  given  an  opportunity  of 
§  airing  their  grievances.  A  sufficient  nursing  staff  was  present  in  each 
ward. 

The  amusements  and  recreation  of  the  patients  are  well  provided  for 
and  in  the  large  hall  the  very  artistic  decorations  of  Christmas  were  still 
!  present. 

A  concert  party  from  Cold  East  Colony  was  giving  an  entertainment  in 
this  hall  on  the  first  evening  of  our  visit  and  there  was  pleasurable  excite¬ 
ment  amongst  the  patients  in  anticipation  of  the  event.  Vocal  cine¬ 
matograph  entertainments  are  given  in  this  hall,  the  acoustics  of  which 
have  been  much  improved  by  lining  parts  of  the  sides  and  roof  with 
“  cellutex.”  The  hall  also  contains  the  canteen  which  supplies  tobacco 
and  eatables — sweets  and  biscuits — for  those  who  have  money  to  spend. 

In  the  way  of  advance  the  most  important  item  is  the  completion  of  the 
admission  hospital.  We  were  very  pleased  with  it ;  and  consider  that  it 
will  afford  great  advantages  in  treating  fresh  cases,  in  separating  them 
according  to  their  mental  state  and  in  furthering  the  ideal  that  mental 
illness  should  no  longer  be  regarded  as  occult  and  differing  from  other 
illness. 

The  heating  arrangements  were  in  use  and  were  fully  effective.  We 
admired  the  selection  of  colour  which  has  been  made  and  which  adds  to  the 
brightness  of  the  interior.  The  building  is  ready  for  furnishing  but  the 
adjacent  ground  has  yet  to  be  converted  into  garden.  It  is  expected  that  it 
will  be  occupied  by  patients  about  April.  It  is  capable  of  accommodating 
70.  In  addition  there  are  quarters  to  accommodate  a  matron  and  rooms 
suitable  as  a  clinic  for  non -residential  patients. 

The  laboratory  has  been  extended  and  much  improved  by  the  addition 
of  a  room  formerly  used  as  a  viewing  room  and  for  which,  as  a  second  one 
existed,  there  was  no  real  call. 

A  clothes-press  has  been  installed  in  or  near  the  laundry  and  has  been 
found  most  useful  in  improving  the  appearance  of  the  men’s  clothes. 

Commencing  in  September  of  last  year  some  of  the  low  grade  children 
were  removed  to  Cold  East  Colony  and  by  December  36  in  all  were  so 
transferred.  The  quarters  they  occupied  are  in  process  of  transformation 
into  a  nurses’  home.  They  appear  to  be  suitable  for  this  purpose,  but 
there  are  still  a  number  of  idiot  children — 17 — in  the  main  building  and 
associated  with  them  a  large  number  of  others  over  16  years  of  age  of  the 
same  type  and  of  very  faulty  habits.  We  thought  many  of  these  should 
be  better  provided  for  in  the  way  of  accommodation,  ready  facility  for 
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washing  and  keeping  dry,  and  for  access  to  fresh  air.  Such  patients  as 
these  require  special  accommodation  and  entail  constant  vigilance  and 
attention  on  the  part  of  those  who  have  care  of  them.  There  being  now  no 
special  accommodation  here  for  these  cases  we  suggest  that  the  younger 
ones  should  be  transferred  to  a  Colony  where  better  provision  can  be 
made. 

The  health  of  the  patients  since  last  visit  has  been  good. 

The  mortality  rate  for  the  year  1934  was  4-9  per  cent,  which  is  much 
below  the  average  for  all  mental  hospitals  in  England  and  Wales. 

Since  last  visit  there  have  been  46  deaths  but  in  only  50  per  cent,  were 
post-mortem  examinations  held. 

The  principal  causes  of  death  were  heart  disease  22,  pneumonia  8, 
epilepsy  5,  general  paralysis  3  and  cancer  2. 

During  the  same  period  we  are  pleased  to  note  that  no  enteric,  dysentery 
or  influenza  occurred.  There  are  13  known  carriers  of  enteric.  These 
are  accommodated  in  the  isolation  block  where  strict  precautions  are  taken 
to  prevent  dissemination  of  infection.  All  linen  from  the  block  receives 
special  treatment  before  going  to  the  general  laundry.  In  addition  to  the 
use  of  disinfectants  we  should  like  to  suggest  that  the  bins  used  for  trans¬ 
ferring  this  linen  should  be  treated  by  live  steam  after  the  contents  have 
been  emptied. 

At  our  visit  there  were  only  7  cases  of  acute  tuberculosis.  They  were 
receiving  open  air  treatment  under  the  best  conditions.  The  number  of 
cases  here  is  well  under  average. 

There  has  been  one  inquest,  the  particulars  of  which  have  been  reported 
to  our  Board. 

There  have  been  only  two  serious  non-fatal  accidents — both  fractured 
thighs.  The  small  number  of  accidents  shows  the  careful  nursing  and 
attention  the  patients  receive. 

We  were  interested  in  the  15  patients  we  saw  under  the  malarial  treat¬ 
ment  of  general  paralysis.  Two  of  the  voluntary  patients  gave  particularly 
pleasing  results.  By  special  arrangement  patients  from  other  hospitals  are 
received  here  for  this  specialized  treatment.  Excellent  progress  continues 
to  be  made  at  the  Southampton  Clinic.  Two  medical  officers  attend  there 
weekly  from  this  hospital  and  special  appointments  are  made  for  patients 
requiring  long  interviews.  During  last  year  78  new  patients  were  seen 
and  there  were  498  attendances. 

The  arrangements  for  the  after-care  of  patients  of  this  hospital  are  very 
thorough. 

We  conclude  our  report  with  thanking  Dr.  Jackson,  the  Medical 
Superintendent,  and  his  staff  for  their  kind  assistance  to  us. 

Hants  Mental  Hospitals. — 2.  Park  Prewett,  Basingstoke. 

July  23rd,  1935. 

To-day  we  completed  our  visit  which  we  commenced  yesterday,  on 
behalf  of  our  Board. 

From  particulars  furnished  to  us  there  are  1,421  patients  in  residence 
made  up  as  follows  : — 

Males.  Females.  Total. 


Voluntary 
Temporary  . . . 
Certified 


16 

21 

37 

— 

1 

1 

633 

750 

1,383 

649  772  1,421 

Which  includes  54  males  and  53  females,  as  well  as  40  service  or  ex-service 
patients  who  are  private  patients,  whilst  39  males  and  20  females  are  out- 
county  cases.  There  are  4  males  and  2  females  on  long  leave  or  trial 
which  makes  a  total  of  1,427  patients  on  the  books. 

We  believe  we  have  seen  all  the  patients  and  spoken  to  many,  and 
given  any  one  who  wished  to  speak  to  us  an  opportunity  of  doing  so. 
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We  granted  11  private  interviews. 

Except  regarding  detention  we  have  had  no  complaints,  and  some  of 
the  patients  told  us  how  well  they  were  treated  and  fed. 

In  several  of  the  villas  we  saw  a  good  dinner  of  meat  pie  served,  all 
seemed  to  enjoy  it,  and  none  we  spoke  to  said  they  could  eat  any  more. 

We  did  a  complete  tour  of  the  hospital  and  were  pleased  to  note  the 
excellent  condition  of  the  wards,  the  majority  of  which  were  well  provided 
with  flowers.  The  patients  were  quiet,  neatly  dressed,  and  showed  evidence 
of  spending  a  considerable  portion  o  f  their  time  in  the  open  air.  We 
noticed  particularly  the  kindly  relations  that  exist  between  the  patients 
and  the  staff  on  both  the  male  and  female  sides  of  the  hospital. 

The  hospital  is  slightly  overcrowded,  there  being  a  deficiency  of  day 
space  of  11  on  the  male  side  and  4  on  the  female,  whilst  at  night  the 
deficiency  is  7  on  the  female  side. 

During  our  round  we  noticed  a  certain  number  of  mental  defectives 
whom  we  suggest  should  be  transferred  to  a  Mental  Deficiency  Colony, 
where  training  can  be  procured  which  it  is  impossible  to  give  in  a  mental 
hospital. 

The  weekly  maintenance  charge  for  home  patients  is  19s.  10d.,  whilst 
for  private  patients  it  varies  from  a  minimum  of  35s.  to  63s.  according  to 
the  accommodation  provided.  The  average  weekly  maintenance  cost  as 
last  ascertained  was  17s.  9 -2d. 

There  are  3  villas  on  the  female  side  in  which  parole  is  granted,  and  4 
villas  and  1  ward  on  the  male  side  have  a  similar  privilege.  In  all  96 
patients  have  parole  beyond  the  estate  and  150  patients  within  the  estate. 
Many  of  the  patients  told  us  how  much  they  appreciated  parole. 

We  saw  the  new  hut,  just  completed,  which  will  be  used  by  the  men  for 
occupational  training,  and  saw  6  men  busily  engaged  at  various  forms  of 
wood-work,  with  evident  interest  in  their  occupation.  The  grounds  and 
farm  find  employment  for  many  of  the  men.  The  grounds  were  bright  with 
various  plants  and  flowers,  and  in  several  of  the  villas  especially  on  the 
male  side,  the  gardens  were  nicely  laid  out  and  well  cared  for. 

The  nursing  staff  consists  of  103  males  and  114  females  of  whom  14 
males  and  23  females  are  on  night  duty.  Of  these  65  males  and  42  females 
are  certificated  or  registered  as  mental  nurses  whilst  15  males  and  18 
females  have  passed  the  preliminary  examination.  Five  female  nurses  are 
employed  on  the  male  side  with  success. 

Many  improvements  have  been  completed  since  our  colleagues  last 
visit  including  50  lockers  for  the  admission  block  and  extra  plate  warmers, 
etc.  The  new  printer’s  shop  is  nearing  completion. 

In  the  laundry  we  suggested  to  Dr.  Connolly  that  an  extra  guard  should 
be  fitted  to  the  single  calender  to  prevent  possible  accidents.  The  arrange¬ 
ments  for  dealing  with  fouled  linen  appeared  very  satisfactory. 

The  general  health  of  the  patients  since  last  visit  has  been  very  good, 
and  at  our  visit  we  found  only  69  in  bed. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was  5-2 
per  cent.  (6  per  cent,  male  and  4  per  cent,  female)  which  is  well  below 
the  average  of  6-6  per  cent,  for  all  mental  hospitals  in  England  and 
Wales. 

During  the  period  under  review  there  have  been  117  deaths  (64  male 
and  53  female)  followed  in  35  cases  by  post-mortem  examination.  The 
principal  causes  of  death  were  heart  disease,  exhaustion  following  mania, 
or  melancholia,  general  paralysis  and  pneumonia. 

Inquests  have  been  held  on  6  patients,  in  3  cases  due  to  accidents 
sustained  prior  to  admission  to  the  hospital  and  in  2  cases  to  patients 
committing  suicide  here  by  hanging,  in  the  remaining  case  death  was 
recorded  as  due  to  natural  causes.  Full  details  have  been  furnished  to  our 
Board  of  these  cases. 

Since  February,  1934,  7  serious  but  non-fatal  accidents  have  occurred, 
these  have  all  been  simple  fractures,  and  due  to  accidental  falls. 
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There  are  at  present  11  active  cases  of  tuberculosis  in  the  hospital  of 
whom  7  are  pulmonary.  There  are  no  active  cases  of  dysentery  or  enteric 
fever,  but  from  February,  1934,  to  April,  1935,  there  were  18  cases  of 
dysentery  (8  male  and  10  female)  and  1  case  (a  male)  of  enteric  fever. 
The  dysentery  cases  occurred  mainly  in  male  1,  female  C,  D  and  F  wards. 
When  such  cases  arise  detailed  investigations  are  carried  out  on  every 
patient  in  the  ward  with  a  view  to  finding  possible  carriers. 

We  are  pleased  to  note  that  a  clinic  is  held  at  Winchester  in  connection 
with  this  hospital. 

We  hope  that  the  Committee  will  shortly  consider  the  question  of 
replacing  the  silent  cinema  by  a  “  talkie.” 

We  were  pleased  with  our  visit  to  this  well -organized  hospital  and  have 
to  thank  Dr.  V.  Lindley  Connolly,  M.C.,  who  accompanied  us  in  our  tour 
of  the  whole  establishment  for  much  useful  information  regarding  the 
patients. 


Hereford  County  and  City  Mental  Hospital. 

May  24:th,  1935. 

We  have  to-day  completed  the  annual  inspection  of  this  hospital  on 
behalf  of  our  Board  and  we  are  glad  to  be  able  to  report  that  our  visit  has 
been  a  very  satisfactory  one.  After  seeing  all  the  patients  at  the  main 
hospital  we  went  with  Dr.  Fleming  to  see  the  preparations  being  made  for 
the  reception  of  private  patients  at  Holme  Lacy.  We  understand  Holme 
Lacy  is  to  be  opened  early  next  month  so  we  do  not  propose  to  comment  on 
it  here  beyond  saying  that  every  preparation  is  being  made  for  the  comfort, 
care  and  treatment  of  the  patients  there  and  that  they  will  be  housed  in 
really  beautiful  surroundings. 

We  found  the  patients  on  both  sides  of  the  hospital  very  orderly  and 
well  behaved,  very  contented  and  free  from  complaints.  One  man  com¬ 
plained  to  us  that  one  of  the  attendants  had  hit  him  in  the  eye  last  night 
and  given  a  black  eye.  The  patient  admitted  that  “  I  would  be  beyond 
all  doubt  very  insane  last  night.”  We,  however,  thought  it  our  duty  to 
send  for  the  two  attendants  and  examined  the  Night  Report.  We 
questioned  the  two  men  and  we  are  satisfied  that  they  were  in  no  way  to 
blame.  The  patient  had  been  very  rude  and  aggressive  to  one  of  the 
doctors  on  his  rounds  and  one  attendant  held  the  patient  to  prevent  him 
striking  the  doctor,  whereupon  the  patient  got  his  arm  round  the  attend¬ 
ant’s  neck  and  another  attendant  came  to  his  assistance,  and  the  patient 
got  the  second  attendant’s  thumb  between  his  teeth.  There  is  no  doubt 
that  a  somewhat  violent  struggle  took  place  but  the  black  eye  was  a  very 
slight  one. 

The  wards  and  dormitories  were  very  well  kept  clean  and  fresh.  The 
wards  were  particularly  pretty  with  ferns,  large  plants  of  hydrangea, 
calceolarias  and  schizanthus. 

During  the  course  of  our  visit  we  went  to  see  the  old  Farm  House  which 
lodges  9  patients,  and  saw  the  new  fire  exit. 

In  the  laundry  in  the  large  wash-house  there  are  two  boiling  tanks  with 
cage  lids  which  can  easily  be  opened  at  any  time  ;  we  think  that  these 
tanks,  as  well  as  the  soap  boiler  which  has  no  lid  at  all,  should  be  provided 
with  lids  that  can  be  locked  to  prevent  access  by  patients.  We  noticed 
that  the  calender  is  now  protected.  Apparatus  for  disinfecting  mattresses 
has  been  bought  but  it  has  not  yet  been  installed. 

During  1934  there  were  80  direct  admissions  including  33  voluntary 
and  7  temporary  patients.  Fourteen  patients  were  allowed  out  on  leave  to 
test  their  fitness  for  discharge,  but  we  notice  that  in  no  case  was  a  money 
allowance  granted. 

We  trust  that  that  most  useful  section  of  the  Lunacy  Act  of  1890 
which  permits  of  the  grant  of  money  allowances  will  be  made  full  use  of 
in  suitable  cases  when  it  is  so  important  that  a  convalescing  case  should 
be  free  from  all  worries  including  those  of  a  financial  nature. 
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There  are  now  on  the  statutory  books  the  names  of  539  patients,  258 
men  and  281  women.  Of  these  27  men  and  23  women  are  on  a  voluntary 
footing  and  2  women  are  on  a  temporary  footing.  Thirty-one  patients  are 
in  the  private  class  including  13  service  or  ex-service  patients.  There  are 
48  out-county  patients,  nearly  all  (47)  being  on  contract  from  Stafford¬ 
shire.  There  appears  to  be  a  deficiency  by  night  on  the  male  side  of 
calculated  space  for  11  patients. 

The  weekly  charge  for  home  patients  is  19s.  6 id.,  and  for  private 
patients  24s.  6d.  to  52s.  6d.  The  weekly  maintenance  cost  as  last 
ascertained  is  20s.  8-6d. 

There  is  a  slight  increase  on  last  year’s  figures  in  the  number  of  patients 
granted  parole. 

The  present  staff  of  nurses  is  as  follows  : — 

Male.  Female.  Total. 

Charge  .  3  9  12 

Ordinary  .  24  37  61 

Night  4  ii  is 

Ten  women  nurses  are  employed  on  the  male  side.  Sixteen  of  each 
sex  are  certificated  or  registered  as  mental  nurses,  while  7  men  and  9 
women  have  passed  the  preliminary  examination. 

Since  the  last  visit  the  installation  of  sound  films  has  been  completed, 
a  matter  which  will  be  noted  with  satisfaction  by  our  Board. 

We  hope  it  will  be  possible  to  devise  some  means  of  keeping  the  clothing 
so  that  the  old  fashioned  practice  of  bundling  underclothing  and  frocks 
together  at  night  may  be  given  up.  We  have  seen  in  some  hospitals 
frames  on  small  "wheels  on  which  a  number  of  frocks  on  hangers  can  be 
placed,  and  we  think  that  probably  the  hospital  Engineer  could  devise 
some  simple  design  which  could  be  made  on  the  premises  out  of  gas  piping 
or  some  other  suitable  material. 

The  mortality  rate  for  1934  was  7*2,  the  rate  for  all  mental  hospitals 
having  been  6-6  per  cent. 

Since  the  last  visit  7  months  ago  there  have  been  13  deaths,  the  cause  of 
which  has  been  investigated  by  post-mortem  examination  in  all  but  one. 
Tuberculosis  was  responsible  for  2  deaths.  There  is  at  present  only  1 
patient  under  treatment  for  this  disorder.  Other  causes  of  death  call  for  no 
special  comment.  An  inquest  was  held  upon  1  patient  who  died  from 
natural  causes. 

Apart  from  influenza  which  attacked  10  female  patients  and  6  members 
of  the  staff  in  the  beginning  of  this  year,  there  have  been  no  epidemic 
illnesses  of  any  extent. 

There  have  been  6  serious  but  non -fatal  casualties — 2  due  to  other 
patients,  1  sustained  in  a  fit,  and  the  other  3  accidental. 

A  satisfactory  feature  is  the  absence  of  enteric  fever.  Ten  carriers 
have  been  discovered  in  the  course  of  examination  of  all  the  patients  in  the 
hospital,  new  patients  are  tested  on  admission. 

A  very  considerable  amount  of  routine  laboratory  work  is  carried  out 
in  association  with  the  clinical  needs  of  the  hospital.  In  addition  special 
investigations  are  done  when  they  are  indicated  and  research  work  pro¬ 
ceeds  as  time  permits.  We  were  impressed  by  the  keen  attention  which  is 
given  to  the  possibilities  of  modern  theory  and  practice  in  laboratory 
work  and  to  the  selection  of  methods  for  use  here.  The  discovery  of 
infection  by  brucella  abortus  in  a  case  of  obstinate  pyrexia  is  an  example 
of  what  is  meant. 

The  medical  and  nursing  care  given  to  the  patients  seems  to  us  to  be 
excellent. 

We  were  both  of  us  here  in  1931  and  have  to-day  been  very  much 
struck  by  the  strides  which  have  been  made  in  many  directions  and  feel 
that  the  usefulness  of  the  hospital  has  been  very  much  increased. 

( W3335)  '  is 
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We  are  most  interested  to  hear  that  Dr.  Fleming  has  been  appointed 
Consulting  Psychiatrist  to  the  Hereford  General  Hospital  and  we  offer 
him  our  sincere  congratulations. 


Herts  County  Mental  Hospital. 

June  24:th  and  26 tli,  1935. 

Our  visit  to  this  well  ordered  hospital,  which  has  occupied  the  whole  of 
the  day  before  yesterday  and  the  greater  part  of  to-day,  has  been  of  great 
interest.  We  have  been  much  struck  by  the  excellent  relations  prevailing 
between  the  patients  and  the  staff  and  the  great  efforts  which  are  made  to 
meet  the  individual  needs  of  the  patients. 

There  are  at  present  on  the  books  of  the  hospital  the  names  of  367 
men  and  674  women,  or  a  total  of  1,041  patients  in  all.  Four  men  and  3 
women  are  at  present  on  trial  so  that  the  number  of  men  in  residence  is 
363  and  women  671.  There  are  52  voluntary  and  5  temporary  patients  at 
present  accommodated  in  the  hospital.  Forty-five  men  and  25  women  are 
classed  as  private  patients,  41  of  the  former  being  in  the  service  or  ex- 
service  class.  Out -county  patients,  chargeable  to  7  different  authorities, 
number  11. 

The  night  accommodation  is  overcrowded  to  the  extent  of  61  men  and 
22  women.  Relief  in  this  respect  will  be  afforded  by  the  extensions  now  in 
progress,  which  will  not  only  provide  further  accommodation  for  78  male 
and  208  female  patients,  but  also  enable  2  male  wards  and  a  patient’s 
garden,  at  present  used  for  women,  to  be  restored  to  their  original  purposes. 
The  main  patient’s  garden  on  the  male  side  to-day  contained  a  great 
mixture  of  patients  and  the  use  of  another  garden  will  be  of  great  benefit. 

We  are  glad  to  note  that  the  number  of  patients  admitted  under  the 
provisions  of  the  Mental  Treatment  Act  during  1934  (55)  shews  an  increase 
on  the  figures  for  1933  (47)  and  that  the  corresponding  figures  for  the 
present  year  up  to  date  disclose  an  even  better  record,  approximately 
34  per  cent,  of  the  direct  admissions  for  the  period  having  been  received 
as  voluntary  patients  and  nearly  6  per  cent,  on  a  temporary  basis. 

We  have  been  very  much  impressed  by  the  addition  to  the  Mental 
Health  Services  of  the  County  afforded  by  recent  developments  at  the 
St.  Albans  Nerve  Clinic,  by  which  name  the  Out-patient  Clinic  at  this 
Hospital,  which  is  run  in  conjunction  with  that  at  the  St.  Albans  and 
Mid-Herts  Hospital,  is  known.  We  feel  that  the  Committee  are  to  be 
highly  congratulated  on  the  provision  thus  made  which  bids  fair  to  become 
a  model  organisation  of  its  type.  Time  and  space  forbids  our  setting  out 
full  details  of  this  clinic  which,  opened  in  January,  1934,  now  undertakes 
out-patient  treatment  for  the  county.  Some  idea  of  the  manner  in  which 
out-patient  treatment  is  catered  for  may,  however,  be  gained  from  the 
following  facts. 

The  clinic  staff,  in  addition  to  the  Medical  Superintendent,  consists  of 
2  psychiatrists,  a  psychologist,  a  psychiatric  social  worker,  a  certificated 
teacher  in  speech  training  (honorary),  and  a  secretary.  The  accommodation, 
conveniently  situated,  consists  of  a  waiting-room,  psychiatric  social  worker’s 
office,  nurses’  duty  room,  2  psychiatrists’  treatment  rooms,  psychologists’ 
examination  room,  and  a  children’s  play-room.  In  addition  to  the 
ordinary  work  of  an  out-patient  clinic,  child  guidance  and  vocational 
guidance  are  undertaken. 

The  St.  Albans  Hospital  Clinic,  which  mainly  serves  as  a  diagnostic  and 
consultative  centre  is  attended  by  Dr.  Kimber,  who  is  on  the  honorary 
staff  of  the  hospital,  and  is  open  once  a  week  at  11  a.m.  Practically  all 
patients  are  seen  there  in  the  first  instance.  Patients  requiring  treatment 
by  psychotherapy  attend  subsequently  at  Hill  End.  At  present  Dr. 
Hardcastle,  Psychiatrist,  attends  at  the  latter  centre  on  4  afternoons  a 
week  and  Dr.  Marjorie  Garrod,  Psychiatrist,  weekly  on  Fridays.  Miss 
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E.  M.  Findlay,  Psychiatric  Social  Worker,  who  now  holds  a  full-time 
appointment  on  the  staff  of  this  hopsital,  combines  her  duties  at  this 
clinic  with  hei  other  duties  as  social  worker  to  the  hospital. 

So  great  is  the  volume  of  work  and  the  value  attached  to  her  side  of  the 
work  that  we  understand  that  the  appointment  of  a  Bursary  student  as 
assistant  to  her  is  contemplated.  Patients  coming  from  a  distance  can  be 
provided  with  a  tea  free  out  of  the  Nurses’  Clinic  Fund,  a  highly  commend- 

abl°  m5rCatl0:?  of  the  mterest  taken  in  these  activities  by  the  nursing 
staff.  We  understand  that  extension  of  out-patient  work  by  the  opening 
of  other  centres  in  the  county  is  under  consideration. 

The  percentage  of  patients  received  through  public  assistance  institu¬ 
tions  m  the  year  1934  was  approximately  50.  Although  there  is  only  one 
such  institution  in  the  county  containing  mental  observation  wards  we 
are  glad  to  hear  that  arrangements  have  been  made  with  the  Public 
Assistance  Committee  for  six -monthly  visits  to  be  made  by  Dr.  Kimber 

th<?  JReputy  Medical  Superintendent,  as  Consulting  Physicians  in 
Mental  Diseases,  to  all  the  public  assistance  hospitals  in  the  county  and 

bhat  c°nsultftloIls  can  be  arranged  at  any  time  to  deal  with  cases  of  special 
difficulty.  It  is  most  gratifying  to  find  co-ordination  and  liaison  of  the 
nature  thus  established. 

Progress  continues  to  be  made  in  the  organization  of  Occupational 
treatment.  To-day,  on  the  female  side,  in  addition  to  some  70  patients 
employed  m  the  sewing  room,  we  found  about  30  women  receiving  treat¬ 
ment  m  the  new  women’s  occupation  room.  On  the  male  side  about 
25  patients  were  undergoing  similar  treatment.  The  work  in  the  2  divisions 
“JP*?  *he  directlon  respectively  of  the  Assistant  Matron  and  the  Deputy 
Chief  Male  Nurse.  The  patients  in  each  of  the  centres  are  supervised  by  a 
charge  nurse  with  two  assistants,  one  of  whom  acts  as  “  Contact  Nurse  ” 
accompanying  patients  who  have  benefited  sufficiently  from  training  at 
the  centre  to  enable  them  to  work  in  other  departments  of  the  hospital, 
e.g.,  in  the  utility  departments.  The  system  in  force  for  training  the 
nurses  m  this  part  of  their  duties  aims  at  ensuring  that  each  nurse  in  the 
hospital  will  spend  2  months  in  training  in  the  appropriate  centre.  The 
variety  of  occupations  on  the  female  side  was  quite  good,  but  greater 
variety  might  be  provided  for  the  men  when  the  new  occupation  centre 
for  them  affording  more  room,  is  completed.  We  should  like  to  see  endea- 
vours  made  to  supplement  the  existing  activities  by  the  provision  of  some 
o  he  simpler  forms  of  occupation  for  the  more  introverted  and  chronic 
type  of  patient.  From  what  we  have  seen  at  other  hospitals  we  have 
reason  to  believe  that  physical  drill  and  other  active  recreational  training 
is  of  benefit  to  a  large  number  of  patients.  In  connection  with  occupational 
treatment  it  is  of  interest  to  note  that  patients  under  treatment  in  the 
occupational  centres  receive  no  reward  for  their  work,  while  other  working 

patients  receive  payment  by  tally  which  can  be  exchanged  for  goods  at  the 
canteen.  ° 


We  found  the  patients  generally  uncomplaining.  They  were  neatlv 
dressed  and  satisfactorily  classified. 

The  dayrooms  and  dormitories  were  in  good  order  and  the  sanitary 
annexes  well  kept.  At  present  the  hospital  is  somewhat  disorganized  by 
w  ?reSenCne  °f  a  large  number  of  workmen  dealing  with  heating  alterations. 
We  hope  that  opportunity  will  be  taken  shortly  in  connection  with  these 
alterations  to  extend  the  supply  of  hot  water  to  many  of  the  ward  lava- 
tones  which,  at  present,  have  only  a  cold  supply.  We  should  also  like  to 
see  the  tooth-brush  racks,  which  at  present  exist  in  only  a  few  of  the  wards 

tbrougbout  tbe  hospital  ;  at  present  in  some  of  the  wards  all  the 
tooth-brushes  appear  to  be  collected  in  one  receptacle  which  is  not  in  our 
view  ygienic.  Dr.  Kimber  has  had  this  question  under  consideration 
recently.  Individual  hand -towels  are  not  on  issue  except  on  request. 
Ferhaps  the  issue  of  them  to  patients  capable  of  looking  after  them  might 
receive  consideration. 

(W3335) 
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In  view  of  the  imminent  demolition  of  the  laundry,  we  found  that  the 
steam  jet  suggested  by  our  colleagues  last  year  for  the  purpose  of  disin¬ 
fecting  the  bins  containing  foul  laundry,  had  not  been  installed.  These 
and  other  matters  connected  with  the  laundry  will  receive  attention,  when 
the  new  laundry  is  under  construction. 

The  value  of  a  well-stocked  library  is  recognized  here  and  we  were 
pleased  to  find  that  the  supply  of  books  in  the  admission  and  infirmary 
wards  is  supplemented  by  a  trolley  service  once  a  week  from  which  patients 
can  select  their  own  volume.  We  understand  that  when  the  present 
extensions  to  the  hospital  are  completed  it  is  hoped  to  provide  a  reading 
room.  Book-binding  is  one  of  the  men’s  occupations  here  and  the  books 
are  well  kept.  The  services  of  3  gentlemen  and  2  ladies,  who  give  their 
services  voluntarily,  in  distributing  the  books  and  helping  patients  in 
selecting  volumes,  are  much  appreciated.  A  card  index  of  authors  is 
available. 

There  is  no  cinema  at  this  hospital  but  the  staff  co-operate  to  the  fullest 
extent  in  providing  entertainments  and  organizing  ward  parties,  which 
include  glee  singing,  for  the  patients.  There  is  no  doubt  that  this  pro¬ 
motes  a  most  excellent  feeling  between  patients  and  staff  besides  stimu¬ 
lating  the  patients  to  fresh  endeavour  and  making  them  feel  that  they  are 
contributing  to  the  common  good  of  their  ward. 

We  have  discussed  with  Dr.  Kimber  the  desirability  of  enlarging  the 
nurses’  mess  room.  Having  regard  to  the  increase  of  staff  which  is 
necessary  in  connection  with  the  new  buildings  we  cannot  but  feel  that  more 
accommodation  would  be  of  advantage. 

The  health  of  the  patients  generally  has  been  very  good  and  at  the  time 
of  our  visit  there  were  relatively  few  patients  in  bed  suffering  from  acute 
physical  diseases.  Of  these,  11  were  suffering  from  acute  pulmonary 
tuberculosis. 

Since  the  last  visit  in  May,  1934,  there  have  been  9  cases  of  enteritis. 
Eight  of  these  were  due  to  paratyphoid  infection  and  there  was  1  death 
from  this  cause. 

The  death  rate  for  the  year  ending  December  31st,  1934,  was  6-4 
(7  per  cent,  males  and  6-1  per  cent,  females).  The  number  of  deaths  since 
the  last  visit  was  78,  43  males  and  35  females.  Sixty-four  post-mortem 
examinations  were  made  and  the  commonest  cause  of  death  was  heart 
disease,  of  which  there  were  33  cases  tuberculosis  (5)  pulmonary  con¬ 
gestion  (5)  general  paralysis  (4)  and  renal  disease  (6)  were  the  other  main 
causes.  One  death  was  due  to  pellagra. 

Six  inquests  have  been  held  since  the  last  visit  2  being  on  patients  who 
committed  suicide  by  strangulation  ;  1  of  these  was  on  trial  at  the  time. 
In  1  other  case  death  was  due  to  cardiac  failure  consequent  on  an  attempt 
at  strangulation.  The  facts  in  all  6  cases  were  reported  to  our  Board  at 
the  time. 

One  member  of  the  female  staff  contracted  enteric  fever.  Two  female 
nurses  suffered  from  paratyphoid  fever  and  1  male  and  3  female  patients 
were  also  affected  by  this  disease  from  which  1  death  resulted. 

It  is  proposed  to  carry  out  the  usual  pathological  investigations  in  all 
cases  which  are  recognized  as  having,  at  one  time  or  another,  suffered  from 
any  form  of  enteritis.  At  the  moment  only  one  patient  is  recognized  as  a 
carrier  (paratyphoid).  Such  investigations  are  carried  out  by  the  hospital 
pathologist  and  it  is  to  be  noted  that  the  pathological  department  is  a  very 
active  one.  It  serves  not  only  this  hospital  but  also  the  county  generally, 
and  biochemical  and  bacteriological  investigations  are  carried  out  on 
behalf  of  individuals  or  departments  who  care  to  take  advantage  of  the 
facilities  provided.  The  erection  of  a  new  Laboratory  is  now  in  progress 
and  with  the  additional  facilities  so  provided  it  is  intended  that  research 
should  be  initiated. 

The  nursing  staff  appeared  to  us  to  be  numerically  sufficient  and 
properly  disposed.  Thirty-eight  per  cent,  of  the  men  and  35  per  cent. 
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of  the  women  nurses  are  certificated  or  registered  as  mental  nurses. 

The  organization  of  the  mental  health  activities  of  the  hospital  under 
Dr.  Kimber  is,  in  our  opinion,  deserving  of  the  highest  of  praise.  The 
development  within  the  hospital  itself  of  a  treatment  centre  with  a  fully 
qualified  staff  of  psychotherapists,  psychologist  and  social  worker  is,  we 
believe,  a  unique  achievement.  This  provision,  combined  with  good 
clinical  work  and  excellent  laboratory  facilities,  ensures  that  each  patient 
entering  the  hospital  is  the  subject  of  team  work  which  affords  the  best 
possible  chance  of  recovery. 


Kent  County  Mental  Hospitals. — 1.  Barming  Heath. 

November  26th,  1935. 

On  behalf  of  our  Board  we  paid  a  visit  yesterday  to  this  hospital  and 
completed  it  to-day. 

\\  e  visited  all  the  wards,  and  found  them  in  excellent  order  with  a 
profusion  of  flowers  in  each  which  had  a  pleasing  effect. 

W  e  believe  we  have  seen  all  the  patients  who  were  very  orderly  even 
in  the  acute  wards.  We  gave  5  private  interviews  and  we  had  short 
interviews  with  a  few  others  in  the  wards.  We  were  surprised  at  the  few 
requests  for  discharge,  and  quite  a  number  of  the  patients  told  us  how 
kindly  they  were  treated  and  how  contented  they  were.  It  was  most 
pleasant  to  see  the  very  kindly  relations  between  the  patients  and  the  staff. 
Any  patient  who  wished  to  speak  to  us  had  an  opportunity  of  doing  so. 

From  statistics  supplied  the  number  of  patients  on  the  books  is  as 


follows 

Male.  Female.  Total. 

Voluntary  .  20  20  40 

Temporary .  _  3  3 

Certified  .  750  1,173  1,923 

Total .  770  1,196  1,966 


which  includes  62  private  (including  service  and  ex-service  patients),  58 
service  and  ex-service  patients  and  13  out-county  patients,  whilst  out  on 
leave  or  trial  there  were  11  men  and  11  women,  leaving  in  residence  759 
males,  1,185  females,  making  a  total  of  1,944.  It  will  be  noticed  that  the 
number  of  patients  has  distinctly  increased  since  ,the  last  visit  of  our 
colleagues,  making  a  deficiency  in  the  day  accommodation  for  49  females 
and  for  the  night  of  20  males  and  16  females. 

The  weekly  maintenance  rate  per  head  for  home  patients  is  21s.  7d.  and 
for  private  patients  35s.  The  average  weekly  maintenance  cost  as  last 
ascertained  was  20s.  10£d. 

Liberal  parole  is  granted  to  the  patients,  130  being  granted  beyond 
the  estate  (87  men  and  43  women)  whilst  within  the  grounds  185  (88  men 
and  97  women)  enjoy  this  privilege.  On  the  male  side  3  wards  are 
administered  on  the  open-door  principle  whilst  there  are  6  on  the  female 
side  and  2  which  open  into  the  gardens  belonging  to  their  ward. 

The  present  staff  of  nurses  is  : — 


Male. 

Female. 

Total. 

Charge  .  v . 

12 

17 

29 

Ordinary  . 

69 

114 

183 

Night . .  . 

14 

29 

43 

Of  the  above : 

Female  nurses  employed  on  male  side  . 

— 

13 

13 

Nurses  certificated  or  registered  as  mental  nurses 

62 

53 

115 

Number  passed  their  preliminary  ... 

11 

50 

61 

We  were  pleased  to  note  that  the  suggestions  made  by  our 

colleagues 

at  their  last  visit  had  been  carried  out. 

Numerous 

improvements  have 
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been  carried  ont  recently,  and  we  were  very  pleased  to  see  that  good  pro¬ 
gress  is  being  made  in  the  completion  of  the  pathological  laboratory  which 
for  long  has  been  urgently  required. 

We  hope  that  before  long  the  building  of  the  new  admission  hospital 
will  be  started,  and  already  the  Medical  Superintendent  has  started  planting 
trees  which  will  beautify  its  surroundings. 

The  occupational  therapy  in  this  hospital  continues  to  be  the  prime 
interest.  The  work  done  is  of  a  very  high  standard  and  we  actually  saw 
the  patients  doing  it.  It  was  obvious  that  every  attempt  was  being  made, 
and  with  evident  success,  to  interest  all  the  patients  in  handicraft  work, 
but  especially  those  who  would  otherwise  be  doing  nothing.  Several  of 
the  patients  have  done  so  well,  that  they  are  able  to  instruct  others  in  their 
wards. 

We  were  pleased  to  hear  that  the  work  at  the  three  clinics  was  increasing, 
and  that  it  had  been  necessary  to  increase  the  hours  allotted  to  each  by  the 
medical  staff  conducting  them.  The  success  of  the  clinics  is  evidenced  by 
the  number  of  voluntary  patients  who  came  through  them  to  this  hospital. 
We  should  like  to  suggest  that  the  appointment  of  a  social  worker  would  be 
of  great  assistance  to  the  medical  staff  not  only  at  the  hospital,  but  at  the 
clinics. 

With  the  markedly  increased  admission  rate  we  hope  that  the  Com¬ 
mittee  will  consider  the  necessity  of  increasing  the  medical  staff,  as  the 
new  admission  hospital  when  completed  will  considerably  add  to  their 
present  duties. 

The  general  health  of  the  patients  has  been  good.  The  mortality  rate 
for  the  year  ending  December  31st,  1934,  was  7*1  per  cent,  (males  6-8  per 
cent.,  females  7-2  per  cent.). 

The  number  of  deaths  since  last  visit  has  been  137  (males  65,  females 
62),  and  was  followed  in  114  cases  by  post-mortem  examination.  Among 
the  chief  causes  of  death  were  heart  disease  36,  pneumonia  34,  tuber¬ 
culosis  9  and  exhaustion  from  mania  or  melancholia  8. 

Thirteen  inquests  have  been  held,  of  which  6  were  on  patients  absent 
on  leave,  2  were  held  on  patients  who  died  shortly  after  admission  from  the 
effects  of  poisons  self  administered  prior  to  admission.  The  remaining 
5  deaths  were  due  to  natural  causes  in  2  cases,  misadventure  in  one  and 
suicide  by  hanging,  and  in  the  remaining  case  an  open  verdict  was 
returned. 

Apart  from  isolated  periodic  cases  of  erysipelas  there  has  been  very 
little  epidemic  or  zymotic  diseases.  At  present  there  are  6  patients  and 
1  nurse  suffering  from  tuberculosis. 

During  the  period  under  review  there  have  been  22  serious  but  non- 
fatal  casualties.  These  have  all  been  in  the  nature  of  fractures,  12  due 
to  accidental  falls,  7  due  to  epileptics  falling  in  fits,  3  due  to  patients 
struggling  in  being  pushed  down  by  other  patients. 

We  were  pleased  with  our  visit  to  this  hospital  and  have  to  congratulate 
the  Medical  Superintendent  and  his  staff  as  well  as  the  Committee  on  the 
efficient  and  up-to-date  lines  on  which  it  is  conducted. 


Kent  County  Mental  Hospitals. — 2.  Chartham. 

August  1th,  1935. 

We  have  spent  a  long  day  to-day  in  visiting  this  hospital  and  in  seeing 
the  patients  resident  in  it.  Exclusive  of  the  17  absent  on  trial  and  the  5 
men  and  4  women  boarded-out  under  Section  57,  they  number  662  men 
and  750  women,  a  total  of  1,412. 

Our  tour  of  the  hospital  and  the  talks  we  have  had  with  many  of  the 
patients,  as  well  as  with  members  of  the  medical  and  nursing  staffs  con¬ 
cerning  individual  cases,  has  left  a  very  favourable  impression  on  our 
minds  as  to  the  efforts  made  here  both  to  maintain  a  good  standard  of 


of  the  Board  of  Control 


275 


treatment  and  to  promote  the  comfort  and  general  health  of  the  patients. 

A  great  deal  of  redecoration  of  the  wards  has  been  undertaken — in¬ 
cluding  some  modernizing  of  certain  of  the  sanitary  annexes  ;  that  on  the 
women’s  side  is  completed  and  good  progress  is  being  made  with  the  males. 
The  effect,  where  finished,  is  very  pleasing.  The  wards  in  general  are 
comfortable  and  attractive  in  appearance — well  supplied  with  plants  and 
most  of  them  with  books. 

While  it  is  satisfactory  to  be  able  to  make  these  statements,  we  are 
not  blind  to  the  difficulties  under  which  this  hospital  is  being  worked. 

As  examples  of  these  difficulties,  we  would  draw  particular  attention 
to  the  wards  into  which  new  admissions  are  received.  They  really  are 
quite  inadequate  to  meet  modern  requirements  for  the  admission,  proper 
study,  classification  and  treatment  of  recent  cases.  This  inadequacy  is 
becoming  greater,  and  will  become  still  more  so,  as  the  proportion  of 
voluntary  admissions  increases.  In  this  connection,  it  may  be  noted  that 
this  proportion,  which  was  18  per  cent,  of  the  329  admissions  during  the 
year  1934,  has  risen  to  23  per  cent,  during  the  last  six  months.  While, 
compared  with  the  average  for  the  country,  this  proportion  is  good,  yet,  as 
more  centres  for  the  out-patient  treatment  of  mental  illness  become 
established  (which,  we  trust,  will  happen),  it  may  be  anticipated  that  it  is 
likely  to  double  itself. 

Another  handicap  and  one  that  is  noticeable  in  almost  every  ward — 
and  which  we  well  know  must  hamper  administration  in  a  variety  of  ways 
— is  the  overcrowded  condition  of  nearly  all  these  wards  by  day.  Ex¬ 
pressed  in  figures  it  may  be  pointed  out  that,  according  to  measurements 
made  in  conformity  with  the  standards  of  space  prescribed  by  our  Board, 
there  is  day-space  on  the  male  side  for  573  patients  and  on  the  female  side 
for  624  patients,  but  that  actually  in  residence  there  are,  as  we  have  said, 
662  men  and  750  women  ;  that  is  to  say  the  men’s  side  is  overcrowded  by 
15  per  cent,  and  the  women’s  by  20  per  cent.  The  latter  percentage  we 
may  remark,  is  the  highest  that,  during  the  war,  was  permitted  as  an 
emergency  measure.  It  is  not,  however,  a  question  merely  of  figures  ; 
there  is  the  factor  of  the  generally  excitable  type  of  the  patients  left  in 
residence  now  that  a  considerable  number  of  the  more  tranquil  and  most 
easily  managed  patients  have  been  discharged  under  Section  25  to  public 
assistance  institutions. 

We,  therefore,  are  very  glad  to  know  that  there  is  under  consideration 
the  purchase  of  some  additional  land  and  pasturage,  part  of  which  would 
afford  suitable  sites  of  two  important  units,  the  provision  of  which  is 
contemplated— namely  an  admission  hospital  for  about  100  patients  and  a 
convalescent  home  for  some  20  men.  It  is  our  hope  that  no  time  will  be 
lost  in  proceeding  with  this  project. 

It  happens  that,  at  the  moment,  the  number  of  patients  under  treat¬ 
ment  in  bed  is  small — 38  men  and  43  women — that  is  nearly  6  per  cent,  of 
the  total  in  residence.  While  it  was  plain  to  us,  from  bedside  enquiries 
we  made  about  most  of  them  and,  from  the  regularity  with  which  the 
laboratory  is  used  as  an  adjunct  to  the  clinical  work,  that  they  are  all  in 
receipt  of  first-class  medical  and  nursing  attention,  we  could  not  help 
noticing  that,  structurally,  the  wards  used  as  sick-wards  and  infirmaries 
are  far  from  ideal.  It  therefore  occurred  to  us  that  possibly  the  provision 
of  a  detached  emit  to  serve  as  a  sick  hospital  might  be  worthy  of  con¬ 
sideration.  It  would  add  greatly  to  the  medical  resources  of  the  hospital 
as  well  as  do  something  to  provide  a  few  more  beds. 

Adverting  again  to  the  medical  work  and  to  its  facilities,  while,  we 
were  told,  each  of  the  male  wards  has  a  clinical  room,  we  were  sorry  to  find 
that  it  is  possible  to  spare  the  necessary  space  for  only  two  such  rooms  in 
connection  with  wards  on  the  women’s  side. 

The  death  rate  during  1934  was  6-9  per  cent,  of  the  average  number  of 
patients  in  residence — the  percentages  of  the  two  sexes  being  practically 
identical. 
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During  the  period  under  review,  that  is  since  the  visit  by  our  colleagues 
18  months  ago,  the  number  of  deaths  was  155,  followed  by  post-mortem 
examination  in  71  per  cent.  In  one  instance  in  which  two  broken  ribs 
were  found  on  admission  death  took  place  a  month  later.  In  another 
case,  two  broken  ribs  were  found  at  autopsy  a  few  days  after  the  patient 
had  been  admitted  :  it  seemed  certain  that  the  injuries  did  not  take  place 
here.  Another  patient  who  was  admitted  with  a  broken  thigh  died  shortly 
afterwards.  One  of  the  deaths  was  a  case  of  suicide  carried  out  while  the 
patient  was  away  on  trial.  Apart  from  these  4  cases — as  well  as  in  the 
case  of  a  patient  who  had  been  admitted  in  restraint — an  inquest  was  held — 
all  the  deaths  were  from  natural  causes. 

Tuberculosis  seems  to  have  but  comparatively  small  incidence  here. 
It  was  the  cause  of  death  in  6  of  the  male  and  1  of  the  female  deaths.  The 
present  number  of  cases  under  observation  are  6  men  and  3  women. 

During  the  same  period  there  were  9  instances  of  fracture  or  disloca¬ 
tion.  Two  of  these  occurred  in  altercations  with  a  fellow -patient  :  in  one 
the  mode  of  occurrence  remained  uncertain  :  the  others  were  the  result  of 
accidental  falls.  The  hospital  possesses  an  X-ray  apparatus  of  which 
regular  use  is  made  in  such  cases. 

In  the  course  of  our  tour  through  the  wards  we  saw  both  the  dinner  and 
the  tea  in  progress.  Both  meals  evidently  gave  enjoyment.  Good  care  is 
bestowed  on  the  dietary  in  general  and  to  avoid  monotony.  From  replies 
given  to  us  in  the  male  wards,  it  seemed,  however,  that  there  may  be  room 
for  more  frequent  items  of  fresh  fruit.  It  is  not  possible,  which  seemed  to 
us  a  pity,  to  provide  any  milk  from  the  farm,  but  we  learned  that  the 
bought  supply  is  all  pasteurized  and  then  rapidly  cooled. 

Judged  by  the  ordinary  returns  as  to  occupation  furnished  annually 
to  our  office,  the  figures  are  on  the  low  side.  This  seems  a  pity  but  we 
believe  that  work  in  the  shops  presents  certain  difficulties  which  we  hope 
will  be  overcome.  On  the  other  hand,  so-called  occupational  therapy  is 
receiving  a  good  deal  of  commendable  effort.  We  spent  some  considerable 
time  in  looking  into  what  is  being  done  in  this  direction  on  both  sides,  and 
we  hope  that  the  existing  enthusiasm  on  its  behalf  will  result  in  its  con¬ 
siderable  extension.  Towards  this  end,  there  is  an  occupation  hut  in 
process  of  erection  on  the  women’s  side.  We  also  witnessed,  with  much 
interest,  a  gymnasium  class  going  on  in  the  recreation  hall  :  the  good 
effect  on  certain  type  of  cases,  that  one  might  have  thought  most  un¬ 
promising,  was  remarkable. 

Good  attention  is  paid  to  the  training  of  the  nursing  staff.  It  seemed 
to  us,  however,  that  the  proportion  of  staff  to  patients  by  day  is  very 
low.  Some  difficulty  we  know  exists  for  lack  of  accommodation  for  nurses 
— a  fact  which  suggests  the  desirability  of  completing  the  nurses’  home. 

In  association  with  the  Child  Guidance  Council,  the  Committee  have 
appointed  a  social  visitor.  In  our  opinion,  this  is  a  step  forward  of  great 
importance,  upon  which  they  are  to  be  congratulated.  By  way  of  em¬ 
phasizing  the  great  value  of  these  appointments,  we  perhaps  may  point 
out  that  everybody’s  individuality  is  made  up  at  least  in  part  by  connection 
of  self  with  other  persons  and  things,  and  that  the  greater  the  harmony 
between  self  and  them  the  more  harmoniously  and  therefore  the  fuller  can 
the  individual  exercise  his  functions  :  in  short,  the  more  normal  he  seems 
to  be.  Conversely,  while  it  is  doubtless  true  that  there  is  no  case  of  mental 
disorder  in  which  it  is  safe  to  dispense  with  a  full  bodily  examination  or 
even  to  waive  the  aid  of  the  laboratory,  yet  more  and  more,  an  opportunity 
is  afforded  to  get  intimate  and  first-hand  knowledge  of  home  affairs  and 
family  contracts,  the  more  frequently  does  it  emerge  that  the  abnormal 
mental  condition  is  due  to  disharmony  and  maladjustment  ;  and  that, 
even  though  the  source  of  all  this  may  be  irremovable,  the  physician,  if  he 
is  apprised  sufficiently  of  the  details,  can  teach  the  patient  how  to  adjust 
himself.  This  is  one,  and  perhaps  the  most  important,  of  the  directions 
in  which  the  social  visitor  can  be  of  signal  service  to  the  doctor  :  it  even 
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may  lie  within  her  power  to  disentangle  and  to  remove  the  source  of  the 
trouble.  We  would  put  in  a  plea,  however,  that  no  matter  how  efficient 
she  may  be,  she  should  not  be  allowed  to  relieve  the  medical  officers  from 
their  proper  sphere  of  case-history  takings,  both  family  and  personal  and 
as  well  from  a  visiting  relative  as  from  the  patient  ;  indeed,  its  actual  taking 
by  the  physician  from  the  patient  forms  part  of  treatment  itself. 

In  concluding  our  entry,  we  should  like  to  congratulate  Dr.  Collins 
upon  the  fact  of  his  having  been  elected  President-Elect  of  the  Royal 
Medico -Psychological  Association.  In  thus  recognizing  his  many  years  of 
work,  and  the  position  he  holds  in  the  field  of  Psychological  Medicine,  we 
feel  sure  that  the  members  of  the  Association  will  find  much  to  interest 
them  in  all  that  is  being  organized  for  this  branch  of  medicine  in  so  exten¬ 
sive  an  area  of  the  Kingdom  as  is  Kent. 


Lancashire  Mental  Hospitals. — 1.  Lancaster. 

March  22nd,  1935. 

We  have  to-day  completed  the  annual  inspection  of  this  hospital  on 
behalf  of  our  Board,  and  are  glad  to  be  able  to  say  that  our  visit  has  been 
a  very  satisfactory  one. 

There  are  at  present  on  the  books  the  names  of  1,006  men  and  1,910 
women,  a  total  of  2,916.  This  number  includes  12  voluntary  patients  and 
1  temporary  patient.  We  cannot  help  feeling  that  more  advantage  might 
have  been  taken  of  Section  5  of  the  Mental  Treatment  Act  and  by  so  doing 
certification  might  have  been  avoided  in  an  appreciable  number  of  cases 
and  we  hope  that  doctors  in  the  localities  from  which  the  patients  in  this 
hospital  are  drawn  will  bear  in  mind  that  it  is  possible  now  for  certain  types 
of  mental  patients  to  receive  treatment  in  the  mental  hospital  without 
being  certified. 

During  1934  there  were  469  direct  admissions  of  which  19  were  volun¬ 
tary  and  1  temporary,  247  patients  left  or  were  discharged  (89  upon 
recovery)  and  163  died.  Two  patients  out  of  the  total  of  2,916  are  to¬ 
day  away  on  trial. 

The  accommodation  at  the  hospital  to-day  is  severely  strained,  there 
being  158  women  over  the  authorized  numbers  by  day,  and  85  men  and 
62  women  over  the  authorized  numbers  by  night. 

The  weekly  maintenance  charge  per  head  is  18s.  Id.  for  home  patients 
and  24s.  6d.  to  35s.  for  private  patients,  the  average  weekly  maintenance 
cost  as  last  ascertained  being  17s.  lid. 

Sixty  men  and  8  women  have  parole  beyond  the  estate  and  74  men  and 
13  women  enjoy  parole  within  the  estate. 

The  nursing  staff  at  present  is  as  follows  : — 


Male.  Female.  Total. 


Charge  ...  ...  ...  ...  ...  ...  6  29  35 

Ordinary  .  101  244  345 

Night...  .  ...  ...  ...  ...  22  52  74 

Eighty-one  men  and  82  women  are  certificated  or  registered  as  mental 
nurses  and  11  and  21  respectively  have  passed  the  preliminary  examina¬ 
tion. 

Fifteen  women  nurses  are  employed  on  the  male  side  of  the  hospital. 

Since  the  last  visit  by  two  of  our  colleagues  the  re-decoration  and  re¬ 
lighting  of  the  Church  has  been  completed  ;  the  new  w^ard  gardens  for 
women  are  in  use  ;  a  strong  room  has  been  formed  in  the  Clerk  and 
Steward’s  department  and  some  re-decoration  in  the  wards  has  been  done. 

Plans  are  being  prepared  for  a  new  reception  hospital  and  convalescent 
home,  and  an  installation  of  wireless  and  a  talking  picture  apparatus  is 
being  considered. 
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What  we  have  feared  would  take  place  at  many  hospitals  has  happened 
here,  the  supply  of  silent  films  has  given  out  and  the  cinema  shows  have 
had  to  be  stopped,  this  is  a  very  great  pity  and  we  earnestly  hope  that  the 
Committee  will  lose  no  time  in  installing  a  new  apparatus.  Our  Board  is 
of  the  opinion  that  the  cinema  does  more,  perhaps,  than  anything  else  to 
relieve  the  inevitable  monotony  of  life  in  a  mental  hospital. 

We  were  particularly  glad  to  see  the  new  airing  courts  in  use  yesterday 
as  we  gather  that  the  lack  of  sufficient  ground  made  it  difficult  to  give 
some  of  the  female  patients  the  amount  of  air  and  exercise  that  was  con¬ 
sidered  desirable. 

During  the  course  of  our  visit  we  saw  the  hospital  charabanc  with 
sliding  roof  which  is  used  to  take  parties  of  patients  for  outings. 

In  the  sewing  room  we  saw  some  of  the  patients  engaged  in  various 
occupations  other  than  the  ordinary  work  of  the  hospital — we  hope  every 
endeavour  will  be  made  to  extend  this  occupation  therapy  and  particularly 
would  we  like  to  see  it  on  the  male  side.  We  saw  to-day  several  gentlemen 
in  the  private  block  who  we  feel  sure  might  benefit  by  occupation  therapy. 

The  wards  and  dormitories  were  well  kept,  clean  and  comfortable  and 
there  was  a  capital  show  of  flowers  and  ferns  in  nearly  every  ward.  The 
patients  were  very  orderly  on  the  whole  and  where  there  was  some  little 
noise  it  was  mostly  good  humoured. 

We  were  particularly  struck  by  the  friendly  atmosphere  of  the  hospital 
and  the  cordial  relations  between  the  medical  and  nursing  staff  and  the 
patients.  We  found  the  patients  very  ready  to  converse  and  the  lack  of 
complaints  in  so  large  a  hospital  was  very  striking.  We  were  glad  to  hear 
from  the  Matron  that  the  underclothing  of  the  women  is  being  brought  into 
line  with  modern  ideas  and  as  the  old  stock  is  used  up  garments  of  newer 
pattern  are  brought. 

The  mortality  rate  for  the  year  1934  was  5-7  per  cent.,  this  being  well 
below  the  average  for  all  mental  hospitals.  The  number  of  deaths  since 
the  last  visit,  which  was  on  April  20th  last  year,  has  been  153,  66  males  and 
87  females.  Fifty-eight  post-mortem  examinations  were  held.  An  inquest 
was  held  on  a  patient  who  died  following  an  accidental  fall. 

Twelve  non-fatal  fractures  of  bones  have  occurred,  8  due  to  accidental 
falls  and  4  due  to  the  action  of  other  patients. 

The  diseases  chiefly  responsible  for  the  deaths  have  been  heart  disease 
(33),  cardiac  vascular  degeneration  (33),  pneumonia  (17)  and  general 
paralysis  (14). 

It  is  satisfactory  to  note  again  that  the  hospital  has  been  free  from 
dysentery  though  3  patients  have  died  from  colitis. 

Unfortunately  there  has  been  an  outbreak  of  enteric  fever  in  “  B  ” 
ward  on  the  male  side,  4  patients  being  attacked  with  one  case  ending 
fatally.  In  addition  to  the  routine  examination  of  the  blood,  urine  and 
faeces  of  new  admissions,  a  systematic  search  is  being  carried  out  amongst 
all  patients  in  the  hospital  for  the  presence  of  carriers.  In  addition  a 
prophylactic  inoculation  of  a  new  vaccine  is  being  made  on  all  patients  and 
those  members  of  the  staff  who  have  consented  to  receive  it.  These 
measures  entail  an  enormous  amount  of  work  in  the  laboratory  and  we  feel 
that  every  effort  possible  is  being  made  to  eradicate  the  disease  which  has 
for  so  long  been  a  source  of  trouble  at  this  hospital.  We  sincerely  hope  that 
the  medical  staff  will  be  successful  in  the  efforts  they  are  making.  Up  to 
the  present  1  male  and  8  female  patients  have  been  proved  to  be  enteric 
carriers  and  264  males  and  67  females  have  been  segregated  as  possible 
carriers  of  enteric  or  dysentery. 

In  addition  to  the  clinic  at  the  Royal  Infirmary,  Lancaster,  one  has  been 
opened  at  the  North  Lonsdale  Hospital  at  Barrow-in-Furness  and  is 
visited  by  one  of  the  senior  assistant  medical  officers  of  this  hospital. 

Dr.  Sephton  who  accompanied  us  all  round  the  hospital  on  both  days 
has  as  his  Deputy,  Dr.  J.  D.  Silverston  and  six  other  medical  ladies  and 
gentlemen. 
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Lancashire  Mental  Hospitals. — 2.  Rainhill. 

October  9th,  1935. 

M  e  began  our  annual  inspection  of  this  hospital  yesterday  morning 
and  we  are  glad  to  be  able  to  report  that  our  visit  has  been  very  satisfactory. 

The  buildings  seem  to  be  well  maintained  and  the  hospital  well  admin¬ 
istered.  Much  work  has  been  done  in  the  way  of  painting  and  decorating 
and  the  work  finished  since  the  last  visit  by  two  of  our  colleagues  includes 
the  conversion  of  the  medical  officer’s  house  at  the  annexe  into  a  com¬ 
fortable  parole  ward  for  31  male  patients,  the  widening  of  the  stage 
proscenium  in  the  male  hall  at  the  annexe,  a  new  plant  house  and  improve¬ 
ments  in  the  greenhouses,  a  new  boiler  house  and  extension  to  the  heating 
at  the  annexe,  a  new  continuous  drying  machine  at  the  laundry  and  a  new 
two -storey  verandah  in  “  F  ”  ward  18  at  the  annexe.  Of  the  work  now  in 
contemplation  the  outstanding  point  is  the  new  reception  hospital  with 
convalescent  blocks.  There  is  also  to  be  built  a  new  recreation  hall  at  the 
main  building,  the  present  hall  being  converted  into  a  kitchen  and  the 
present  kitchen  being  made  into  a  workroom  and  occupation  centre.  A 
new  house  is  to  be  built  for  an  assistant  medical  officer  and  alterations  and 
additions  are  designed  for  the  laundry  at  the  annexe. 

The  hospital  is  very  overcrowded  there  being  an  excess  of  260  men  and 
297  women  by  day  and  58  men  and  98  women  by  night.  The  reception 
hospital  and  convalescent  villas  will  do  something  to  relieve  this  and  it 
must  be  remembered  that  this  hospital  is  now  housing  a  number  of  patients 
from  Prestwich. 

There  are  now  on  the  books  the  names  of  1,381  men  and  1,508  women,  a 
total  of  2,889.  At  the  time  of  our  visit  5  patients  were  away  on  trial, 
leaving  in  residence  2,884.  Ten  men  and  15  women  are  here  voluntarily 
but  there  are  no  temporary  patients.  Out  of  466  direct  admissions  in 
1934,  27  were  voluntary  and  2  only  were  temporary  ;  we  hope  that  much 
more  use  will  be  made  of  the  section  of  the  Mental  Treatment  Act  which 
deals  with  the  admission  of  temporary  patients  and  the  consequent 
admission  of  more  patients  without  certification. 

The  private  patients  now  in  the  hospital  number  138  men  and  2  women  ; 
nearly  all  these  men  are  service  or  ex-service  patients.  The  weekly 
maintenance  charge  per  head  is  18s.  Id.  for  home,  21s.  lOd.  for  private  and 
21s.  7d.  for  criminal  patients  ;  the  average  weekly  maintenance  cost  as 
last  ascertained  being  18s.  4|d.  Full  parole  is  given  to  21  men  and  42 
women,  127  men  and  41  women  having  parole  within  the  grounds.  Our 
colleagues  drew  attention  in  their  report  last  year  to  the  large  amount  of 
seclusion,  we  note  that  this  has  increased  on  the  figures  given  to  us  to-day 
and  though  the  time  is  nearly  18  months  since  the  last  visit,  39,818  hours  of 
seclusion  on  the  male  side  and  36,284  on  the  female  side  seems  to  us  to  be 
somewhat  large,  and  to  require  careful  watching. 

The  nursing  staff  consists  of  : — 

Male.  Female.  Total. 

Charge  . .  19  29  48 

Ordinary  .  119  174  293 

Night  27  35  62 

Twenty-one  women  are  employed  on  the  male  side.  * 

The  certificated  or  registered  nurses  number  116  on  the  male  and  76 
on  the  female  side  and  28  men  and  52  women  have  passed  the  preliminary 
examination. 

We  found  the  patients  generally  very  happy  and  contented,  very 
ready  to  talk  to  us  and  very  free  from  complaints.  At  no  place  in  this 
great  hospital  was  there  the  slightest  noise  or  disorder  whilst  we  were  in  the 
wards.  The  patients  were  clean  and  well  clothed  and  we  were  struck  by 
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the  number  of  patients  who  were  reading  or  looking  at  picture  papers.  We 
hope  that  the  number  of  bound  picture  papers  that  we  saw  being  used  will 
be  kept  up.  The  wards  and  dormitories  were  well  kept,  with  plenty  of 
flowers  and  plants  and  a  good  number  of  books.  We  were  glad  to 
hear  that  patients  are  allowed  to  go  to  the  library  and  pick  their  own 
books. 

We  saw  many  women  at  work  in  the  occupation  rooms  doing  rug 
making,  lace  work,  basket  making  and  other  small  jobs.  We  very  much 
hope  that  this  class  of  work  will  be  increased  in  the  future  and  that  an 
endeavour  will  be  made  to  introduce  it  on  the  male  side.  We  venture  to 
suggest  that  physical  drill  classes  and  dancing  classes  might  well  be  started. 
We  have  seen  at  other  institutions  of  this  type,  most  successful  drill  classes 
for  men  and  women  and  it  was  obvious  that  it  was  very  popular.  We  were 
glad  to  hear  that  the  Committee  have  decided  to  get  a  talking  cinema. 
We  are  confident  that  it  is  a  most  popular  form  of  entertainment. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was  6-2 
per  cent,  which  is  slightly  less  than  6-6  per  cent,  the  average  for  all  mental 
hospitals  in  England  and  Wales.  Of  these  deaths  just  over  one -third 
were  over  the  age  of  60  whilst  11  were  over  70.  Since  the  last  visit  on 
April  13th,  1934,  there  have  been  236  deaths  and  in  121  cases  post-mortem 
examinations  were  held.  The  principal  causes  of  death  were  pneumonia 
(34),  general  paralysis  (31),  heart  diseases  (29),  tuberculosis  (22),  dysentery 
(4)  and  malignant  diseases  (8).  Two  inquests  were  held  the  particulars  of 
which  were  reported  to  our  Board. 

During  the  same  period  the  general  health  of  the  patients  has  been  very 
good.  We  were  pleased  to  note  that  there  has  not  been  a  single  case  of 
enteric  fever,  but  there  have  been  40  cases  of  mild  dysentery  (male  32, 
female  8),  and  we  were  glad  to  note  that  the  majority  of  these  cases  occurred 
last  year  and  several  of  the  patients’ attacks  were  due  to  relapses  and  to 
infection  previous  to  admission.  Two  of  the  male  patients  had  the 
amoebic  form  of  this  disease  and  in  both  cases  the  disease  had  been  con¬ 
tracted  before  admission.  The  other  cases  were  of  the  bacillary  type  and 
all  were  of  the  same  variety  of  this  disease.  Careful  precautions  have  been 
taken  to  isolate  cases  and  treat  carriers,  as  is  witnessed  by  the  absence  of 
any  patient  suffering  from  this  disease  at  the  time  of  our  visit.  The  death 
rate  was  0-04  per  cent,  as  compared  with  0*03  per  cent,  for  all  mental 
hospitals. 

The  tubercular  cases  under  treatment  numbered  17  (10  males,  7 
females),  who  were  being  treated  by  thoroughly  up-to-date  methods.  The 
death  rate  of  this  disease,  0-5  per  cent.,  compares  favourably  with  0-4  per 
cent,  for  all  mental  hospitals  in  1934. 

There  have  been  8  serious  accidents,  all  fractures  and  all  of  an  accidental 
character  except  in  one  case,  due  to  a  fight  with  another  patient.  This 
small  number  reflects  credit  to  the  staff  for  their  care  and  attention  to  their 
patients. 

The  bed  cases  showed  evidence  of  skilful  nursing  and  kindly  attention. 

We  noted  the  excellent  work  which  is  being  carried  out  in  the  patho¬ 
logical  laboratory  and  in  the  X-ray  department,  both  of  which  are  well 
up  to  date. 

Three  clinics  are  held  in  connection  with  this  hospital,  at  Bootle  General 
Hospital,  the  Stanley  Hospital,  Liverpool,  and  at  the  Offices  of  the  West 
Lancashire  Association  for  Mental  Welfare,  and  through  these  clinics  the 
great  majority  of  voluntary  patients  are  admitted.  We  paid  particular 
attention  to  these  patients  and  were  gratified  to  find  how  much  they  have 
improved,  and  appreciate  the  treatment  they  have  received. 

The  work  of  the  social  worker  has  been  most  helpful  to  the  medical 
staff  and  of  the  greatest  benefit  to  patients  who  have  been  granted  a  trial 
and  who  often  find  it  difficult  to  readjust  their  lives  outside  an  institution. 

Dr.  Reeves,  who  accompanied  us  on  both  days,  has  to  help  him  Dr. 
G.  F.  Denning,  Deputy  Medical  Superintendent  and  5  assistants. 
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Since  the  last  visit  the  Lancashire  Asylums  Board  have  lost  the  services 
of  Dr.  David  Blair,  who  has  retired  under  the  age  limit.  For  38  years 
Dr.  Blair  had  served  the  County  and  had  been  Medical  Superintendent  of 
this  great  hospital  since  January,  1926.  He  gave  his  services  ungrudg¬ 
ingly  to  those  mentally  afflicted  who  were  under  his  care,  and  was  much 
beloved  by  his  patients  and  a  large  circle  of  friends.  On  behalf  of  our 
Board  we  wish  him  health  and  happiness  in  his  retirement  and  hope  that  he 
may  long  be  spared  to  enjoy  his  well-earned  rest.  His  successor  is  Dr. 
John  Gifford,  to  whom  we  offer  the  congratulations  of  our  Board.  He 
has  taken  up  his  duties  at  a  difficult  period  in  the  history  of  the  hospital  and 
the  outlook  may  be  a  little  grim  and  disheartening,  but  we  feel  sure  that 
with  the  help  of  the  Committee  of  the  hospital,  and  of  his  colleagues  and 
staff  he  will  be  able  to  surmount  what  appears  to  be  a  formidable  task. 

Since  our  colleagues  were  here  in  May  last  the  work  on  the  Fire  Station  and 
equipment  and  the  installation  of  further  fire  alarms  have  been  completed. 
A  new  ventilating  fan  has  been  placed  in  the  kitchen.  Improvements 
have  been  completed  in  the  assistant  matron’s  quarters.  New  fire-escape 
staircases  have  been  erected  in  the  male  and  female  nurses  block  and  an 
8  in.  diameter  ring  water  main  with  the  necessary  valves  and  chambers 
has  been  laid,  and  new  sanitary  spurs  and  heating  have  been  completed  in 
various  places.  There  are  now  being  laid  3  in.  and  4  in.  branch  water 
mains  with  valves  and  chambers  and  storage  tanks  for  fire  purposes — 
further  sanitary  spurs  and  heating  installations  are  under  construction 
and  various  wards  are  being  rebuilt  or  altered.  Much  remains  yet  to  be 
completed  and  done  and  from  the  above  list,  which  is  by  no  means  com¬ 
prehensive,  it  will  easily  be  understood  that  the  working  of  the  hospital  is 
being  carried  on  under  very  great  difficulties.  Many  of  the  wards  are  in  the 
occupation  partly  or  wholly  of  the  contractors  and  the  difficulty  of  day 
accommodation  is  increased  thereby.  The  internal  and  external  decora¬ 
tion  of  the  hospital,  which  is  very  badly  needed,  must  obviously  stand  over 
for  a  while  until  fitters,  plumbers,  builders,  etc.,  have  finished  their  work. 
In  these  circumstances  it  would  be  obviously  unfair  and  unjust  to  call 
attention  to  matters  which  cannot,  in  the  circumstances,  be  righted  until 
the  large  works  now  in  hand  have  reached  a  stage  much  nearer  com¬ 
pletion. 

A  satisfactory  point,  however,  is  that  the  patients  throughout  the 
hospital  both  yesterday  and  to-day  seemed  to  be  happy  and  contented 
and  were  very  orderly  and  particularly  free  from  complaint,  and  so  far  as 
they  were  concerned  the  general  turmoil  in  and  around  the  hospital  seems 
to  have  caused  them  a  minimum  of  discomfort. 

The  patients  were  well  clothed  and  a  very  nice  type  of  dresses  of  various 
design  are  being  made  in  the  workroom  for  the  female  patients. 

Some  good  work  was  going  on  in  the  occupation  therapy  room  and  we 
hope  that  every  endeavour  will  be  made  to  increase  this  most  valuable 
form  of  treatment. 

In  the  wards  there  was  a  fair  supply  of  books  in  the  shelves,  but  we 
think  that  it  would  be  much  to  the  benefit  of  many  patients  if  the  daily 
illustrated  papers  were  kept,  and,  such  as  are  not  too  torn,  taken  to  the 
sewing  room  and  sewn  up  in  a  brown  paper  cover,  about  six  to  eight  copies 
in  each.  We  have  seen  this  done  elsewhere  and  the  cover  certainly  pro¬ 
longs  the  life  of  the  paper  many  days,  and  the  pictures  are  much  appre¬ 
ciated  by  those  who  either  cannot  read,  or  those  to  whom  reading  is  an 
effort. 

Since  the  beginning  of  this  year  there  have  been  few  admissions  and, 
indeed,  since  September  last  the  patients  have  been  so  far  as  possible 
sent  elsewhere,  in  order  to  ease  the  situation  here  whilst  the  works  are  in 
progress. 
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During  1934  there  were  139  direct  admissions,  including  22  voluntary 
patients.  There  are  now  on  the  statutory  books  of  the  hospital  the  names 
of  2,568  patients,  1,244  men  and  1,324  women.  The  total  includes  16 
voluntary  patients. 

The  present  hospital  staff  is  as  follows  : — 

Male.  Female.  Total. 

Charge  .  16  19  35 

Ordinary  .  155  163  318 

Night .  28  34  62 

Ninety -six  men  and  22  women  are  certificated  or  registered  as  mental 
nurses  and  15  and  18  respectively  have  passed  the  preliminary  examination. 

The  mortality  rate  for  the  year  ending  December  31st,  1934  was  5-2 
per  cent,  which  is  lower  than  the  average  of  6-6  per  cent,  for  all  mental 
hospitals  in  England  or  Wales. 

Since  the  last  visit  there  have  been  113  deaths  (56  males  and  57  females) 
but  in  only  29  cases  have  post-mortem  examinations  been  held,  but  the 
Medical  Superintendent  has  told  us  of  his  difficulties  in  getting  leave  for 
such  examinations. 

The  principal  causes  of  death  were  heart  disease  (51),  general  paralysis 
(10),  tuberculosis  (11),  pneumonia  (9),  epilepsy  (3),  and  dysentery  (1). 

Since  the  last  visit  the  general  health  of  the  patients  has  been  good,  but 
there  have  been  31  cases  of  dysentery — 18  male  and  13  female — though 
only  one  was  under  treatment  at  our  visit.  Most  of  the  cases  on  the  female 
side  started  in  ward  7  and  were  possibly  due  to  a  carrier,  though  the 
structural  alterations  especially  in  the  sewage  scheme  may  in  part  be 
responsible.  Careful  bacteriological  examinations  are  being  made  to  trace 
possible  carriers.  On  the  male  side  the  cases  were  chiefly  in  main  7  and 
annexe  2  and  3.  At  our  visit  there  were  4  cases  of  enteric  fever  under 
treatment,  all  females  in  the  annexe,  where  there  are  also  6  carriers.  The 
infection  of  this  disease  was  probably  due  to  a  carrier,  though  the  altera¬ 
tions  going  on  may,  once  more,  have  been  a  possible  cause.  These  cases 
are  treated  in  a  block  in  which  there  is  no  water-borne  sewage  as  yet,  but 
this  will  be  supplied  in  time  ;  this  fact  materially  adds  to  the  difficulty 
in  nursing  which  we  carefully  went  into.  We  consider  that  infected  linen 
from  these  patients  should  be  conveyed  in  the  tin  in  which  it  is  placed, 
direct  to  the  laundry  and  not  transferred,  as  at  present,  to  baskets  as  this 
increases  the  possibility  of  others  being  infected  who  have  to  handle  it. 
The  bins  should  be  disinfected  by  steam  before  being  returned  to  the  wards. 

We  were  glad  to  hear  that  numerous  bacteriological  examinations  have 
been  made  of  water  taken  at  various  points  and  from  tanks  with  negative 
results. 

The  campaign  by  the  rat-catcher  should  also  reduce  another  possible 
source  of  the  trouble. 

There  were  2  males  and  12  females  suffering  from  tuberculosis  at  our 
visit  and  being  treated  on  up-to-date  lines. 

There  have  been  two  inquests  held  since  the  last  visit,  in  both  cases  the 
particulars  have  been  reported  to  our  Board.  During  the  same  period  there 
have  been  1 1  serious  but  non-fatal  accidents,  all  of  an  accidental  character 
except  one  woman  who  had  extensive  wounds  of  the  left  forearm  due  to 
smashing  a  window.  Considering  the  number  of  patients  these  few 
accidents  bear  evidence  to  the  care  and  attention  given  to  the  patients  by 
the  nursing  staff. 

Good  progress  is  being  made  by  the  out-patients’  clinics  conducted 
under  the  supervision  of  the  Medical  Superintendent  and  his  staff  at 
Manchester,  Ancoats,  Salford  and  Oldham. 

The  work  in  the  laboratory  is  intensive  and  much  has  been  done  to 
find  possible  carriers  of  intestinal  infections. 

Dr.  Gifford  has,  as  his  deputy,  Dr.  T.  P.  Curran  and  4  other  gentlemen 
and  2  ladies  as  assistant  medical  officers. 
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This  great  hospital  continues  to  be  well  maintained  and  ably  adminis¬ 
tered  by  Dr.  Grant. 

We  began  our  inspection  yesterday  morning  and  saw  the  bulk  of  the 
patients  then,  and  to-day  picked  up  those  of  the  patients  whom  we  had 
missed  for  some  reason  or  other  or  had  not  seen  for  want  of  time. 

\  somewhat  remarkable  that  in  a  hospital  of  this  size  with  some  very 

big  wards,  we  should  have  passed  through  and  spent  some  time  in  each 
ward  without  there  being  any  sign  of  turbulence  or  disorder  on  either  side. 
Another  point  which  struck  us  was  the  appearance  of  the  men,  all  well- 
shaved  and  brushed  and  consequently  without  the  uncouth,  uncared  for 
appearance  that  we  sometimes  see.  To  shave  1,500  men  three  times  weekly 
is  no  small  undertaking  and  it  speaks  well  for  the  management  of  this 
hospital  that  it  can  be  done  here.  The  result  shows  that  it  is  well  worth 
the  trouble. 

Some  of  the  women’s  clothing  is  still  of  a  somewhat  old  pattern,  but 
we  were  assured  that  it  is  being  modernized  as  the  older  garments  are  worn 
out  and  discarded.  The  patients  themselves  as  we  have  indicated  above, 
were  very  orderly  and  full  of  conversation  and  for  the  most  part  very 
friendly. 

Much  is  done  here  for  the  entertainment  of  the  patients  and  the 
hospital  has  a  good  uniformed  band,  an  orchestra  and  a  dance  band.  The 
f  band  goes  round  to  different  wards  and  gives  selections  of  music  which  is 
i  much  appreciated  by  the  patients.  There  is  organized  cricket  for  the 
patients  and  they  also  enjoy  football  “  kick  about.” 

The  dayrooms  were  well  kept,  clean  and  well  aired,  the  bookshelves 
were  well  filled  and  there  was  a  good  supply  of  papers  and  magazines.  We 
saw  a  large  number  of  roughly  bound  picture  papers  in  the  male  wards 
which  were  obviously  very  popular.  All  picture  papers  are  kept  (if  not 
too  torn),  sent  to  the  sewing  room  and  about  six  to  twelve  copies  are  sewn 
into  a  brown  paper  cover  and  returned  to  the  wards  where  they  are  read  or 
looked  at  with  avidity.  To  many  of  the  patients  reading  is  an  effort  and 
a  good  supply  of  pictures  is  most  useful  and  this  plan  is  one  which  might 
i  well  be  copied  elsewhere. 

We  were  shown  the  library  by  the  Chaplain  where  they  have  about 
5,000  volumes,  including  about  1,000  catalogued  books  which  can  be 
borrowed,  but  must  not  be  left  in  the  wards  when  finished.  Parole  patients 
3  are  able  to  come  to  the  library  and  choose  their  own  books. 

In  some  parts  of  the  hospital  are  small  cooking  stoves  at  which  the 
patients  are  able  to  cook  their  own  food,  such  as  bacon  and  eggs,  which 
friends  have  brought  them  or  they  have  bought  at  the  canteen. 

The  hospital  has  not  yet  got  a  talking  cinema  but,  luckily,  they  are 
still  able  to  get  some  silent  films.  The  acoustics  of  the  hall  make  the 
installation  of  talking  films  somewhat  difficult  owing  to  the  extraordinary 
echo,  but  the  matter  is  now  being  investigated  and  methods  are  being 
tried  to  obviate  the  difficulties. 

We  should  like  to  see  more  wireless  machines  in  the  wards  as  they  are 
much  appreciated. 

AVe  saw  several  siderooms  with  some  plain  furniture  in  them  which 
|  g*ve  much  pleasure  and  some  privacy  to  their  occupants. 

We  thought  that  there  was  room  in  the  hospital  for  some  more  lockers 
in  which  patients  can  keep  their  small  treasures. 

In  many  of  the  corridors  there  were  seats  with  wire  backs  in  front  of 
the  radiators  which  could  be  easily  moved  for  the  purpose  of  sweeping  and 
cleaning  and  served  the  double  purpose  of  an  effective  guard  and  a  com- 
i  fortable  seat. 

The  occupation  therapy  continues  to  progress  and  we  hope  will  receive 
every  encouragement.  Progress  notes  are  kept  by  the  officer  in  charge 
which  prove  very  useful  ;  in  addition  a  regular  course  of  instruction  has 
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been  introduced  for  nurses  and  attendants  which,  in  our  opinion,  is  an 
admirable  way  to  advance  this  form  of  treatment. 

There  are  now  on  the  hospital  books  the  names  of  1,538  men  and  1,601 
women,  a  total  of  3,139.  There  are,  in  this  total,  131  service  and  ex-service 
men,  5  private  female  patients,  16  voluntary  and  3  temporary  patients. 

During  1934  there  were  515  direct  admissions,  250  departures  and 
discharges  (151  upon  recovery)  and  192  deaths.  Forty  voluntary  and 
5  temporary  patients  were  admitted  in  1934. 

Only  4  money  allowances  were  granted  to  patients  and  we  agree  with 
our  colleagues’  views  as  stated  in  their  report  last  year,  that  more  use 
might  with  advantage  be  made  of  that  section  of  the  Lunacy  Act  which 
allows  allowances  to  suitable  patients. 

The  hospital  is  overcrowded  on  both  sides  to  the  extent  of  100  by  day 
and  107  by  night  on  the  male,  and  84  by  day  and  90  by  night  on  the  female 
side. 

Parole  beyond  the  estate  is  given  to  102  men  and  37  women  and  within 
the  estate  to  329  men  and  107  women. 

The  staff  of  nurses  at  the  present  time  is  as  follows  : — 

Male.  Female.  Total. 


Charge  ...  ...  ...  ...  •••  •••  16  23  39 

Ordinary  ...  ...  ...  ...  •••  •••  163  174  337 

Night .  29  34  63 

One  hundred  and  fifty  men  and  8 1  women  are  certificated  or  registered 
as  mental  nurses  and  21  and  43  respectively  have  passed  the  preliminary 
examination. 

The  Committee  have  in  view  various  matters  for  the  improvement  of 
the  hospital  such  as  the  modernization  of  the  administrative  block,  a 
nurses’  home,  convalescent  villas,  the  modernization  of  the  kitchen,  etc. 

The  mortality  rate  for  the  year  1934  was  6-2  per  cent.  Since  the  last 
visit  161  patients  have  died,  78  males  and  83  females.  The  diseases  chiefly 
responsible  were  heart  disease  50  and  general  paralysis  29.  Post-mortem 
examinations  were  held  in  over  50  per  cent,  of  the  cases.  An  inquest  was 
held  in  the  case  of  a  female  patient  who  was  found  to  have  died  from 
natural  causes. 

Thirteen  cases  of  fractures  of  bones  occurred,  1 1  being  due  to  accidental 
falls  and  2  to  violence  by  other  patients. 

A  newly  admitted  female  patient  was  found  to  be  suffering  from 
diphtheria  ;  2  other  patients  were  infected.  One  case  of  enteric  fever 
occurred  on  the  male  side  and  5  patients  have  contracted  dysentery. 
There  have  been  no  fatal  cases.  One  female  is  isolated  in  the  sanatorium 
with  a  mild  attack  of  scarlet  fever. 

During  our  visit  to  the  infirmary  wards  we  noted  with  satisfaction 
the  manner  in  which  the  sick  and  infirm  patients  are  cared  for.  We  were 
particularly  interested  in  the  various  forms  of  treatment  that  are  being 
tried  in  cases  of  dementia  praecox  and  hope  that  the  results  will  be  pub¬ 
lished.  We  were  sorry  to  find  patients  who  were  eminently  suitable  for 
treatment  under  a  temporary  status  had  been  sent  into  the  hospital  under 
certificates. 

We  were  glad  to  hear  that  the  appointments  of  a  consultant  radiologist 
and  ophthalmic  surgeon,  are  under  consideration. 

Occupational  therapy  has  been  mentioned  above  but  whilst  considering 
the  treatment  carried  out  in  the  wards  we  should  like  to  emphasize  its 
value  here. 

Our  inspection  was  a  thoroughly  satisfactory  and  very  pleasant  one, 
and  we  believe  the  patients  here  are  in  receipt  of  first-class  medical  and 
nursing  attention  and  that  everything  possible  is  done  to  relieve  the 
monotony  which  is  inseparable  from  life  in  a  mental  hospital. 

Dr.  Grant,  who  accompanied  us  round  the  hospital,  has  as  his  Deputy 
Dr.  N.  McDiarmid  and  four  other  medical  gentlemen  and  two  ladies, 
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Lancashire  County  Mental  Hospitals. — 5.  Winwick. 

April  10th,  1935. 

We  have  spent  yesterday  and  to-day  in  the  annual  inspection  of  this 
hospital  on  behalf  of  our  Board  and  are  pleased  to  record  that  we  have 
found  it  in  a  most  satisfactory  state,  well  maintained  and  capably  admin¬ 
istered  by  Dr.  Rodgers. 

There  are  now  on  the  books  the  names  of  1,137  men  and  1,270  women,  a 
total  of  2,407  including  2  voluntary  patients.  Dr.  Rodgers  explained  to  us 
that  he  is  not  encouraging  the  admission  of  voluntary  patients  as  his 
hospital  is  over  full  at  present  and  he  has  no  suitable  accommodation  for 
them,  and  he  fears  that  the  admission  of  voluntary  patients  in  the  present 
circumstances  might  militate  against  their  coming  in  the  future  when  he 
hopes  to  have  suitable  accommodation  for  them,  and  we  agree  with  him 
in  this  matter. 

In  the  year  1934  there  were  235  direct  admissions,  143  departures  and 
discharges  (77  upon  recovery),  23  transfers  to  other  care  and  96  deaths. 

To-day  4  men  and  1  woman  are  away  on  trial,  leaving  in  residence 
2,402  patients.  The  figures  given  to  us  show  that  the  accommodation  at 
the  hospital  is  exceeded  on  the  male  side  by  93  by  day  and  62  by  night,  and 
by  150  by  day  and  135  by  night  on  the  female  side,.  This  overcrowding  is 
largely  attributable  to  patients  who  have  been  transferred  here  from 
Prestwich  during  building  operations  there. 

The  weekly  maintenance  charge  is  18s.  Id.  for  home  and  21s.  7d.  for 
private  patients,  the  average  weekly  maintenance  cost  as  last  ascertained 
being  18s.  l|d. 

Seventy -five  men  are  allowed  parole  beyond  the  estate  and  47  men  and 
20  women  within  the  hospital  boundaries. 

The  nursing  staff  at  present  is  as  follows  : — - 

Male.  Female.  Total. 


Charge  . 

13 

16 

29 

Ordinary  . 

119 

124 

243 

Night . 

27 

32 

59 

Temporary  staff  for  relief  during  holidays 

6 

___ 

6 

Of  the  male  staff  112  and  of  the  female  staff  42  are  certificated  or 
registered  as  mental  nurses,  and  18  men  and  35  women  have  passed  the 
preliminary  examination. 

New  cottages  are  being  built  for  some  of  the  staff,  and  hot -water 
radiators  are  being  installed  into  221  staff  bedrooms,  10  clinical  rooms  and 
4  reception  rooms.  The  laundry  is  being  enlarged  and  new  up-to-date 
machinery  installed  ;  it  is  expected  that  the  alterations  will  be  completed 
before  the  end  of  the  year.  The  new  laundry  will  be  a  very  great  improve¬ 
ment.  The  alterations  will,  it  is  hoped,  allow  part  of  it  to  be  converted 
into  a  sewing  room  which  will  be  well  lighted  and  ventilated,  whilst  the  old 
sewing  room  will  become  the  occupation  centre,  which  at  present  is  held 
in  a  screened-off  part  of  one  of  the  female  wards.  We  were  particularly 
interested  in  the  very  thorough  methods  of  dealing  with  the  infected  and 
soiled  clothing,  both  in  the  wards  and  laundry. 

The  erection  of  a  reception  hospital  and  convalescent  villas  is  now,  we 
are  pleased  to  note,  engaging  the  attention  of  the  Committee,  and  we  trust 
that  this  most  important  and  necessary  addition  will  be  proceeded  with 
without  undue  delay — thus  keeping  this  great  hospital  abreast  with  modem 
requirements. 

It  was  very  delightful  at  this  rather  difficult  time  of  year  to  see  a  lovely 
display  of  flowers  and  ferns  throughout  the  hospital,  even  in  the  turbulent 
wards  and  the  magnificent  bank  of  flowers  at  the  end  of  the  corridor  leading 
from  the  front  door  catches  the  eye  of  visitors  and  creates  at  once  a  good 
impression. 

The  wards  were  comfortable  and  well  warmed  and  aired  and  each  ward 
kitchen  had  an  excellent  plate  warmer  which  we  are  glad  to  say  was  used 
(W3335)  jo 
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with  good  effect.  There  is  a  good  wireless  installation  and  services  from 
the  Chapel  are  relayed  to  the  wards.  There  were  many  stands  for  the 
daily  papers,  and  on  the  male  side  a  good  supply  of  billiard  and  bagatelle 
boards. 

The  cinema  still  shows  silent  films  but  we  hope  the  conversion  of  this 
machine  or  the  purchase  of  a  new  talking  machine  will  not  be  delayed 
too  long.  Silent  films  are  undoubtedly  getting  harder  to  procure  and  any 
cessation  of  the  cinema  shows  would  be  a  really  serious  matter,  they  doing 
more,  in  our  opinion,  to  break  the  monotony  of  life,  inevitable  in  a  great 
hospital  such  as  this,  than  anything  else.  Yesterday  we  attended  the 
dance  in  the  hall  at  which  there  were  perhaps,  200  couples  dancing  and 
about  400  or  500  men  and  women  watching.  An  excellent  band  of  6 
performers  made  the  music.  A  patients’  football  match  is  held  every  week 
and  a  physical  drill  class  is  also  held. 

We  saw  some  excellent  work  done  at  the  occupation  centre  and  though 
we  did  not  see  the  women  at  work  we  saw  them  leaving  for  dinner  and  they 
appeared  to  us  to  be  just  the  type  for  which  occupation  therapy  is  so 
valuable — the  ordinary  listless,  apathetic,  idle  patient. 

We  tasted  an  excellent  dinner  of  Irish  stew  and  bread  and  butter 
pudding. 

The  patients  were  tidily  clothed  and  shod,  pleasant  and  talkative, 
happy  and  contented  and  in  no  part  of  the  hospital  or  ward  gardens  was 
there  the  slightest  sign  of  noise  or  turbulence. 

The  general  health  of  the  patients  since  the  last  visit  has  been  very 
good.  We  were  pleased  to  note  that  there  had  been  an  entire  absence  of 
any  cases  of  enteric  fever  and  dysentery  for  several  years.  At  our  visit 
there  was  only  1  case  of  scarlet  fever  under  treatment  and  30  of  tuber¬ 
culosis  (16  males,  14  females),  about  half  of  whom  were  in  an  active  stage. 
Open-air  treatment  is  carried  out  as  far  as  possible  in  these  cases.  The 
patients  in  bed  showed  evidence  of  careful  nursing  and  attention.  We 
noticed,  too,  that  the  bed  accommodation  on  the  verandahs  of  the  noisy 
wards  were  made  full  use  of  with,  we  were  told,  very  beneficial  results. 

During  the  same  period  there  have  been  68  deaths  (30  males,  38 
females),  the  principal  causes  being  heart  disease  (27),  general  paralysis 
(10),  bronchitis  (9),  tuberculosis  (6)  and  cancer  (3).  In  24  of  the  cases  the 
age  at  death  was  over  60  whilst  one  was  over  80.  Post-mortem  examina¬ 
tions  were  only  held  in  26  cases  and  the  Medical  Superintendent  told  us 
that  he  had  great  difficulty  in  getting  the  friends  to  grant  the  necessary 
permission.  The  mortality  rate  for  the  year  ending  December  31st,  1934, 
was  4  per  cent.,  5  per  cent,  men  and  3  per  cent,  women,  which  compares 
most  favourably  with  that  of  6*6  per  cent,  the  average  of  all  mental 
hospitals  in  England  and  Wales. 

Since  the  last  visit  4  inquests  have  been  held,  the  particulars  of  which 
have  been  reported  to  our  Board.  During  this  period  there  have  been  6 
serious  accidents,  5  fractures  and  1  dislocation  ;  2  of  these  were  due  to 
struggles  between  patients  and  the  remainder  were  accidental.  This 
small  number  of  accidents  reflects  much  credit  on  the  nursing  staff  of  the 
hospital. 

Excellent  work  is  being  done  in  the  laboratory,  especially  in  the 
examination  of  blood  and  cerebro -spinal  fluid.  We  were  pleased  to  note 
that  all  urines  are  tested  here  where  a  more  thorough  examination  can  be 
made  than  in  the  ward. 

The  results  of  malarial  treatment  for  general  paralysis  carried  out  here 
have  recently  been  tabulated.  Put  shortly,  the  expectation  of  life  of  cases 
admitted  to  hospital  with  this  disease  is  about  2  years,  whilst  if  malarialized 
it  has  been  prolonged  well  beyond  this  period  and  several  have  improved 
so  much  that  they  have  been  fit  for  discharge  and  a  few  are  still  alive 
having  received  treatment  10  years  ago. 

Dr.  Rodgers  has  as  his  deputy,  Dr.  J.  E.  Nicole  and  5  other  ladies  and 
gentlemen  as  assistant  medical  officers, 
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We  cannot  close  this  report  without  a  word  about  Mr  P  T  TW+nr» 
who  is  retiring  after  a  long  and  honourable  service  Iff  Dutton  was  C 
four  years  at  Lancaster  and  1  at  Rainhill  and  came  to  Wimrick  in 
eptember  1901  as  Deputy  Clerk  and  Steward.  In  January  1913  he 
became  Clerk  and  Steward.  His  services  have  been  much  appreciated  bv 
those  best  qualified  to  judge  of  their  value  and  he  leaves  to  the  regret  of  alf 


Leicestershire  and  Rutland  Mental  Hospital. 

w  September  17  th,  1935. 

J;  e  have’  toi:da7  and  yesterday,  visited  this  hospital,  and  we  believe 

many  of  them a  Tbe  ,undf  treatment  and  have  conversed  with 

469  women  17' nfTw  Me  t0'd?-?n81*  Patlents  m  residence,  350  men  and 
469  women,  17  of  the  former  and  19  of  the  latter  are  voluntary  patients  and 

deta°n“dnunder  ^°ting'  A“  the  remaining  patients  are 

detained  under  certificates.  Only  one  male  patient  is  out  on  leave  and  the 

(2Tofethemte?f  °n  the  StatUt°ry  b°°ks  is  therefore  820.  Thirty-nine 
(  ot  them  m  the  service  or  ex-service  group)  and  37  women  rank  as 

WeVarePgladnto  note0^6^  Sf  ^  ^  ^  “  the  voIuntary  category. 

admissions  flnH  „T  nh!  ®*eady  mcrease  in  the  number  of  voluntary 
admissions,  and  also  that  there  appears  to  be  a  slight  increase  in  the 

1 935beSifceathent thdminted  °n  & ,tomPorary  basis  shice  the  beginning  of 
whole  ofH>34  *  V®  numbered  5>  as  agamst  a  total  of  2  for  the 

We  will  have  occasion  at  a  later  stage  in  this  report  to  refer  to  the 

nTedUoSnirsavTba?  rtWhi0h  “*?"  at  this  hosPital  :  for  the  moment  we 
" ,  “j  say  that  there  is  a  shortage  of  accommodation  by  day  for  34 

males  and  48  females,  by  night  for  24  males  and  50  females.  7 

QTAhe  w?eK,ly  maintenance  charge  for  rate-aided  patients  is  20s.  5d. 

£ldls°5|d1Vate  patientS  42s-  0d*  The  average  weekly  maintenance  cost  is 

,ronnTiV%rle/  GTy  PT °l&  be7ond  the  estate  an^  90  parole  within  the 
grounds.  Two  females  only  are  given  the  latter  privilege. 

uring  our  tour  of  the  hospital  we  were  impressed  by  its  excellent 
structural  condition  and  by  the  fact  that  so  much  attentio/is  paid  to  the 

mo^t  n f the  Ward  Sardens*  Tha  wards  themselves  are  for  the 
most  part  in  good  decorative  repair  and  we  were  glad  to  see  the  interest 

evidently  taken  by  the  nursing  staff  in  securing  flowers  and  plants  for  the 
ayrooms  and  sick  dormitories.  They  are  a  feature  of  this  hospital. 

Each  ward  is  well  supplied  with  books,  but  only  one  daily  paper  is 
provided  and  thus  a  ward  with  60  or  65  patients  is  not  any  better  off  than 

trifl^expense  ^  7  12  patients*  This  matter  could  be  remedied  at 

o  ^The  ^a-j°rity  of  wards  are  without  hanging  space  for  outdoor  garments, 
and  we  have  suggested  to  Dr.  Drury  the  possibility  of  fixing  rods  in  the 
spacious  boot  rooms  from  which  coats  could  be  suspended  on  coat-hangers. 
The  present  method  of  bundling  coats  up  is  not  satisfactory  and  spoils 
the  appearance  of  the  coats.  Toothbrush  racks  were  supplied  throughout 

shouldTe  repWi76^8  ag°’  ^  S°me  °f  them  have  n°W  disaPPeared  and 

The  recreation  hall  is  at  present  being  repainted  and  should  look 
charming  when  finished.  The  new  talking  film  apparatus  has  now  been 

working  tor  nearly  a  year  and  we  were  pleased  to  learn  how  much  it  is 
appreciated. 

A  very  attractive  addition  to  the  hospital,  which  has  been  completed 

smce  the  last  visit,  is  the  enlargement  of  the  female  private  ward.  This 
(W3335)  iQ„ 
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provides  a  new  dayroom,  3  side -rooms,  a  dormitory  with  10  beds,  and  a 
sanitary  annexe.  It  has  only  recently  been  occupied. 

We  have  discussed  with  Dr.  Drury  the  possibility  of  introducing 
counterpanes  on  the  male  side  in  the  admission  and  sick  wards,  and  we  are 
glad  to  hear  that  this  may  be  done.  Those  on  the  female  side  impro\  e 
the  appearance  of  the  dormitories  considerably. 

The  patients  on  the  whole  were  nearly  dressed  and  the  materials  from 
which  the  women’s  dresses  are  made  are  pleasing.  In  some  of  the  better 
wards  on  the  female  side  modern  under -garments  have  been  introduced 
and  we  understand  that  this  improvement  may  shortly  be  made  general. 

We  were  pleased  to  notice  that  the  bread  for  patients’  meals  is  thinly 
cut  and  that  the  margarine  is  made  into  pats  and  served  separately.  "I his 
is  a  small  point,  but  it  illustrates  the  care  which  is  paid  at  this  hospital 
to  the  comfort  of  the  patients.  We  have  been  struck  by  the  lack  of 
complaints  made  by  patients  and  by  their  quiet  and  orderly  demeanour . 

Overcrowding  is  very  noticeable  in  all  parts  of  the  hospital  and  we 
have  been  struck  by  the  large  number  of  mental  defectives  who  are 
unfortunately  housed  here.  We  think  that  a  group  of  high-grade  feeble¬ 
minded  girls  we  have  seen  would  be  more  suitably  placed  in  a  colony  and 
we  have  also  seen  two  idiot  boys  in  one  ward  whose  presence  must  be  most 
distressing  to  the  other  patients.  Even  if  these  patients  were  lemoved, 
as  the  figures  already  quoted  show,  the  problem  of  overcrowding  would 
remain.  On  the  male  side  the  tailor’s  shop  has  had  to  be  turned  into  a 
dormitory  for  20  and  on  the  female  side  the  visiting  room  has  had  to  be 
adapted  for  use  as  a  dormitory  for  16.  We  now  hear  that  there  is  a  danger 
that  the  sewing  room  (the  only  place  in  the  hospital  where  any  occupation 
therapy  is  attempted)  may  have  to  be  turned  into  a  dormitory.  Plans  are 
under  consideration  for  extensions  to  house  60  patients  on  each  side.  We 
hope  that  every  effort  will  be  made  to  press  on  with  the  scheme.  It  will 
be  remembered  that  this  problem  of  overcrowding  was  referred  to  by  our 
colleagues  in  the  last  report,  the  position  has,  however,  become  progres¬ 
sively  worse  since  then  and  there  are  now  12  more  patients  in  the  hospital 

than  there  were  at  the  time  of  their  visit. 

The  overcrowding  has  had  no  doubt  the  effect  of  retarding  the  mtio- 
duction  of  occupational  treatment  and  we  have  been  very  sorry  to  find 
how  far  this  hospital  is  behind  others  with  regard  to  it.  The  need  for  an 
occupation  centre  is  acute.  We  were  glad  to  find  Dr.  Drury  in  agreement 
with  us  that  every  effort  should  be  made  to  start  on  the  building  which  is  in 

contemplation.  . 

The  number  of  entirely  unoccupied  patients  was  very  noticeable, 

particularly  in  the  disturbed  and  semi-chronic  wards,  and  we  think  that  in 
spite  of  lack  of  space  a  beginning  should  be  made  in  the  wards  themselves 

to  re-educate  and  occupy  these  patients. 

We  noticed  that  in  the  laundry  the  calender  needs  further  protection 
against  accident  and  that  also  the  new  hydro -extractor  in  the  officers’ 
laundry  seemed  somewhat  dangerous  for  use  by  mental  patients. 

The  nursing  staff  is  as  follows  : — 


Male.  Female.  Total. 


17 

60 

13 


10 

33 

7 


7 

27 

6 


Charge 
Ordinary 
Night ... 


Thirty-two  men  and  13  women  are  certificated  or  registered  as  mental 
nurses,  and  6  men  and  8  women  have  passed  the  preliminary  examination. 

Since  the  visit  of  our  colleagues  in  October  1934  there  have  been 
52  deaths,  24  men  and  28  women,  giving  a  mortality  rate  of  10-6  per  cent, 
and  7-0  per  cent,  respectively.  Post-mortem  examinations  were  carried 
out  in  46  of  these  cases.  The  main  causes  of  death  were  :  cardio -vascular 
degeneration  18,  heart  disease  10,  and  cancer  4, 


289 


of  the  Board  of  Control 


One  inquest  was  held  on  a  male  patient  whose  death  resulted  from  an 
mjury  sustained  when  he  precipitated  a  struggle  with  another  patient, 
h  ull  particulars  of  the  occurrence  were  furnished  at  the  time  to  our  Board. 

In  October  and  November  1934  there  was  a  minor  outbreak  of 
dysentery,  when  6  male  patients  were  affected,  and  at  the  same  time 
male  patients  suffered  from  severe  diarrhoea,  in  whose  cases  no  specific 
organism  was  isolated.  Otherwise,  according  to  the  records,  there  has  been 
no  outbreak  of  zymotic  or  epidemic  disease. 

Serious  but  non-fatal  casualties  were  6  in  number  and  consisted  of 
fractures  due  to  the  common  accidental  causes,  such  as  falling  in  a  fit 
or  by  being  pushed  by  another  patient. 

We  are  glad  to  learn  that  a  mental  clinic  is  held  fortnightly  at  the 
Koyal  Infirmary,  Leicester,  and  we  feel  sure  that  its  services  will  result 
eventually  in  a  greater  number  of  admissions  of  voluntary  patients, 
i  i  ^he  laboratory  is  in  active  use  and  at  the  moment  investigations  on  the 
blood  cholesterol  content  are  being  carried  out — where  the  findings  reveal 
abnormality  corresponding  therapeutic  measures  are  adopted  and  we  were 
interested  in  the  demonstration  of  several  cases  thus  treated  in  whom 
definite  mental  and  physical  improvement  has  taken  place. 

The  Medical  Superintendent,  Dr.  Drury,  has  as  his  Deputy  Dr.  David 
-Prentice,  and  Dr.  Elphinstone  has  recently  taken  up  the  position  of  second 
Assistant  Medical  Officer. 


Lincolnshire  (Lindsey  and  Holland)  Mental  Hospital,  Bracebridge. 

May  1(M,  1935. 

Visiting  this  hospital  to-day  and  yesterday  on  behalf  of  our  Board, 
we  have  been  satisfied  with  the  progressive  lines  upon  which  it  is  admin¬ 
istered  and  we  congratulate  the  medical  and  nursing  staffs  upon  the  happy 

relationship  which  so  obviously  exists  between  them  and  the  patients  in 
their  charge. 

The  patients  were  quiet  in  demeanour  and  on  the  whole  very  well 
behaved.  Few  made  any  complaints  to  us  except  upon  the  score  of 
detention.  One  complaint,  however,  did  appear  to  us  to  have  some 
substance  and  it  was  made  by  several  of  the  patients.  Apparently  relatives 
m  outlying  parts  of  Lincolnshire  who  are  in  poor  circumstances  are  unable 
to  pay  the  cost  of  railway  fare  to  Lincoln  in  order  to  visit  the  hospital. 
v\  e  gave  5  private  interviews  but  no  action  is  indicated  in  any  case. 

The  commencement  of  our  visit  coincided  with  the  Jubilee  celebrations 
of  the  hospital  which  were  held  yesterday  instead  of  on  May  6th.  The 
hospital  was  charmingly  decorated;  the  patients  were  each  given  a 
memento  of  the  occasion  ;  a  special  menu  for  all  meals  was  arranged.  In 
the  recreation  hall  a  special  entertainment  was  provided  followed  in  the 
evening  by  a  dance.  It  was  pleasant  to  see  such  a  large  number  of  patients 
so  keenly  enjoying  themselves. 

The  number  of  patients  in  residence  to-day  was  1,392—625  men  and 
767  women.  Of  these  9  men  and  3  women  are  on  a  voluntary  footing  and 
the  remainder  all  under  certificates.  In  addition  5  men  and  8  women  are 
out  on  long  leave  or  on  trial  and  2  women  are  boarded  out  under  Section 
57  (L.A.  1890).  This  gives  a  total  on  the  statutory  books  of  1,407.  Forty- 
four  men  and  6  women— 1  of  the  latter  a  voluntary  patient— are  in  the 
private  class  and  of  these  42  men  are  service  or  ex-service  patients.  During 
1934  no  temporary  patients  were  admitted  to  the  hospital  but  27  voluntary 
patients  were  received.  The  figure  for  voluntary  patients  show  a  slow  but 
steady  increase  since  the  passing  of  the  Mental  Treatment  Act  (1930),  but 
it  is  clear  from  the  figures  that  the  area  served  by  this  hospital  is  not  yet 
properly  enjoying  the  benefits  of  the  Act.  We  draw  this  matter  to  the 
attention  of  the  Visiting  Committee  in  the  hope  that  steps  may  be  taken 
with  a  view  to  improving  the  position.  It  may  be  possible  to  confer  with 
the  public  assistance  authorities  at  Lincoln,  Grimsby  and  elsewhere  to 
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ensure  that  patients  passing  through  the  observation  wards  of  the  institu¬ 
tions  in  question  may  be  sent  to  the  mental  hospital  whenever  they  are 
suitable  as  either  temporary  or  voluntary  patients.  We  understand  that 
some  patients  at  present  under  certificate  in  the  hospital  have  stated  that 
they  would  have  presented  themselves  at  the  hospital  as  voluntary  patients 
but  for  the  fact  that  they  could  not  afford  to  pay  for  transport  to  Lincoln. 
The  greater  expense  of  certification  was  then  incurred  by  the  local  authority .  N 
It  should  be  possible  to  devise  means  of  preventing  this  happening  in  the 
future. 

Overcrowding  presents  a  serious  problem  at  Bracebridge.  Upon  the 
figures  befofie  us  there  is  a  deficiency  of  space  by  day  for  38  male  and  5 
female  patients  and  by  night  for  77  males  and  24  females.  There  are  at 
present  220  ascertained  mental  defectives  housed  in  the  hospital  including 
26  children  at  Red  Hall.  Were  these  220  patients  to  be  accommodated 
elsewhere  much  valuable  space  would  be  available. 

Closely  allied  to  the  problem  of  overcrowding  is  the  question  of  the 
provision  of  a  nurses’  home.  We  think  this  an  urgent  matter.  The 
present  accommodation  for  the  nursing  staff  is  quite  inadequate  and 
unsuitable.  The  nurses  are  housed  in  small  cubicles,  in  some  cases  off  the 
wards  occupied  by  patients.  The  cubicles  are  badly  furnished  and  no 
provision  can  be  made  for  hanging  cupboards.  The  recreation  room  for 
the  nurses  is  a  poor  place  with  no  facilities  for  studying  or  writing.  No 
nurses’  infirmary  exists  except  a  two-bedded  room  off  the  female  sick  ward. 
The  suitable  housing  of  the  female  staff  is,  we  are  sure,  an  important  factor 
in  securing  a  good  type  of  nurse. 

The  weekly  maintenance  charge  for  rate -aided  patients  is  20s.  5d.  and 
for  private  patients  from  29s.  9d.  to  £3  3s.  The  average  weekly  main¬ 
tenance  cost  is  19s.  7* 6d. 

The  number  of  male  patients  enjoying  parole  beyond  the  estate  is 
26  while  78  men  and  27  women  have  this  privilege  within  the  grounds. 
We  were  glad  to  hear  that  recently  a  walk  three  miles  in  length  has  been 
constructed,  by  patient  labour,  and  this  is  now  used  for  exercising  patients 
in  addition  to  the  ward  gardens. 

The  wards  are  comfortably  furnished.  We  were  particularly  pleased 
with  the  plants  and  flowers  used  for  decoration  and  the  number  of  daily 
newspapers  provided.  There  are  also  a  good  number  of  billiards  tables  on 
the  male  side.  The  reconstruction  of  ward  kitchens  and  sanitary  spurs  has 
taken  place  in  some  of  the  wards  and  the  improvement  is  most  valuable. 
In  other  wards  on  both  sides  this  work  remains  to  be  done  and  is  in  our 
opinion  an  urgent  matter.  In  one  ward  with  47  patients  there  are  only  4 
wash  basins  and  these  of  obsolete  pattern. 

The  Medical  Superintendent  has  promised  to  provide  2  mattresses  in 
the  side  rooms  where  patients,  owing  to  their  mental  condition,  sleep  on 
the  floor. 

We  were  somewhat  concerned  by  the  apparent  difficulty  of  exit  in  a 
number  of  dormitories  in  case  of  fire,  the  position  being  made  more  acute 
by  the  overcrowded  conditions. 

There  is  no  talking  film  installation  so  far  at  this  hospital  and  we  under¬ 
stand  that  the  acoustics  of  the  hall  are  particularly  unsatisfactory.  We 
fear  that  a  supply  of  silent  films  of  an  interesting  kind  will  become  more 
and  more  difficult  to  obtain. 

The  patients’  clothing  is  receiving  a  good  deal  of  attention  at  present 
and  we  were  much  pleased  by  the  type  of  clothing  now  issued  to  the  male 
patients.  The  female  patients  also  are  provided  wfith  modern  underwear, 
and  their  dresses  are  pleasing  in  design.  In  one  particular,  however,  this 
hospital  is  far  behind  the  majority  of  mental  hospitals  in  the  country.  In 
the  main  wards  of  the  hospital  only  those  male  patients  who  ask  for  them 
are  provided  with  nightshirts.  We  do  hope  that  in  future  every  encourage¬ 
ment  will  be  given  by  the  male  nursing  staff'  to  the  growth  of  the  habit  of 
nightshirts.  We  have  spoken  to  several  male  patients  who  were  accus- 
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tomed  to  nightshirts  or  pyjamas  in  their  own  homes,  but  who  were  not 
aware  that  nightshirts  would  be  provided  if  asked  for. 

W©  were  glad  to  hear  that  the  Visiting  Committee  have  authorised  the 
appointment  of  an  occupation  officer.  There  is  a  great  opening  at  this 
hospital  for  occupational  treatment  on  both  male  and  female  sides,  and  we 
have  discussed  the  matter  at  some  length  with  Dr.  McArthur.  We  hope 
that  it  will  be  possible  for  male  and  female  nurses  to  take  handicraft 
classes  at  Lincoln  and  it  should  be  an  important  part  of  the  duties  of  the 
occupation  officer  to  train  the  nurses  to  assist  her  in  the  wards.  We 
would  suggest  that  it  might  be  very  helpful  if  the  matron  and  head  male 
nurse  were  to  visit  one  of  the  hospitals  where  occupation  therapy  is  com¬ 
pletely  organized  in  order  to  gain  some  knowledge  of  the  methods  specially 
applicable  to  mental  hospital  patients. 

The  nursing  staff  is  as  follows  : — 

Male.  Female.  Total. 


Charge 
Ordinary 
Night . 


12 

14 

26 

70 

93 

163 

12 

17 

29 

Three  female  nurses  are  employed  on  the  male  side. 

Forty -seven  male  nurses  and  13  female  nurses  are  certificated  or 
registered  as  mental  nurses  and  18  men  and  1  woman  have  passed  the 
preliminary  examination. 

The  total  mortality  rate  during  1934  was  7  per  cent. — 7-4  per  cent, 
male,  6-6  per  cent,  female. 

Since  last  visit  on  March  14, 1934,  111  patients  have  died  and  post-mortem 
examinations  were  carried  out  on  62  of  these.  No  inquests  were  held. 
One  patient  committed  suicide  whilst  out  on  trial. 

The  most  frequent  causes  of  death  were  heart  disease  (33),  pneumonia 
(22),  general  paralysis  (10),  tuberculosis  (8). 

During  1934  the  notification  of  fresh  cases  of  tuberculosis  was  8*9  per 
1,000  and  deaths  were  6*6  per  1,000  ;  these  figures  show  a  marked  reduc¬ 
tion  on  those  for  1933. 

Serious  but  non-fatal  accidents  since  the  last  visit  were  mainly  fractures, 
10  involving  the  upper  and  10  the  lower  limb. 

Five  female  patients  were  affected  by  paratyphoid  fever  but  there  has 
been  no  fresh  case  since  January.  Of  21  female  patients  and  9  male 
patients  under  observation  as  possible  sources  of  infection  (dysentery  or 
typhoid)  2  female  patients  are  proved  typhoid  carriers.  Routine  laboratory 
investigations  are  frequently  carried  out  on  all  these  patients  and  all  new 
admissions  are  similarly  investigated — Widal  and  bacteriological. 

To-day  24  female  patients  are  in  bed  in  the  infirmary  ward  and  11 
elsewhere.  There  are  9  female  patients  suffering  from  influenza,  2  from 
scarlet  fever,  but  otherwise  the  patients  are  in  bed  mainly  because  of 
senility  or  for  mental  reasons. 

Since  the  last  visit  47  female  patients  and  7  female  nurses  were  affected 
by  influenza  and  1 1  female  patients  and  2  nurses  by  scarlet  fever. 

On  the  male  side  24  patients  are  receiving  treatment  for  general 
paralysis,  either  by  malaria  followed  by  tryparsamide,  tryparsamide  alone, 
or  mercury  and  iodide. 

In  conjunction  with  this  treatment  the  usual  laboratory  investigations 
are  systematically  carried  out.  In  referring  to  general  paralysis  it  may  be 
noted  that  9  per  cent,  of  the  female  admissions  gave  a  positive  Wasserman 
reaction  and  13  per  cent,  of  the  males. 

The  facilities  offered  for  treatment  at  the  admission  block  are  made  full 
use  of  and  we  were  informed  by  the  medical  superintendent  that  he  was 
particularly  impressed  with  the  value  of  colonic  lavage  and  prolonged 
immersion  baths.  The  provision  of  ultra-violet  light  apparatus  would  be 
of  great  value  in  the  treatment  of  many  cases  and  as  an  adjunct  to  the 
excellent  equipment  now  provided  it  can  be  specially  recommended. 
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We  are  glad  to  not©  that  the  Committee  appreciate  the  value  of  dental 
treatment,  and  we  are  assured  by  Dr.  McArthur  also  that  the  improvement 
effected  by  routine  attention  has  been  very  considerable.  The  laboratory 
also  provides  facilities  for  research  in  addition  to  the  important  routine 
investigations  now  carried  out. 

Our  visit  to  this  hospital  has  been  a  most  interesting  and  satisfactory 
one  and  our  thanks  are  due  to  Dr.  McArthur,  his  deputy,  Dr.  Scott  and  his 
assistant  medical  officers,  Drs.  MacKenzie,  Williams,  Munro,  for  their 
great  assistance  throughout  our  investigations. 


Lincolnshire  (Kesteven),  Soke  of  Peterborough,  and  Borough 
of  Grantham  Mental  Hospital,  Rauceby. 

September  18  th,  1935. 

Our  visit  to  this  mental  hospital  to-day  has  been  a  most  interesting  one. 
A  great  deal  is  done  for  the  treatment  and  care  of  patients  and  were  it  not 
for  the  acute  overcrowding  and  the  shortage  of  medical  staff,  which  makes 
it  difficult  to  encourage  the  admission  of  patients  under  the  Mental 
Treatment  Act,  the  general  position  here  could  be  considered  very  satis¬ 
factory.  As  mentioned  in  the  report  of  our  colleagues  who  visited  18 
months  ago  the  erection  of  an  Admission  Hospital,  villas  and  a  nurses5 
home  is  imder  consideration.  The  building  of  these  extensions  will,  it  is 
hoped,  not  be  long  delayed.  The  need  for  accommodation  has  been  a 
factor  in  the  holding  up  of  a  scheme  for  out-patients’ clinics  in  various 
parts  of  the  area  served  by  the  hospital.  At  present  one  clinic  is  held 
weekly  inside  the  institution,  but  the  utility  of  clinics  is  much  enhanced 
by  their  being  attached  to  general  hospitals  in  centres  of  population.  It 
would,  however,  also  be  difficult  to  develop  a  system  of  clinics  without  an 
additional  assistant  medical  officer.  The  appointment  of  another  medical 
officer  will  be  essential  when  the  extensions  are  made,  but  in  our  opinion, 
such  an  appointment  would  be  of  much  greater  value  if  made  now.  It 
would  be  possible  to  organize  the  out-patients’  clinics  immediately  ;  the 
present  medical  staff  would  receive  much  needed  assistance  and  it  would 
be  possible  to  attract  early  cases  of  mental  disorder  to  the  hospital.  The 
figures  before  us  show  that  practically  no  patients  under  the  Mental 
Treatment  Act  of  1930  have  been  received  at  Itauceby,  a  fact  which  must 
be  a  matter  of  some  concern  to  the  Visiting  Committee. 

We  have  seen  all  the  patients  in  residence  and  have  found  them  well 
behaved  and  quiet  in  demeanour.  Few  made  any  complaints  except 
upon  the  score  of  detention  and  although  we  were  asked  for  an  unusually 
large  number  of  private  interviews,  in  all  cases,  the  patient  wished  to 
demand  his  or  her  liberty  and  not  to  make  any  complaint.  We  also  noted 
that  the  patients’  dress  was  neat  and  tidy  and  we  were  glad  to  find  that 
since  the  last  visit  the  underclothing  of  the  female  patients  has  been 
entirely  modernized. 

Several  of  the  wards  have  recently  been  redecorated  and  efforts  have 
,  been  made  to  replace  all  the  old-fashioned  pictures  on  the  walls  by  more 
pleasing  modern  ones.  The  improvement  is  marked.  A  new  shelter  has 
been  erected  in  the  ward  garden  used  by  the  more  degraded  male  patients. 
It  is  pleasing  in  design  and  is  of  great  utility.  We  also  noted  the  gradual 
introduction  of  a  new  system  of  storing  dresses  and  outdoor  garments  by 
means  of  coat -hangers  and  fixed  rods. 

We  thought  that  in  the  infirm  wards  it  would  be  helpful  if  modern 
sluice  pans  were  installed  and  we  also  would  like  to  see  the  use  of  newspaper 
in  the  water  closets  entirely  abandoned.  At  present  it  is  used  to  eke  out 
the  supply  of  toilet  paper. 

The  position  of  the  padded  rooms  in  both  sides  is  such  that  observation 
of  patients  in  them  is  somewhat  difficult. 

In  the  kitchen  a  patent  mixer  would  be  of  utility  and  would  facilitate 
variation  of  diet. 


293 


of  the  Board  of  Control 

« 

V\  e  were  glad  to  find  the  patients  so  well  provided  with  books,  news¬ 
papers  and  games  of  all  kinds,  and  we  have  been  much  interested  to  find 
what  a  large  proportion  of  the  patients  is  usefully  occupied.  Although  the 
occupation  therapy  departments  on  both  sides  are  small,  they  are  doing 
very  useful  work  and  we  appreciate  Dr.  Henderson’s  keenness  to  enlarge 
the  scope  of  their  activity. 

Iheie  were  to-day  the  names  of  488  patients  on  the  statutory  books. 
Two  members  of  each  sex  are  out  on  leave  or  on  trial  which  leaves  484 
patients  in  residence — 240  of  these  are  men  and  244  are  women.  With  the 
exception  of  1  female  voluntary  patient  all  are  under  certificates.  Thirteen 
men  (12  in  the  service  or  ex-service  class)  and  9  women  rank  as  private 
patients.  Upon  the  figures  submitted  to  us  there  is  overcrowding  both  by 
day  and  by  night  on  the  male  side  of  15  and  on  the  female  side  of  36. 

The  weekly  maintenance  charge  for  rate -aided  patients  is  21s.  7d.  and 
foi  piivate  patients  from  31s.  6d.  to  42s.  per  week,  the  average  weekly 
maintenance  cost  is  21s.  3d. 

Paiole  is  enjoyed  by  11  men  and  13  women  beyond  the  estate  and 
25  men  and  37  women  within  the  grounds. 

The  present  nursing  staff  consists  of  8  nurses  of  each  sex  of  charge 
rank,  22  men  and  22  women  of  ordinary  rank,  and  6  men  and  6  women 
employed  on  night  duty.  Twenty -four  men  and  14  women  are  certificated 
or  registeied  as  mental  nurses  and  6  men  and  8  women  have  passed  the 
preliminary  examination. 

The  average  number  of  patients  resident  during  the  year  1934  was  485. 
The  mortality  rate  for  that  year  was  7  per  cent,  being  8  per  cent,  among 
the  male  section  of  the  population  and  6  per  cent,  among  the  female 
section.  Since  the  last  visit  there  have  been  48  deaths,  and  30  post¬ 
mortem  examinations  have  been  held.  Of  the  23  deaths  on  the  male  side 
the  main  causes  were  heart  disease  5,  tuberculosis  3,  and  cerebral 
arteriosclerosis  3.  Of  the  25  female  deaths,  the  main  causes  were  heart 
disease  7,  and  pneumonia  6,  the  latter  number  providing  a  contrast  with 
the  number  of  deaths  from  the  same  cause  on  the  male  side  (1).  No 
inquests  on  any  of  these  deaths  were  deemed  necessary. 

Since  the  last  visit  there  has  been  one  case  of  typhoid  fever,  but  otherwise 
the  hospital  has  been  free  from  epidemic  or  zymotic  disease.  Immuniza¬ 
tion  against  typhoid  fever  is  carried  out  on  all  patients,  although  in  the 
one  case  referred  to  immunization  had  been  carried  out  2  years  previously. 

Three  serious,  but  non-fatal  accidents  have  occurred,  all  of  them  being 
fiactures  of  the  lower  limbs  and  due  to  accidental  causes  without  violence 
on  the  part  of  any  other  person. 

Our  thanks  are  due  to  the  Medical  Superintendent,  Dr.  Henderson, 
and  his  assistant,  Dr.  Aslett,  for  their  assistance  to  us  in  the  course  of  our 
duties. 


London  County  Mental  Hospitals. — 1.  Banstead. 

March  1 4th,  1935. 

Since  the  visit  of  two  of  our  colleagues  in  November  of  last  year,  the 
blending  apparatus  in  the  male  general  bathroom  has  been  completed  ; 
lightning  conductors  have  been  fitted  to  the  new  villas  and  the  nurses’ 
home,  and  the  new  carding  machine  is  now  in  working  order  except  for  the 
fitting  of  the  outlet.  We  saw  the  machine  working  and  it  appeared  to  be 
a  very  satisfactory  form  of  apparatus. 

Amongst  the  work  now  in  progress  probably  the  most  important  is 
the  modernization  of  the  kitchen  and  the  installation  of  new  plant.  The 
kitchen  is  now  in  a  somewhat  disordered  state  owing  to  the  works,  but 
they  are  sufficiently  far  advanced  to  enable  us  to  see  what  a  very  great 
improvement  there  will  be  when  finished.  Other  works  in  progress  are 
the  enlargement  of  the  refrigerating  plant,  the  modernization  of  the  cow¬ 
sheds,  the  provision  of  a  way  from  the  female  occupational  therapy  room 
to  the  small  airing  court,  the  conversion  of  the  old  nurses’  home  for  the 
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use  of  patients  and  the  laying  out  of  the  grounds  of  the  new  Nurses’  Home. 
Improvements  in  the  mortuary,  post-mortem  room  and  the  viewing  room 
with  the  provision  of  a  refrigerating  plant  in  connection  therewith  are, 
with  many  other  matters,  under  contemplation. 

The  hospital  continues  to  be  very  ably  administered  and  we  are 
satisfied  by  what  we  have  seen  yesterday  and  to-day,  that  the  patients 
here  are  in  receipt  of  the  best  medical  and  nursing  care  and  attention.  W  e 
found  the  patients,  on  the  whole,  very  happy  and  contented  and  free 
from  complaints  and  except  for  one  or  two  individuals  they  were  very 
orderly.  They  were  nicely  clothed  and  shod  and  we  were  glad  to  hear 
that  the  underclothing  on  the  female  side  is  being  gradually  brought  up 
to  date  and  more  to  the  liking  of  the  younger  patients.  We  were  shown 
also  the  very  nice  outfits  which  are  given  to  the  female  patients  when 
they  are  boarded  out. 

The  wards  and  dormitories  were  clean,  well-kept  and  well-aired,  but 
it  did  strike  us  that  the  appearance  of  the  wards  would  be  improved  by 
the  addition  of  a  few  more  pictures. 

We  were  very  glad  to  hear  that  occupation  therapy  continues  to  extend, 
and  we  saw  it  in  progress  not  only  in  the  rooms  set  apart  for  it,  but  also 
in  the  wards.  In  one  ward,  for  instance,  on  the  male  side,  we  saw  some 
excellent  rug -making  and  some  more  creditable  book -binding,  the  latter 
being  done  with  a  minimum  of  apparatus  and  that  of  the  simplest  possible 
type.  The  lady  in  charge  of  the  occupation  therapy  also  has  classes  for  the 
nurses,  an  admirable  and  useful  plan  to  extend  this  important  work. 
Physical  drill  classes  are  also  held  on  both  sides  of  the  hospital. 

We  saw  a  good  dinner  being  served,  consisting  of  roast  beef,  beans, 
and  potatoes,  followed  by  ginger  pudding.  We  were  interested  to  note 
that  the  meat  was  cut  up  by  a  slicing  machine  in  the  kitchen  and  arrived 
in  the  wards  well  heated  and  was,  of  course,  served  in  half  the  time  than  if 
it  had  to  be  carved. 

There  are  now  on  the  statutory  books  of  the  hospital  the  names  of 
1,221  men  and  1,532  women,  a  total  of  2,753,  this  figure  includes  50 
voluntary  patients  almost  equally  divided  as  to  sex  and  three  female 
temporary  patients.  Private,  service  and  ex-service  patients  number  174, 
of  whom  28  are  women. 

During  1934  direct  admissions  numbered  394,  there  being  43  voluntary 
and  2  temporary  admissions.  To-day  61  patients  were  away  on  leave  or 
trial  and  13  are  boarded  out,  leaving  in  residence  2,679. 

The  weekly  maintenance  charge  for  home  patients  is  22s.  9d.  and  for 
private  patients  from  22s.  9d.  to  26s.  lOd.  The  average  weekly  maintenance 
cost  as  last  ascertained  was  23s.  5 -Id. 

The  number  of  charge  nurses  is  38  on  the  male  and  48  on  the  female 
side  and  of  ordinary  nurses  131  and  158  respectively,  and  of  night  nurses 
22  and  30  respectively.  Four  women  are  employed  nursing  on  the  male 
side. 

On  the  male  side  160  and  on  the  female  side  lOo  are  certificated 
or  registered  as  mental  nurses,  and  16  men  and  50  women  have  passed  the 
preliminary  examination. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was  low, 
being  only  4-9  per  cent.  The  number  of  deaths  since  the  last  visit  wTas  50, 
25  of  each  sex.  Post-mortem  examinations  were  held  in  40  cases.  No 
inquests  have  been  held.  The  chief  causes  of  death  have  been  heart 
disease  15,  pneumonia  9  and  dysentery  8. 

Two  cases  of  fractured  bone  have  occurred  from  accidental  falls  and  1 
fracture  and  1  dislocation  from  violence  by  another  patient.  The  general 
health  of  the  patients  has  been  very  satisfactory  ;  32  are  reported  to  be 
suffering  from  tuberculosis.  There  have  been  no  deaths  from  this  disease 
during  the  period  under  review. 

An  outbreak  of  dysentery  occurred  in  January.  In  all  19  patients 
have  contracted  the  disease,  12  on  the  male  and  7  on  the  female  side. 
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Eight  males  and.  1  female  are  still  under  treatment,  though  the  majority 
of  them  are  reaching  the  stage  of  convalescence.  The  resulting  mortality 
has  been  high,  4  patients  of  each  sex  having  died  from  the  disease.  The 
outbreak  started  simultaneously  in  D.l  ward  (female)  and  8  ward  (male). 
The  cause  has  not  been  determined.  During  the  past  ten  years  there  were 
mild  outbreaks  of  dysentery  in  1925  and  1931,  whilst  sporadic  cases  of 
sevexe  diaiThoea  have  been  noted  from  time  to  time.  Coincidental  with  the 
piesent  outbreak  the  old  kitchen  floor  has  been  taken  up  and  the  accumula¬ 
tions  of  years  disturbed  ;  this  is  thought  to  be  a  possible  causal  factor. 

^  During  the  same  period  there  have  been  3  cases  of  enteric  fever,  1  male, 
1  female  patient  and  1  female  nurse.  Two  of  the  cases  ended  fatally .  The 
infected  male  patient  worked  in  the  foul  laundry  and  it  is  reasonable  to 
assume  that  he  conti’acted  the  disease  in  handling  infected  clothing. 
Sporadic  cases  of  enteric  fever  have  occurred  on  the  female  side  for  years, 
but  the  male  side  has  been  free  from  the  disease  for  years. 

Thorough  search  is  being  made  for  dysentery  and  enteric  carriers. 
Iwo  active  carriers  of  enteric  have  been  dealt  with  by  cholecystectomy  and 
all  patients  in  the  infected  wards  have  been  inoculated  with  T.A.B.  We 
discussed  the  various  methods  that  are  being  taken  in  the  wards  and 
laundry  to  prevent  the  spread  of  these  diseases  and  are  satisfied  that  proper 
precautions  are  being  made.  The  nursing  staff  are  well  drilled  and  fully 
alive  to  their  responsibilities  ;  many  of  them  have  been  inoculated  but  we 
were  rather  surprised  to  find  one,  who  had  refused  to  be  done,  in  charge 
of  one  of  the  affected  wards.  A  great  deal  of  extra  work  has  been  thrown 
on  the  laboratory  and  appears  to  have  been  carried  out  in  a  very  satisfac¬ 
tory  manner. 

Dr.  Petrie  who  accompanied  us  all  round  the  hospital  has  as  his  Deputy 
Dr.  J.  B.  S.  Lewis  and  seven  assistant  medical  officers. 

Our  visit  was  a  very  satisfactory  one. 

j 

London  County  Mental  Hospitals. — 2.  Bexley. 

January  31s/,  1935. 

Visiting  this  hospital  to-day  and  yesterday  for  the  first  time  we  have 
been  impressed  by  the  soundness  of  its  administration  and  by  the  keenness 
of  the  staff  to  promote  in  every  way  the  welfare  of  the  patients. 

The  needs  of  each  patient  appeared  to  us  to  be  studied  individually  in 
relation  to  their  daily  life  and  treatment ;  they  are  given  a  considerable 
amount  of  liberty  and  many  spoke  with  appreciation  of  the  care  they 
[  receive. 

The  development  of  the  occupational  treatment  of  the  patients  is 
shown  both  in  the  wide  range  of  utility  shops  attended  by  groups  of  patients 
of  varying  sizes,  and  in  the  occupational  classes  for  those  who  are  not  yet 
well  enough  to  work  in  the  shops.  On  the  male  side  this  morning  we  found 
about  55  men  engaged  in  rug  making  and  physical  exercises  in  a  large 
[  room  set  aside  for  this  centre,  whilst  others  were  levelling  a  bit  of  ground 
|  outside.  A  large  number  of  these  patients  are  young  dementia  praecox 
cases  and  all  attend  on  the  prescription  of  a  medical  officer.  The  class  was 
originally  started  by  Dr.  Pentreath  and  an  occupations  officer  has  recently 
been  appointed  who  was  supervising  the  work  to-day.  The  physical 
exercises  we  saw  this  morning  were  well  done  and  evidently  much  enjoyed  ; 
it  looks  as  though  this  class  would  extend  in  such  a  way  as  to  make  the  use 
of  a  hall  or  gymnasium,  separate  from  the  handwork  class,  very  desirable. 

In  the  women’s  class  some  90  women  were  working  under  Miss  Evans 
and  a  class  for  physical  exercises  was  also  being  held  in  one  of  the  wards 
by  a  voluntary  patient  who  is  a  qualified  drill  instructress.  We  believe 
that  the  further  development  of  musical  drill  and  dancing  would  be  of 
great  benefit  to  the  women  who  do  not  easily  become  enthusiastic  over  out- 
of-door  games. 

Amongst  the  men  football  has  been  started  and  matches  have  been 
played  against  outside  teams.  Only  one  football  ground  is  at  present 
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available  for  patients  and  staff.  If  the  number  of  players  increases,  as  it  is 
likely  to  do,  another  ground  will  become  very  necessary. 

It  will  be  seen  that  real  progress  is  being  achieved  and  further  develop¬ 
ments  are  under  consideration  by  Dr.  Clarke  in  order  to  introduce  daily 
training  and  occupations  in  the  wards  amongst  those  patients  who  are  not 
even  well  enough  to  go  out  to  the  centres. 

Thirty  wireless  sets  have  recently  been  provided  and  the  question  of 
“  talkies  ”  to  replace  the  present  silent  films  is,  we  understand,  under 
consideration. 

Numerous  alterations  and  improvements  to  the  buildings  are  in  progress 
or  have  been  completed  since  the  last  visit,  including  the  addition  of 
lavatories  and  sluice  sinks  in  five  wards,  and  some  redecoration.  Where 
this  has  been  completed  the  results  are  bright  and  pleasing. 

In  the  Mansion  the  doors  from  the  front  dormitories  to  the  balcony  are 
in  need  of  glazed  boxes  containing  keys  to  render  the  use  of  these  alterna¬ 
tive  exits  possible  in  the  case  of  emergency.  It  would  be  well  also  to 
indicate  on  those  which  serve  as  smoke  screens  the  necessity  for  closing 
them  at  night. 

On  the  men’s  side  of  the  hospital  there  are  four  open  door  wards  and 
another  one  open  to  the  garden  ;  on  the  women’s  side  two  villas  are  open 
to  the  grounds  and  five  to  the  gardens. 

As  many  as  231  men  enjoy  parole  beyond  the  estate  and  78  men  and 
120  women  parole  within  the  grounds. 

Some  improvement  on  the  existing  means  of  conveying  dinners  to  wards 
would  doubtless  be  welcomed  which  would  ensure  the  covering  of  all  the 
food  and  conserve  its  heat.  Wards  are  well  provided  with  plate  warmers. 

Much  thought  is  given  to  the  patients’  clothing  and  improvements  are 
being  introduced  which  will  make  it  approximate  more  closely  to  ordinary 
clothing  in  the  outside  world.  The  men’s  suits  were  tidy  and  the  women’s 
dresses  cut  on  good  patterns.  It  was  satisfactory  to  see  so  many  patients 
wearing  their  own  dresses.  We  discussed  with  Dr.  Clarke  methods  of 
getting  rid  of  the  unsightly  black  ward -stamp  on  the  clothing  and  suggested 
the  use  of  a  marking  machine.  We  would  also  very  much  like  to  see 
individual  underclothing  provided  and  marked  with  each  patient’s  own 
name.  Some  reorganization  of  the  laundry  and  ward  stock  would  be 
required  but  the  results  in  increasing  the  patients’  self  respect  and  making 
them  feel  more  like  normal  individuals  must  be  good. 

A  full  medical  examination  is  made  of  all  newly  admitted  patients. 
All  patients  who  have  at  one  time  suffered  from  intestinal  infections  are 
accommodated  in  one  ward  and  other  admissions  to  that  ward,  as  well  as 
the  staff,  receive  protective  inoculation. 

The  hospital  is  not  provided  with  its  own  X-ray  installation  but  the 
service  of  a  private  portable  apparatus  is  engaged. 

The  death  rate  continues  to  be  well  below  the  average  for  mental 
hospitals,  being  54  per  1,000  patients  resident.  Since  the  last  visit  there 
have  been  36  deaths  of  which  over  69  per  cent,  were  the  subject  of  a 
post-mortem  examination. 

Nearly  one -third  were  due  to  cardio -vascular  disease  and  a  similar 
proportion  to  bronchitis  or  broncho -pneumonia.  Tuberculosis  caused  2 
deaths.  No  inquests  have  been  necessitated.  Accidents  resulting  in 
fractures  have  occurred  to  3  men  and  3  women.  Two  were  due  to  the 
action  of  other  patients  and  1  man’s  leg  was  broken  when  out  on  leave. 

There  are  at  present  14  men  and  13  women  receiving  treatment  for 
tuberculosis  under  conditions  which  afford  effective  means  both  of  treat¬ 
ment  and  segregation  ;  we  found  no  tuberculosis  patients  in  other  wards 
than  those  allocated  to  their  special  accommodation. 

There  has  been  no  case  of  intestinal  infection  since  the  last  visit  but 
following  an  earlier  appearance  of  dysentery  certain  bacterial  tests  of  the 
steam  tanks  of  the  foul  laundry  were  carried  out  which  indicated  the  need 
for  a  more  prolonged  boiling  of  fouled  garments.  This  treatment  is  now 
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extended  to  90  minutes  and  both  cotton  and  woollen  fabrics  are  dealt  with 
in  this  way.  Further  laboratory  tests  have  shown  its  efficacy. 

Samples  of  the  abundant  private  water  supply  of  the  hospital  are  sub¬ 
mitted  to  analysis  every  quarter,  and  should  any  contamination  be 
observed,  the  analyses  are  repeated  at  very  frequent  intervals.  A  bacterial 
examination  of  the  milk  from  the  hospital  herd  is  also  periodically  under¬ 
taken. 

There  are  to-day  2,260  patients  in  residence,  1,109  being  men  and  1,151 
women.  Fifteen  of  the  former  and  16  of  the  latter  are  voluntary  patients 
and  5  women  are  temporary  patients.  Forty -five  patients  are  at  present 
away  on  long  leave  or  trial  making  a  total  of  2,305  on  the  statutory  books. 
During  1934,  120  patients  were  sent  out  on  trial,  to  49  of  whom  money 
allowances  were  granted. 

The  number  of  voluntary  admissions  throughout  the  year  was  43  which 
compares  favourably  with  the  9  of  the  previous  year. 

The  weekly  maintenance  charge  for  home  patients  is  22s.  9d. 

The  nursing  staff  numbers  431,  181  men  and  250  women.  Nine  of  the 
latter  attend  to  patients  on  the  men’s  side.  Over  80  per  cent,  of  the  male 
staff  and  over  31  per  cent,  of  the  female  staff  are  certificated  mental  nurses. 
Twenty-one  nurses  are  employed  on  each  side  for  night  duty. 

Four  of  the  medical  officers  visit  the  psychiatric  departments  of  three 
London  hospitals. 

We  were  sorry  to  hear  of  the  illness  of  Miss  Purves,  who  for  so  long  has 
done  valuable  social  work  for  this  hospital. 


London  County  Mental  Hospitals. — 3.  Cane  Hill. 

June  13  th,  1935. 

We  have  to-day  completed  the  inspection  of  this  institution  which  we 
commenced  yesterday,  and  are  glad  to  note  that  the  endeavours  to 
improve  it  on  modern  lines  are  being  continued,  under  Dr.  Lilly’s  able 
administration . 

Of  the  418  admissions  last  year  (160  males  and  258  females)  14  males  and 
12  females  were  admitted  on  a  voluntary  basis,  and  only  2  women  as 
temporary  patients.  Since  the  beginning  of  this  year,  179  patients  have 
been  admitted  (74  males  and  105  females).  Of  these  12  men  and  13 
women  are  voluntary  patients  and  3  women  are  temporary  patients. 
There  are  now  on  the  statutory  books  the  names  of  2,175  patients  in  the 
proportion  of  863  men  to  1,312  women.  Of  these,  79  men  and  27  women 
are  classified  as  private  patients,  76  of  the  men  being  service  or  ex-service 
patients.  There  are  4,  2  of  each  sex,  out-county  patients  chargeable  to 
4  out-county  authorities.  Nine  men  and  10  women  are  now  out  on  trial, 
and  1  man,  who  escaped,  has  not  been  returned.  This  leaves  853  men  and 
1,302  women  in  residence. 

The  total  accommodation  as  returned  to  us  is  for  852  on  the  male  side 
and  1,290  on  the  female  side  by  day,  and  for  857  men  and  1,290  women  by 
night.  On  this  calculation  and  taking  the  numbers  of  patients  on  the 
books  there  is  now  overcrowding  by  6  males  and  22  femals  beds. 

The  weekly  maintenance  charge  is  23s.  4d.  per  head  for  the  county 
patients,  and  that  for  the  private  patients  is  from  that  amount  to  28s. 
The  average  weekly  cost  as  last  ascertained  was  24s.  9 -2d. 

During  our  tour  of  the  wards,  the  shops,  domestic  departments  and 
outside  villas,  we  have  given  all  the  patients  who  wished  to  do  so  an 
opportunity  of  speaking  to  us  and  stating  any  complaint  or  grievance. 
Apart  from  appeals  for  discharge,  which  were  by  no  means  numerous,  we 
found  the  patients  of  both  sexes  very  contented,  quiet  and  orderly  in  their 
conduct,  and  this  was  especially  noticeable  on  the  female  side  in  the  main 
building  yesterday. 

Parole  beyond  the  estate  is  allowed  to  3  male  patients  and  to  100  others 
within  the  estate.  No  parole  is  granted  to  females.  Two  wards  on  either 
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side  are  open  to  the  ward  grounds,  and  one  male  villa  and  two  female  villas 
are  open  to  the  grounds. 

The  handicraft  work  is  being  developed,  and  we  saw  a  good  number  of 
patients  so  employed  in  male  wards  C.2  and  G.l,  and  in  female  ward  D.l. 
An  occupational  therapy  room  is  being  provided  on  the  female  side. 

The  patients’ appearance  as  regards  their  dress  and  tidiness  was  satis¬ 
factory. 

A  new  eight -roll  calender  has  been  installed  in  the  laundry  and  an 
improvement  in  the  finish  of  the  bed  linen  and  female  clothing  has  resulted. 
A  more  modern  style  of  women’s  clothing  is  being  introduced. 

The  wards  were  tidily  kept  and  the  dormitories  and  single  rooms,  with 
their  beds  and  bedding,  in  good  order.  As  mentioned  by  our  colleagues  on 
their  last  visit,  a  good  deal  of  redecoration  is  needed  throughout  the  wards. 
F.2  and  G.2  on  the  male  side  have  been  done.  We  understand  that  this 
work  has  been  postponed  pending  the  wiring  of  the  wards  for  the  electric 
light,  and  as  the  installation  of  this  is  in  progress,  and  the  cables  laid,  we 
hope  that  the  redecoration  will  be  put  in  hand  as  soon  as  possible. 

Renewal  of  wiring  for  bells,  telephones  and  fire  alarms  is  also  taking 
place. 

A  new  fire  escape  has  been  provided,  and  this  has  necessitated  the 
widening  of  the  gateways  to  the  ward  gardens  and  yards,  which  is  now 
taking  place. 

The  occupation  of  the  nurses’  home,  which  took  place  at  the  beginning 
of  the  year,  has  released  some  54  rooms  on  the  female  side  which  will  be 
available  for  patients.  The  adaptation  of  these  rooms  is-  in  progress. 
Rooms  are  being  set  apart  as  libraries,  and  that  on  the  male  side  is  more 
advanced  and  the  shelving  is  in  position. 

Yesterday  we  saw  the  dinner  meal  being  partaken  in  some  of  the  wards. 
It  consisted  of  meat  pie,  with  potatoes  and  greens,  followed  by  stewed 
figs  and  custard.  The  meat  appeared  to  be  appreciated  by  the  patients 
and  was  of  good  quality. 

We  regret  to  learn  that  there  was  an  outbreak  of  foot  and  mouth 
disease  on  the  home  farm  in  March,  starting  with  the  pigs  ;  and  the  fine 
herd  of  Friesian  cattle  of  84  head,  and  between  200  and  300  pigs  had  to  be 
destroyed.  All  the  milk  now  consumed  is  supplied  by  contract. 

From  the  miscellaneous  returns  for  last  year  we  notice  that  the  percen¬ 
tage  of  patients  attending  the  Church  of  England  services  and  the  weekly 
entertainments  is  below  that  of  all  the  mental  hospitals.  There  are  228 
patients  of  the  Roman  Catholic  Faith,  of  whom  54  usually  attend  Mass  or 
Service.  It  seems  hardly  appropriate  to  hold  these  services  in  the  medical 
officers’  billiard  room,  and  we  hope  that  other  arrangements  can  be  made. 

The  general  health  of  the  patients  since  last  visit  has  been  good.  There 
has  been  no  epidemic  or  zymotic  diseases  with  the  exception  of  6  cases  of 
dysentery  in  March  this  year  in  the  male  wards  G.l  and  H.2.  These  cases 
were  treated  in  H.2  and  with  the  inoculation  of  all  the  patients  in  these 
wards  no  further  cases  developed. 

We  were  interested  to  know  that  all  patients  admitted  are  inoculated 
for  enteric  fever,  and  re-inoculated  as  necessary.  By  this  means  the 
hospital  has  remained  clear  of  this  disease  for  years. 

At  present  there  are  18  cases  of  tuberculosis,  of  whom  6  are  in  the 
active  stage  ;  these  are  treated  in  open  air  verandahs  under  ideal  condi¬ 
tions. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was  6  per 
cent.  (8  males  and  5  females),  which  is  very  slightly  lower  than  6-6  per 
cent.,  the  average  for  all  mental  hospitals  in  England  and  Wales. 

Since  last  visit  on  November  30th,  1934,  there  have  been  79  deaths 
(38  males  and  41  females),  and  in  52  cases  post-mortem  examinations  have 
been  held.  The  principal  causes  of  death  were  heart  disease  32,  pneumonia 
21,  general  paralysis  6  and  cancer  2. 
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The  patients  in  bed  (67  men  and  130  women),  mainly  for  physical 
reasons,  showed  evidence  of  careful  treatment  and  skilful  nursing. 

Malarial  treatment  is  carried  out  here  for  general  paralysis  and  we  were 
P leased  to  see  the  success  that  has  followed  in  several  cases. 

Since  last  visit,  1  inquest  has  been  held,  the  particulars  of  which  have 
been  reported  to  our  Board. 

There  have  been  9  serious  but  non-fatal  accidents  during  the  same 
period,  all  fractures,  and  all  except  one  in  females.  In  5  the  thigh  bone 
was  the  seat  of  injury,  and  all  were  senile  cases,  2  fractures  of  a  forearm 
bone,  and  1  each  of  fracture  of  the  arm  bone  and  1  of  the  legbones.  All 
these  injuries  were  accidentally  sustained. 

Veiy  good  work  is  done  in  the  pathological  laboratory,  but  its  space  is 
rather  cramped,  considering  the  requirements  of  this  large  hospital. 

The  nursing  staff  is  composed  as  follows  : — 


Charge  . 

Ordinary  . 

Night . 

Of  the  above : 

Certificate  or  Registered  . 

Pass  preliminary  examination  only 


Male.  Female.  Total. 


30 

112 

17 

133 

13 


44 

160 

25 

114 

57 


74 

272 

42 

247 

70 


It  seems  to  us  that  a  new  lecture  room  is  needed  for  the  nurses,  and  the 
provision  of  desks  at  which  they  can  take  notes. 

Dr.  Lilly  has  the  assistance  of  Dr.  Pearn  as  his  deputy,  and  six  assistant 
medical  officers. 


London  County  Mental  Hospitals. — 4.  Claybury. 

December  6th,  1935. 

The  eighteen  months  which  have  elapsed  since  the  last  visit  of  our 
colleagues  have  been  a  period  of  progress  at  this  hospital.  Notable  develop¬ 
ments,  which  will  be  referred  to  in  greater  detail  later  on  in  this  report, 
have  taken  place  in  the  treatment  of  patients  upon  occupational  lines  and 
by  means  of  physical  exercises.  An  important  addition  to  the  comfort  of 
patients  is  the  canteen,  which  has  recently  been  opened  in  L  ward  ;  it  is 
already  a  marked  success. 

Structurally,  a  large  amount  of  work  has  been  completed  or  is  now 
being  carried  out  with  a  view  to  modernizing  the  hospital.  The  retiling 
of  the  whole  of  the  kitchen  floor,  together  with  new  vegetable  tanks  and 
steamers,  is  just  finished.  Additional  plant  in  the  laundry  has  been 
installed,  although,  so  far,  much  needed  improvement  in  ironing  equipment, 
i.e.,  a  glad-iron  and  electric  irons,  has  not  taken  place.  A  verandah  has 
been  added  to  A.l  ward.  Certain  of  the  wards  and  workrooms  have  been 
much  improved  by  the  adoption  of  modern  lighting.  Provision  is  being 
made  of  clinical  rooms  in  5  further  wards.  Mention  must  be  made  of  the 
vast  improvement  effected  to  some  of  the  main  corridor  ceilings  by  the 
covering  in  of  the  dark  wood  by  asbestos  sheeting.  We  hope  that  the 
whole  of  the  corridor  ceilings  will  eventually  be  treated  in  this  way.  One 
small  detail  which  we  think  illustrates  the  thoughtfulness  of  the  Visiting 
Committee  must  also  be  noted.  Over  the  entrance  of  the  hospital  the 
commemorative  stone  which  records  the  opening  of  the  Claybury  Lunatic 
Asylum  has  been  recut  and  the  words  changed  to  the  Claybury  Mental 
Hospital. 

There  were  in  residence  to-day  2,375  patients — 997  men  and  1,378 
women.  Of  these  93  were  voluntary  and  6  temporary  patients.  These 
figures  indicate  a  steady  progress  in  the  use  which  is  being  made  of  the 
provisions  of  the  Mental  Treatment  Act,  and  we  trust  that  the  number  of 
voluntary  and  also  of  temporary  patients  will  very  greatly  increase  in  the 
future,  Sixteen  patients  are  at  present  out  on  long  leave  or  on  trial,  giving 
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a  total  on  the  statutory  books  of  2,391.  Two  hundred  and  one  men  (135 
in  the  service  class  or  ex-service  class)  and  30  women  are  private  patients. 

There  is  overcrowding  of  the  day  and  night  space  of  the  male  side  by 
9  patients  and  of  the  day  space  on  the  female  side  by  a  similar  number. 

The  weekly  maintenance  charge  for  rate-aided  patients  is  23s.  4d.  and 
for  private  patients  from  23s.  4d.  to  49s.  The  average  weekly  maintenance 
cost  is  26s.  1  Td. 

Three  male  wards  and  4  female  wards  are  open  to  the  ward  gardens  and 
one  male  ward  and  the  male  cottage  are  open  to  the  hospital  grounds. 
Fifteen  men  and  10  women  have  parole  beyond  the  estate  and  180  men  and 
9  women  parole  within  the  grounds.  As  the  figures  for  parole  are  not  large 
for  a  hospital  of  this  size,  particularly  those  regarding  the  women,  we 
discussed  with  Dr.  Barham  the  possibility  of  organizing  small  walking 
groups  within  the  confines  of  the  estate.  Such  a  scheme  would  help  to 
relieve  the  monotony  of  exercises  in  the  ward  gardens. 

In  the  course  of  our  tour  of  the  hospital  we  believe  we  saw  all  the 
patients  in  residence  and  talked  with  many  of  them.  We  gave  4  private 
interviews.  We  saw  many  evidences  of  the  careful  and  skilled  medical 
attention  enjoyed  by  the  patients  and  we  were  impressed  by  the  knowledge 
of  the  individual  cases  possessed  by  the  medical  staff. 

Complaints  were  few  and  the  patients  were  quiet  and  well-behaved. 
We  paid  a  good  deal  of  attention  to  both  male  and  female  clothing.  We 
were  glad  to  note  that,  following  the  recommendation  of  our  colleague, 
coloured  socks  and  stockings  are  gradually  replacing  the  white  ones  which 
formerly  were  universal.  We  were  shown  some  of  the  new  and  more 
modern  type  undergarments  for  the  females  which  have  not  yet  been 
issued  and  we  thought  them  a  great  advance  on  what  is  now  being  worn. 
We  understand  that  a  central  committee  dealing  with  the  clothing  of  all 
the  L.C.C.  Mental  Hospitals  is  at  present  sitting  and  has  been  in  existence 
for  some  considerable  time.  The  size  of  the  problem  no  doubt  accounts 
for  the  somewhat  slow  progress  of  improvement  in  dress.  Some  of  the 
garments  we  saw  to-day  were  of  a  very  poor  type.  The  female  night¬ 
dresses  are  an  example  and  their  appearance  is  made  worse  by  the  fact 
that  they  (as  well  as  the  undergarments)  are  only  rough  dried  in  the  laundry. 
The  suggestion  already  made  in  this  report  regarding  ironing  equipment  is 
thus  given  point.  The  majority  of  female  patients  still  exercise  in  shawls 
and  are  not  provided  with  overcoats.  Clay  bury  is  much  behind  hospitals 
in  some  other  parts  of  the  country  in  this  respect.  Judging  by  the  condi¬ 
tion  of  some  of  the  clothing  we  have  seen  yesterday  and  to-day  garments 
should  be  condemned  as  unfit  for  wear  a  good  deal  sooner  than  they  are. 

Quite  a  number  of  male  patients  do  not  wear  nightshirts  and  stocks 
would  be  quite  inadequate  if  all  patients  demanded  them.  We  feel  every 
effort  should  be  made  to  cause  the  wearing  of  nightshirts  to  be  general. 
Another  matter  which  we  have  discussed  with  Dr.  Barham  is  the  fact  that 
quite  a  number  of  male  patients  are  only  given  clean  undergarments  once  a 
fortnight. 

We  were  interested  to  see  a  new  clothes  trolley  just  completed  in  the 
carpenter’s  shop  for  storing  patients’  clothing  at  night.  If  the  experimental 
one  is  a  success  the  question  of  providing  a  number  of  wards  with  them  will 
be  considered.  We  should  like  to  see  all  cloakrooms  provided  with  a  fixed 
rod  and  coat  hangers  for  the  storing  of  outdoor  clothing — the  coat  hangers 
could  be  made  in  the  occupation  centre. 

Since  the  new  eight -roller  calender  has  been  installed  in  the  laundry  a 
great  improvement  has  been  noticeable  in  the  appearance  of  the  bed 
linen.  We  noticed  the  mattresses  and  pillows  throughout  the  hospital 
were  somewhat  thin.  Perhaps  the  allowance  of  hair  per  mattress  could  be 
increased  and  the  mattress  cover  be  made  box -shaped  instead  of  the  present 
pattern. 

The  state  of  the  wards  was  on  the  whole  good  and  they  were  com¬ 
fortably  furnished  and  well  warmed.  Some  of  the  female  wards  are  rather 
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shoit  of  games  and  cards  and  the  allowance  of  newspapers  per  ward  on  the 
iemale  side  is  in  some  cases  inadequate,  for  example  F.,  H.2,  with  84 
patients,  is  supplied  with  only  one  daily  newspaper.  Quite  a  number  of 
day  rooms  are  without  wireless. 

One  half  of  the  female  general  bathroom  has  been  out  of  use  for  about 
a  year  owing  to  renovation  work  which  we  trust  will  soon  be  completed. 
I  he  baths  on  both  sides  of  the  hospital  are  in  a  bad  condition. 

We  have  been  much  impressed  by  the  excellence  of  the  work  being 
carried  out  by  the  male  instructor  of  physical  exercises  (he  is  also  male 
occupation  officer).  There  are  3  male  classes  and  the  work  being  done  in 
them  is  most  beneficial  to  the  patients  taking  part.  Although  we  were  not 
able  to  see  it  we  understand  similar  work  is  being  carried  on  on  the  female 

TT?re  Is  a  Posslbility  that  a  gymnasium  for  patients  with  lavatory 
and  bathing  facilities  may  be  constructed  out  of  some  disused  buildings. 

the  importance  of  this  work  would,  we  think,  well  justify  such  a  develop- 
merit  • 


Mention  has  already  been  made  of  the  progress  effected  since  last  visit 
m  respect  of  occupational  treatment.  A  separate  male  occupational  depart¬ 
ment  with  a  male  occupation  officer  has  been  formed  and  from  what  we  saw 
ol  its  working  we  consider  it  to  be  functioning  on  the  right  lines,  although 
a  really  very  great  enlargement  of  the  scope  of  the  operations  is  possible 
and  much  needed.  Little  work  has  so  far  percolated  from  it  to  the  wards 
and  many  of  the  patients  who  are  so  badly  in  need  of  re-education  are  still 
quite  idle.  These  remarks  apply  with  equal  or  even  greater  force  to  the 
iemale  side.  Here  also  there  is  an  occupation  centre  where  some  35-40 
women  carry  on  knitting,  embroidery  and  other  occupations  which  are 
likely  to  produce  articles  which  will  sell  easily,  but  here  we  should  like  to 
see  the  therapeutic  side  of  the  work  more  stressed.  Some  of  these  occupa¬ 
tions  for  instance,  rug  making— -have  spread  to  one  or  two  wards,  but  in 
le  mam  many  wards  are  occupied  by  patients  who  are  without  anything 
to  do  all  day  long.  We  are  convinced  that  Dr.  Barham  is  doing  everything 
m  his  power  to  further  the  work  and  we  hope  that  he  may  shortly  be  in  a 
position  to  develop  it  upon  the  lines  we  have  discussed  with  him. 

The  staff  consists  of  20  male  and  25  female  chief  charge  nurses,  20  male 
a  udi  ^3,/emale  c^arSe  nurses,  126  male  and  168  female  ordinary  nurses, 
W^?iher0  fre  19  men  and  24  women  nurses  on  night  duty.  One  hundred 
an  ^  men  and  140  women  are  certificated  or  registered  as  mental 

nurses  and  14  men  and  42  women  have  passed  the  preliminary  examination. 

The  periodic  occurrence  of  fresh  cases  of  epidemic  disease  continues  to 
occupy  much  of  the  time  and  attention  of  the  medical  and  nursing  staffs. 
Since  the  Commissioners  visit  in  May  of  last  year,  there  have  been  10 
cases  (1  male  and  9  female)  of  enteric  fever,  27  (13  male  and  14  female)  of 
dysentery  and  13  ( 4  male  and  9  female)  of  erysipelas.  Three  patients  died 
of  enteric  and  4  of  dysentery.  The  only  active  cases  at  present  are  3 
women  suffering  from  enteric.  The  recent  cases  occurred  in  blocks  G.  and 
K.  on  the  women  s  side.  In  consultation  with  the  L.C.C.  Central  Patho¬ 
logical  Laboratory  systematic  and  thorough  serological  and  bacteriological 
examinations  are  being  made  of  all  patients  in  these  two  blocks  with  the 
result  that  a  few  carriers  have  been  detected.  All  patients  regarded  as 
carriers  of  enteric  or  dysentery  are  segregated  in  the  isolation  block.  A 
carefully  designed  system  of  dealing  with  infected  linen  so  as  to  reduce  the 
amount  ol  handlmg  to  a  minimum  is  m  operation  in  all  the  wards  where  there 
are  patients  who  are  actually  or  potentially  dangerous.  Much  considera¬ 
tion  also  is  given  to  the  general  hygiene  of  these  wards.  We  would  suggest 
however  that  m  the  sanitary  annexes  and  especially  in  those  of  the  isolation 
block,  there  should  be  wash-basins  near  the  w.c.’s.  The  solution  of  the 
probleni  presented  by  the  infectious  cases  at  this  hospital  is  rendered  all  the 
more  difficult  by  the  fact  that  many  of  the  carriers  are  demented  women. 

A  central  clinic  has  been  established  for  the  treatment  of  minor  injuries 

and  other  conditions  usually  dealt  with  in  out-patient  clinics.  Twenty 
(W3335)  ^ 
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patients  from  various  wards  are  attending  the  clinic  at  present.  The 
centralization  of  this  work  will  doubtless  ensure  greater  efficiency.  More* 
over  the  clinic  will  afford  better  facilities  for  training  junior  nurses  in  this 
branch  of  their  work. 

At  the  time  of  our  visit  there  were  83  men  and  99  women  being  nursed 
in  bed.  Although  the  weather  was  cold  and  foggy  a  good  proportion  of 
these  patients  were  on  the  verandahs  with  which  this  hospital  is  excep¬ 
tionally  well  provided.  Comparatively  few  patients  were  in  bed  merely 
on  account  of  their  mental  condition.  We  discussed  with  the  medical 
officers  the  clinical  condition  and  treatment  of  many  of  their  patients.  It  is 
obvious  there  is  effective  collaboration  between  the  medical  officers  and 
members  of  the  consultant  staff.  One  good  result  of  this  collaboration  is 
that  the  patients  have  the  advantage  of  the  most  modern  methods  of 
treatment.  Recently  the  Medical  Superintendent  has  introduced  a 
system  of  special  case  cards  indicating  the  treatment  each  sick  patient 
receives  ;  these  cards,  together  with  the  temperature  charts,  were  suspended 
at  the  foot  of  the  bed.  It  was  gratifying  to  see  that  wash  basins  with  hot 
and  cold  water  laid  on,  have  been  installed  in  all  dormitories  where  patients 
are  being  nursed  in  bed. 

The  mortality  rate  of  1934  was  as  low  as  3*4  per  cent. — one  of  the 
lowest  rates  for  mental  hospitals  in  the  country. 

The  only  features  of  the  numbers  of  deaths  attributed  to  various  causes 
that  need  be  mentioned  specially  are  that  18  were  due  to  carcinoma,  13  to 
general  paralysis  and  10  to  tuberculosis.  Inquests  were  held  in  the  deaths 
of  3  patients. 

During  the  last  18  months  there  have  been  41  serious  casualties — 14 
men  and  27  women  having  sustained  fractures.  Seven  of  the  men  and 
3  of  the  women  received  their  injuries  as  the  result  of  an  altercation  with 
another  patient.  All  the  others  were  caused  accidentally.  This  number  of 
fractures  indicates  the  great  need  for  an  X-ray  apparatus  at  this  hospital. 

Our  visit,  which  was  one  of  much  interest,  was  greatly  facilitated  by  the 
helpful  attitude  of  Dr.  Barham  and  his  medical  staff. 


London  County  Mental  Hospitals. — 5.  Colney  Hatch. 

June  1th,  1935. 

We  have  completed  a  visit  to  this  mental  hospital  and  it  is  our  general 
impression  that  considerable  progress  is  being  made  towards  modernizing 
a  building  that  has  served  as  a  centre  for  the  treatment  of  mental  disorders 
for  almost  a  century. 

We  recognize  that  development  in  a  large  hospital  must  proceed  in 
stages  and  section  by  section.  Portions  of  the  structure  of  the  old 
buildings  have  been  abandoned  as  no  longer  suitable  for  patients  and 
though  no  longer  available  as  day  and  night  accommodation  it  may  be  that 
some  reconstruction  will  make  them  suitable  for  other  purposes. 

We  viewed  several  wards  where  repainting  has  been  completed  and  we 
were  happy  to  find  freshness  and  a  lightened  atmosphere  produced  by  such 
a  simple  device  as  the  pleasing  combination  of  wall  colourings. 

The  standard  of  clothing  is  uniformly  good.  Much  variety  of  material 
and  pattern  in  the  dresses  and  aprons  of  the  women  patients  is  indicative 
of  an  approach  to  standards  common  to  people  of  normal  mentality.  We 
regret  a  little  the  continued  use  of  shawls  for  outdoor  wear.  They  are 
useful  and  comfortable  but  unfortunately  they  belong  in  style  to  a  period 
now  passed  and  are  discredited  in  the  eyes  of  women  who  would  dress  in  the 
fashions  of  the  present  century. 

In  some  wards  we  found  the  stock  of  handkerchiefs  unequal  to  the 
requirements  of  normal  use.  We  paid  much  attention  to  the  facilities 
afforded  for  the  retraining  and  re-education  in  occupation  and  recreation  of 
patients  who  have  lost  the  habit  of  interest  in  work  and  other  activities 
inseparable  from  normal  physical  health. 
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On  the  female  side  a  room  has  been  set  apart  for  the  use  of  the  occupa¬ 
tions  officer  and  where  80  to  a  100  women  hitherto  unemployable  have  been 
undergoing  rehabilitation.  This  excellent  work  will,  we  hope,  be  extended 
to  other  centres  and  to  the  wards.  No  classes  for  nurses  have  as  yet  been 
started.  It  may  be  that  a  portion  of  the  occupations  officer’s  time  would  at 
this  stage  be  more  profitably  spent  in  training  the  nursing  staff  in  the 
technical  side  of  the  work  so  that  they  may  extend  the  occupational  training 
to  groups  of  patients  in  the  wards. 

Dr.  Brander  and  his  staff  have  spoken  of  the  excellent  effect  on  the 
more  troublesome  patients  of  regular  walking  exercise  in  the  grounds.  We 
hope  that  this  may  lead  to  an  extension  to  physical  drill  and  other  recrea¬ 
tion  activities.  Again,  this  cannot  be  carried  out  by  nurses  who  are  un¬ 
trained  in  the  special  technique,  and  it  is  hoped  the  staff  may  be  afforded 
opportunities  to  learn  the  rudiments  so  that  variety  can  be  added  to  the 
exercises  already  in  use. 

In  referring  to  some  of  the  details  of  ward  arrangements  we  are  very 
conscious  that  most  of  the  limitations  are  imposed  by  the  structure  and 
that  no  great  change  is  possible  without  additional  building. 

If  possible  it  is  desirable  to  provide  for  patients  at  night  access  to  water 
closets;  the  present  use  of  commodes  in  some  of  the  non-observation 
dormitories  should  not,  we  think,  be  regarded  as  a  satisfactory  arrange¬ 
ment. 

We  noted  in  a  number  of  wards  that  the  water  closets  available  for  day 
use  were  less  in  proportion  to  the  number  of  patients  than  is  accepted  as  a 
standard. 

Three  water  closets  is  the  usual  number  here  for  50  to  60  patients.  In 
none  of  tne  wards  did  we  see  any  facilities  for  washing  and  drying  soiled 
mackintoshes.  Indeed,  with  the  limited  space  at  present  available,  no 
good  arrangement  seems  possible. 

In  the  infirmaries  and  the  wards  for  the  sick,  cross  infection  can  often  be 
prevented  by  giving  nurses  modern  equipment  in  the  dormitory  for  washing 
their  hands  between  cases. 

The  nursing  of  active  patients  with  defective  habits  is  always  a  difficulty 
and  we  hope  that  better  arrangements  will  be  made  so  that  nurses  may 
carry  out  these  unpleasant  duties  under  more  suitable  conditions. 

As  one  example  of  the  congestion  in  sanitary  annexes  we  would  cite 
that  in  one  ward  we  found  a  room  which  served  as  a  bathroom,  bootroom, 
lavatory,  a  storeroom  for  baskets  and  dirty  linen,  and  as  a  place  in  which 

patients  of  defective  habits  were  cleansed  and  in  which  toothbrushes  were 
kept. 

Unless  other  rooms  are  reconstructed  and  used  it  does  not  seem  possible 
to  keep  separate  the  sanitary  and  domestic  sides  of  ward  life. 

We  would  add  that  in  the  outlying  villas  the  arrangements  for  these 
general  purposes  are  better  conceived. 

The  absence  of  flowers  and  plants  in  the  wards  generally  suggests  a 
possible  outlet  for  the  activities  of  numbers  of  patients  in  the  gardens  and 
grounds. 

Some  of  the  patients  in  the  boys’  villa  had  patches  of  their  own  and  their 
work  had  through  enthusiasm  spread  to  the  surrounding  area  and  nearby 
buildings.  J 

A  visit  to  the  farm  was  made  specially  to  see  the  new  arrangement  for 
sterilizing  milking  apparatus  and  milk  chums.  This  appears  to  be  a  better 
arrangement  than  any  we  have  seen.  Additional  equipment,  a  new 
double-decker  drawplate  oven  and  vegetable  steamers  have  been  provided 
to  replace  in  the  kitchen  the  worn  out  gas  ovens  and  steamers. 

The  J ews’  kitchen  has  been  enlarged,  reconstructed  and  re-equipped.  A 
cricket  pavilion  was  at  the  time  of  our  visit  in  course  of  erection  ;  much  of 
the  work  we  understand  is  being  done  by  parties  of  patients. 

Repaving  and  grassing  down  of  a  number  of  airing  courts  has  provided 
additional  small  gardens  for  the  use  of  patients. 

(W3335) 
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The  mortality  rate  for  the  year  1934  was  3-7  per  cent.  Since  July 
1934,  when  our  colleagues  paid  the  last  visit,  115  patients  have  died. 
Respiratory  diseases — pneumonia,  phthisis  and  bronchitis — were  the  causes 
of  death  in  45  cases. 

Inquests  were  held  on  the  deaths  of  3  patients.  In  2  cases,  1  of  a 
patient  who  fractured  her  skull  by  falling  and  the  other  an  epileptic  patient 
who  died  of  asphyxia  as  a  result  of  burying  his  face  in  the  pillow,  the  verdicts 
were  in  accordance  with  the  medical  evidence.  In  the  remaining  case, 
death  was  due  to  burns  sustained  by  the  clothing  being  set  on  fire  ;  there 
was  not  sufficient  evidence  to  show  how  clothing  came  to  be  ignited. 

Since  last  July,  19  patients,  5  males  and  14  females,  have  sustained 
serious  but  non -fatal  injuries. 

In  one  case  the  patient  was  burnt  about  the  neck  and  another  had  a 
dislocation  of  the  left  elbow. 

In  all  the  remaining  cases  patients  sustained  fractures  of  the  bones  of 
the  legs  or  arms. 

The  most  important  feature  of  the  records  of  illness  during  the  last  year 
is  the  occurrence  of  19  cases,  all  except  one  being  women,  of  dysentery  ;  the 
cases  occurred  during  the  period  February -May  of  this  year. 

Bacteriological  examination  indicated  the  presence  of  bacilli  of  the 
Flexner  group.  Although  careful  and  systematic  enquiries  were  made  by 
the  medical  staff,  the  source  of  infection  and  the  mode  of  spread  have  not 
been  ascertained. 

In  addition  there  have  been  7  cases,  all  men,  of  severe  diarrhoea,  but  the 
bacteriological  findings  were  negative. 

London  County  Mental  Hospitals. — 6.  Ewell. 

July  11th ,  1935. 

We  have  spent  the  whole  of  this  morning  and  most  of  the  afternoon  in 
visiting  this  hospital  and  in  seeing  its  patients,  who  number  84  men  and 
332  women,  all  of  whom,  with  the  exception  of  1  woman  who  is  absent  on 
trial,  are  in  residence. 

The  institution  as  a  whole  is  looking  very  nice  and  wel]  kept,  and  its 
villa,  gardens  and  grounds  generally  present  an  appearance  of  great 
charm.  As  has  been  remarked  before,  the  generally  attractive  appearance 
of  the  place  is  much  enhanced  by  its  design  being  on  the  detached  villa 
system.  In  some  of  the  villa  gardens  (e.g.,  Pine),  we  thought  that  the 
paths  were  somewhat  narrow  for  the  type  of  patient  using  them  and  that 
they  would  be  improved  were  they  provided  by  an  edging  of  cement 
blocks. 

Since  the  visit  by  our  colleagues  last  November,  the  house  for  the 
Deputy  Superintendent  has  been  completed  and  is  now  in  occupation  ; 
and  the  alterations  to  the  administrative  buildings,  including  considerable 
enlargement  of  the  nurses’  home,  are  approaching  completion.  As 
forming  the  first  section  of  the  extensions,  there  are  in  process  of  erection 
an  admission  hospital  for  25  of  each  sex,  a  sick  hospital  for  32  of  each  sex 
(including  three  isolation  beds  on  each  side),  and  a  convalescent  home  for 
30  men  ;  in  all  accommodation  for  144  patients.  In  addition,  there  also  are 
being  built  a  house  for  the  Inspector,  a  new  mortuary  and  a  new  sewing - 
room.  It  is  hoped  that  the  whole  of  these  buildings  will  be  completed 
before  the  end  of  the  year.  With  such  extensive  operations  in  progress,  a 
certain  amount  of  inconvenience  is  inevitable,  especially  in  the  administra¬ 
tive  buildings  ;  but  we  were  struck  by  the  care  taken  to  reduce  this  to  a 
minimum. 

Of  the  415  patients  in  residence  97  (25  men  and  72  women)  are  voluntary. 
This  high  proportion  is  largely  due  to  the  rather  special  use  which  is  made 
of  this  hospital  for  the  admission  of  voluntary  patients  :  for  instance,  with 
the  exception  of  1  temporary  and  2  certified  patients,  all  the  44  patients 
admitted  this  year  have  been  of  the  voluntary  status.  In  addition, 
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however,  and  as  we  are  glad  to  notice,  continuous  effort  is  made  to  re¬ 
grade  patients  from  the  certified  to  the  voluntary  status. 

With  such  a  high  proportion  of  voluntary  patients  in  residence  (25  per 
cent.),  one  would  expect  to  find  a  liberal  use  of  the  system  of  parole.  This 
is  well  borne  out  by  the  figures.  Thus  this  privilege  is  accorded  to  fully 
20  per  cent,  of  the  women,  of  whom  17  may  walk  out  at  will  beyond  the 
grounds.  In  the  case  of  the  men,  with  the  exception  of  4  cases,  all  are  on 
parole  and  no  less  than  70  per  cent,  of  them  may  enjoy  this  privilege 
beyond  the  grounds.  Holly  and  Furze  villas  for  men  and  Lime  villa  for 
women  are  all  three  administered  on  the  open-door  principle. 

The  4  deaths,  all  women  patients,  were  all  from  natural  causes,  verified 
by  post-mortem  examination  in  all  but  one  instance. 

We  found  18  patients  in  bed.  They  were  all  in  receipt  of  due  medical 
and  nursing  attention.  We  were  interested  to  note  that,  in  certain  of  the 
tuberculous  cases  selected  as  suitable,  artificial  pneumothorax  is  practised 
here.  W  e  were  glad  to  find  a  laboratory  in  active  being  and  to  learn  of 
the  good  use  that  is  made  of  it  as  an  aid  to  clinical  work.  There  is  a  good 
supply  of  bedside  lockers,  but  their  pattern  is  rather  old  ;  and  it  struck 
us  that  perhaps  it  may  be  possible  some  day  to  provide  them  with  doors. 

There  is  an  excellent  supply  of  books  in  the  villas.  In  addition,  some¬ 
thing  in  the  nature  of  a  reference  library  has  been  established  with  a 
catalogue  of  its  books  in  each  villa.  By  this  means  patients  can  apply  for 
books  to  meet  their  individual  tastes.  We  were  particularly  glad  to  take 
note  of  this  arrangement. 

There  have  been  4  instances  of  fracture  or  dislocation.  One  of  them 
occurred  during  an  unavoidable  struggle,  the  others  were  due  to  falls 
during  an  epileptic  fit. 

We  saw  an  excellent  dinner  served  and  partaken  of  in  the  villas. 
Cooking  in  general  is  done  in  the  central  kitchen — in  which,  as  well  as  in  the 
laundry,  new  equipment  is  being  installed  as  part  of  the  extensions.  The 
tea,  both  at  breakfast  and  tea,  is  however,  made  in  the  villa  kitchens,  and 
potatoes  for  the  dinners  are  likewise  boiled  there.  Their  appearance 
showed  that  no  small  care  is  taken  in  their  preparation.  We  are  glad  to 
hear  that  consideration  is  being  given  to  the  substitution  of  butter  for 
margarine,  a  change  that  has  been  effected  in  a  number  of  mental  hospitals. 

It  is  also  with  much  satisfaction  that  we  learn  of  the  decision  to  add  to 
the  staff  here  an  occupation  officer.  The  need  of  organized  therapy  in 
definitely  organized  form  seemed  to  us  everywhere  very  apparent.  It 
perhaps  was  brought  home  to  us  particularly  in  Elm  villa  where  a  number 
of  adolescents  are  classified. 

We  examined  a  number  of  the  medical  records.  They  are  all  in  excellent 
order  and  well  kept,  and  of  a  very  high  standard.  We  hope  that,  as  part 
of  the  re -constructions  in  progress,  every  villa  will  have  some  day  its  own 
clinical  room. 

As  resident  medical  colleagues,  Dr.  Wootton  continues  to  have  the 
assistance  of  Dr.  R.  W.  Armstrong  and  Dr.  A.  J.  Galbraith.  The  latter  is 
away  on  leave,  his  place  being  taken  by  Dr.  N.  J.  Baird. 


London  County  Mental  Hospitals. — 7.  Hanwell. 

June  14  th,  1935. 

We  have,  during  the  past  two  days,  paid  the  annual  visit  of  our  Board 
to  this  hospital,  and  we  have  been  generally  satisfied  with  the  standard  of 
administration  and  accord  high  praise  to  the  medical  and  nursing  care 
received  by  the  patients.  The  relationships  existing  between  the  medical 
and  nursing  staffs  and  the  patients  in  their  charge  are  most  happy,  and 
although  complaints  on  the  score  of  detention  were  many,  those  relating  to 
alleged  ill-treatment  were  singularly  few  and  were  in  our  judgment  without 
any  foundation.  We  gave  3  private  interviews  but  no  action  arising  out 
of  any  of  them  is  necessary. 
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We  believe  we  have  seen  all  the  patients  in  residence,  2,535  in  number, 
and  we  have  spoken  to  all  who  showed  any  inclination  to  converse.  Eight 
men  and  1 1  women  are  here  as  voluntary  patients  and  there  are  2  female 
temporary  patients,  1,132  men  and  1,382  women  are  under  certificates. 
In  addition  there  are  at  present  10  men  and  4  women  out  on  leave  or  on 
trial  and  1  woman  boarded  out  under  Section  57  of  the  L.A.  (1890),  giving 
a  total  in  the  statutory  books  of  2,550.  One  hundred  and  fifty-six  men 
and  30  women  rank  as  private  patients,  and  of  these  133  males  are  service 
or  ex-service  patients.  During  1934  there  were  413  direct  admissions  and 
of  these  only  35  were  admitted  on  a  voluntary  footing  and  none  came  in  as  a 
temporary  patient.  These  figures  seem  to  show  that  the  provisions  of  the 
Mental  Treatment  Act  (1930),  are  not  yet  being  made  use  of  to  anything 
like  their  proper  extent  in  the  area  served  by  this  hospital. 

Upon  the  figures  submitted  to  us  there  is  a  deficiency  of  accommodation 
by  night  only  at  this  hospital.  On  the  male  side  this  amounts  to  47  and 
on  the  female  to  2.  The  weekly  maintenance  charge  for  rate-aided  patients 
is  23s.  4d.  and  for  private  patients  from  23s.  4d.  to  28s.  The  average 
weekly  maintenance  cost  is  24s.  2*5d. 

No  patients  enjoy  parole  beyond  the  estate,  but  132  males  and  17 
females  have  this  privilege  within  the  grounds  and  2  male  and  1  female 
wards  are  treated  as  parole  wards  and  2  male  and  1  female  wards  are  in 
addition  open  to  the  ward  gardens. 

During  our  tour  of  the  wards  we  found  the  patients  on  the  whole  quiet 
and  well  behaved  ;  we  were  struck  by  the  large  numbers  who  were  sitting 
idle  and  quite  unoccupied.  There  is  a  tremendous  opening  here  for  the 
development  of  occupation  therapy,  and  it  is  to  be  hoped  that  the  excellent 
work  which  is  being  done  in  this  direction  in  female  5  and  male  17  will 
spread  to  the  many  other  wards  where  it  is  so  badly  needed.  We  were 
particularly  interested  in  the  work  carried  on  under  the  guidance  of  Dr. 
Hilliard  in  male  17.  Dr.  Hilliard  has  recently  returned  from  the  United 
States  where  he  has  been  studying  American  occupational  method  and  he 
has  also  visited  Santpoort  in  Holland — the  methods  he  has  adopted  with 
regard  to  the  re-education  of  dementia  praecox  cases  are  based  on  those  in 
force  in  the  latter  place  and  should  prove  a  model  for  adoption  in  other 
wards.  On  the  female  side  an  occupation  officer  has  recently  been 
appointed  and  she  has  classes  which  are  attended  by  between  40  to  50 
female  patients  and  very  good  work  is  being  turned  out.  It  will  be  difficult 
however,  to  spread  and  develop  this  treatment  unless  the  male  and  female 
nurses  become  interested  in  handicrafts  and  realize  their  importance  in  the 
treatment  of  mental  disorders.  We  feel  that  it  is  most  important  that  the 
occupation  officer  should  devote  time  to  training  the  nursing  staff  in  order 
that  they  in  turn  may  assist  in  training  the  patients.  We  were  interested 
to  hear  that  in  one  male  ward  a  group  of  introverted  dementia  praecox 
cases  work  daily  in  rolling  the  cricket  pitch.  Such  heavy  manual  work  is 
invaluable  as  a  first  step  in  re-education  but  the  patients  as  they  improve 
should  be  drafted  on  to  other  and  less  mechanical  forms  of  occupation. 
We  were  glad  also  to  see  the  patients’  gardens  on  the  female  side  and  to 
find  how  interested  some  of  the  better  types  of  patients  were  in  them. 
Very  useful  work  in  the  tinsmith’s  shop  is  being  carried  on  by  3  male 
patients  and  the  excellent  ward  food  trolleys  are  the  result  of  their  work. 
We  should  like  to  make  a  plea  that  the  occupation  therapy  department 
should  be  allowed  to  make  all  the  rugs  which  will  be  required  for  the  new 
nurses’  home. 

We  were  present  yesterday  in  the  kitchen  and  afterwards  in  the  wards 
when  a  good  dinner  of  cold  boiled  beef,  potatoes,  green  salad  and  rhubarb 
pie  was  being  served  and  eaten.  The  kitchen  is  now  an  extremely  well 
equipped  and  modern  unit. 

Plans  have  recently  been  approved  by  our  Board  for  the  partial  re¬ 
building  and  modernization  of  the  laundry.  When  the  alterations  have 
been  completed  the  handling  of  the  laundry  work  will  be  much  simplified 
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and  w©  hope  the  quality  of  the  work  done  will  improve.  Many  of  the 
sheets  on  the  beds  appeared  to  us  to  be  badly  calendered  and  gave  the 
appearance  of  having  been  only  rough  dried. 

The  plans  for  modernizing  and  improving  the  wards  of  this  ancient 
building  are  continuing  and  during  the  six  months  which  have  elapsed 
since  the  last  visit  of  our  colleagues  many  improvements  have  been  com¬ 
pleted.  Six  wards  on  each  side  have  had  central  heating  installed  and  that 
of  3  other  male  wards  has  been  improved.  In  addition  in  3  female  wards 
central  heating  has  been  extended  to  the  side  rooms.  Three  wards  have 
been  refloored  in  hard  jarrah  wood,  and  the  recreation  hall  is  in  process  of 
having  a  similar  floor  laid  and  is  having  much  needed  redecoration.  The 
fire  escape  staircases  throughout  the  hospital  are  being  wired  for  electric 
lighting  and  there  is  a  general  scheme  afoot  for  the  improvement  of  all 
ward  gardens.  Much,  however,  remains  to  be  done.  The  sanitary 
spurs,  wash  rooms  and  ward  kitchens  alike  need  modernizing.  This  work 
has  been  carried  out  in  F.20  but  there  are  many  out  of  date  water  closets 
and  wash  basins  which  need  to  be  replaced.  The  majority  of  wash  basins 
are  without  hot  water.  Store  room  accommodation  in  many  wards  is  very 
inadequate  and  in  others  hardly  exists. 

Coat  hangers  and  rods  from  which  to  hang  them  are  needed  for  outdoor 
garments  everywhere.  The  previous  reports  have  alluded  to  the  delay  in 
general  redecoration  owing  first  to  the  installation  of  electric  light  and  to 
the  new  central  heating.  The  walls,  ceilings  and  woodwork  of  many  wards 
are  now  in  urgent  need  of  repainting  and  we  hope  that  this  work  will  be 
accelerated.  We  noticed  that  the  floor  pads  in  padded  rooms  in  F.3  and 
F.12  were  in  need  of  renewing. 

The  measures  for  improving  patients’  clothing  are  being  continued. 
The  men’s  suits  are  of  good  quality  and  the  women’s  dresses  were,  we 
thought,  satisfactory.  Womens’  undergarments  are  being  replaced  as  the 
old  ones  wear  out  by  more  modern  kinds  and  a  still  greater  improvement 
is,  we  gathered,  envisaged  for  the  future.  Socks  and  stockings  are  also 
very  gradually  being  improved  and  although  large  numbers  of  the  white 
socks  which  are  so  unsightly  are  still  to  be  seen,  they  are  not  being  replaced 
when  worn  out. 

We  would  like  to  make  a  plea  for  a  brighter  type  of  bed  jacket  for  use 
in  the  male  infirm  wards. 

The  nursing  staff  consists  of  40  men  and  51  women  of  charge  rank— 
132  male  and  176  female  ordinary  nurses.  Twenty  nurses  of  each  sex  are 
on  night  duty.  Six  women  nurses  are  employed  in  the  male  admission  villa. 

One  hundred  and  sixty-three  men  and  115  women  are  certificated  or 
registered  as  mental  nurses  and  19  men  and  38  women  have  passed  the 
preliminary  examination. 

The  general  health  of  the  patients  since  last  visit  has  been  very  good. 
There  have  been  no  cases  of  enteric  fever,  dysentery  or  influenza.  There 
have  been  2  cases  of  erysipelas  (1  male  and  1  female). 

Only  19  patients  are  at  present  suffering  from  tuberculosis  (8  men  and 
11  women)  and  this  figure  includes  1  male  patient  who  is  at  present  on 
trial  from  the  hospital. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was 
6*8  per  cent.  (5-7  per  cent,  males  and  7-8  per  cent,  females).  The  actual 
number  of  deaths  since  the  last  visit  (December  1934)  is  55  (26  men  and 
29  women).  In  35  cases  post-mortem  examinations  were  held.  The 
principal  causes  of  death  were  senile  decay  13,  exhaustion  following  mania 
or  acute  melancholia  10,  heart  disease  8,  general  paralysis  5  and  pneu¬ 
monia  4. 

Only  one  inquest  has  been  held  during  the  period  under  review.  This 
was  in  the  case  of  a  man  aged  69,  whose  death  from  senile  decay  and 
bronchial  pneumonia  was  accelerated  by  a  fracture  of  his  thigh  caused  by 
accidentally  falling  from  a  wheeled  chair.  Particulars  have  already  been 
furnished  to  our  Board. 
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Thirteen  serious  but  non -fatal  casualties  have  occurred  during  the 
period  under  review.  With  the  exception  of  1  case— cut  on  the  head  from 
being  struck  by  another  patient — all  these  casualties  have  been  in  the 
nature  of  fractures.  Seven  were  caused  by  accidental  falls  or  knocks. 
Two  were  produced  during  encoimters  with  other  patients  and  in  2  cases 
the  cause  has  been  unknown.  In  1  case  a  male  patient  sustained  fractures 
of  2  ribs  and  brought  an  accusation  against  2  members  of  the  night  staff. 
The  circumstances  were  investigated  by  the  visiting  committee  who  found 
that  the  charge  was  not  substantiated  but  reprimanded  the  senior  of  the 
2  male  nurses  for  having  made  no  record  of  the  struggle  which  resulted  in 
the  injury. 

Our  investigations  have  been  greatly  assisted  by  the  helpful  attitude  of 
Dr.  Daniel  and  his  deputy,  Dr.  Riches,  and  by  the  assistant  medical  officers 
who  also  escorted  us  through  the  wards  in  their  charge. 

London  County  Mental  Hospitals. — 8.  Horton. 

November  22nd,  1935. 

The  patients  on  the  books  number  2,175,  males  533,  females  1,624,  of 
whom  61  are  voluntary  and  7  temporary  patients.  Of  these  17  are  out 
on  leave  or  trial,  leaving  in  residence  2,158  of  whom  528  are  males  and 
1,630  females,  an  increase  on  the  male  side  of  111  since  the  last  visit. 

The  ventilation  of  the  laundry  has  been  carried  out,  an  improvement 
has  been  made  in  the  standard  of  lighting  the  wards,  additional  lockers 
have  been  placed  in  some  of  the  wards  and  more  are  to  be  supplied,  a 
“  talkie  ”  film  apparatus  is  in  order,  male  lavatory  accommodation  has  been 
installed  at  the  recreation  hall  and  the  nurses’  home  has  been  completed 
and  is  in  occupation.  This  last-named  addition  to  the  amenities  of  the 
hospital  has  enabled  clinical  rooms  to  be  fitted  and  equipped  on  the  female 
side  of  the  hospital  and  will,  we  feel  satisfied,  prove  useful  and  advantageous. 

The  hospital  continues  to  be  ably  administered,  the  patients  receive 
due  and  careful  supervision,  they  are  comfortably  warded,  well  fed  and 
suitably  clothed,  and  we  had  no  complaints  of  any  kind  as  to  their  treat¬ 
ment  or  surroundings.  The  shops  ate  all  in  use  with  a  slight  increase  in  the 
number  of  working  patients,  we  were  glad  to  see  that  several  of  the  inmates 
have  been  induced  with  the  matron’s  help,  to  take  in  hand  and  cultivate 
small  gardens,  and  the  occupation  officer  on  the  female  side  continues  to 
give  instruction  in  various  employments,  and  to  hold  classes,  whilst 
drilling  squads  are  instructed  by  a  competent  officer.  We  were  interested 
in  seeing  20  of  the  male  patients  going  through  their  exercises  this 
morning.  We  must  remember,  however,  that  the  occupation  and  training 
of  patients — even  the  very  afflicted — is  now  regarded  as  most  essential  to 
their  welfare  and  has  a  beneficial  effect  as  an  aid  to  recovery  and  ameliora¬ 
tion.  Occupation  helps  to  take  patients  out  of  themselves,  gives  an 
interest  in  life  and  tends  to  break  the  monotony  of  an  institutional 
existence. 

We  feel  sure  that  in  all  this  we  have  the  whole-hearted  sympathy  and 
support  of  Dr.  Nicol.  Attention  to  these  matters  were  pointedly  drawn 
in  the  last  report  from  our  colleagues,  when  they  suggested  that  systematic 
training  and  occupations  should  be  amply  recognized  and  reorganized. 
We  understand  that  it  is  in  contemplation  to  train  one  of  the  staff  and 
appoint  him  as  an  occupation  officer  on  the  male  side,  but  as  yet  little  or 
nothing  has  been  carried  out  on  a  systematic  scale  and  we  hope  that  the 
Committee  will  ere  long  turn  their  attention  seriously  to  this  question  and 
give  an  impetus  to  this  much  needed  means  of  treatment  in  this  large  and 
important  hospital. 

We  gather  that  a  whole -time  psychiatric  social  worker  has  been 
appointed  and  that  Miss  Dale  continues  to  give  much  time  to  her  voluntary 
work  amongst  the  patients  and  their  friends. 

The  maintenance  charge  per  head  per  week  is  for  house  patients 
23s.  4d.  and  for  private  patients  from  23s.  4d.  to  33s.  lOd. 
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The  staff  of  nurses  consists  of : — Charge  nurses,  male,  15  ;  female,  62  ; 
Ordinary  nurses,  male,  63  ;  female,  202  for  day  and  5  male  and  25  female 
nurses  for  night  duty. 

The  mortality  rate  at  this  hospital  during  1934  was  13-5  per  cent,  for 
male  and  6-4  per  cent,  for  female  patients,  a  total  of  7-8  per  cent,  for  both 
°exes,  an  increase  on  the  percentage  rate  for  all  our  mental  hospitals, 
accounted  for  by  the  large  number  of  patients  suffering  from  general 
paralysis  which  is  treated  at  this  hospital. 

During  the  last  13  months,  86  male  and  129  female  patients  have  died 
in  whom  the  cause  of  death  was  verified  by  post-mortem  examination,  viz., 
85-5  per  cent. 

Amongst  the  causes  of  death  47  were  suffering  from  general  paralysis, 
74  had  cardiac  or  vascular  diseases,  26  had  pulmonary  trouble  other  than 
tuberculosis,  4  died  from  tuberculosis,  12  were  afflicted  with  carcinoma, 
13  had  organic  brain  disease,  9  succumbed  to  exhaustion  due  to  their 
mental  states  and  2  were  by  suicide,  the  circumstances  of  which  have  been 
reported  to  our  Board. 

Inquests  have  been  held  on  1  male  and  on  3  female  patients,  2  of  the 
latter  were  the  suicides  referred  to  above  and  the  other  2  were  found  to  have 
died  from  natural  causes.  Apart  from  an  outbreak  of  some  dysentery  in  the 
fiist  half  of  this  year  and  a  recent  case  of  paratyphoid  still  under  treatment, 
there  has  not  been  any  infectious  disease  and  the  general  health  has  been 
good.  The  outbreak  of  dysentery  affected  38  male  and  55  female 
patients,  it  was  mild  in  character  and  without  fatality,  1  male  and  11 
female  patients  are  at  present  under  suitable  treatment  for  various  forms 
of  tuberculosis. 

Thirty -four  patients,  all  women,  have  sustained  non-fatal  injuries 
since  the  last  visit,  due  to  accidents,  violence  by  other  patients  or  impul¬ 
siveness.  Amongst  the  latter  was  a  suicidal  attempt  by  jumping  over  a  fire 
escape  staircase  in  imitation  of  a  successful  act  by  another  patient .  This  and  a 
similar  staircase  in  another  ward  have  now  been  protected.  We  feel  that 
the  many  expressions  of  gratitude  made  to  us  by  patients  for  kindness, 
care  and  attention  given  by  the  medical  and  nursing  staffs  is  richly 
deserved.  We  found  those  wards  accommodating  sick  and  infirm  patients 
and  also  recent  admissions  well  equipped,  adequately  staffed  and  scrupu¬ 
lously  clean.  The  recent  installation  of  hot  and  cold  wash  basins  in  all 
wards  and  clinical  rooms  will  fill  a  long-felt  need. 

The  temperature  maintained  in  “  B  ”  hospital  as  a  whole  and  par¬ 
ticularly  in  the  padded  room  has  been  referred  to  in  previous  reports  ;  the 
latter  was  particularly  cold  yesterday.  Although  we  understand  that 
structural  facilities  for  central  heating  exist  there  is  in  fact  no  installation 
in  this  ward,  the  side  rooms  are,  therefore,  cold  and  the  padded  room  is 
unsuitable  for  restless  patients  during  the  greater  part  of  the  year. 

A  system  of  portable  trollies  with  detachable  canvas  bags  has  recently 
been  introduced  into  all  wards  for  the  collection  of  foul  clothing.  These 
bags  are  tied  up,  collected  and  removed  to  the  foul  laundry  where  they  are 
emptied  and  sterilized  by  boiling.  Dr.  Nicol  proposes  to  have  these  bags 
deposited  outside  the  wards  by  means  of  shutes  and  also  to  make  certain 
other  modifications  in  the  collection  and  checking  of  foul  clothing  which 
will  no  doubt  be  in  operation  when  this  hospital  is  again  visited.  The 
directions  given  for  dealing  with  this  material  in  the  laundry  are  quite 
satisfactory  but  must  be  strictly  adhered  to  by  the  laundry  staff. 

We  were  much  assisted  in  our  visit  by  the  medical  staff  who  showed  an 
excellent  knowledge  of  their  patients. 

London  County  Mental  Hospitals. — 9.  Long  Grove. 

November  15  th,  1935. 

In  the  course  of  yesterday  and  the  day  before  and  most  of  to-day 
(November  15th),  we  have  completed  the  annual  visit  to  this  hospital  on 
behalf  of  our  Board. 
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The  first  matter  to  which  we  wish  to  refer  is  the  grievous  loss  which 
the  Council’s  mental  hospital  service  and  especially  this  hospital  have 
sustained  by  the  untimely  death  of  Dr.  David  Ogilvy,  which  occurred  on 
May  13th  last  year.  He  had  been  Superintendent  of  Long  Grove  since 
1912  and,  besides  some  short  periods  of  service  elsewhere,  he  had  spent 
35  years  of  his  professional  life  as  a  member  of  the  medical  staff  of  3  of  the 
Council’s  mental  hospitals.  The  one  of  us,  whom  it  was  that  Dr.  Ogilvy 
succeeded  here,  well  recalls,  both  when  handing  over  to  him  the  reins  of 
office  and  in  discussions  with  him  on  subsequent  occasions,  the  depth  of  the 
devotion  he  so  obviously  entertained  towards  his  hospital  ;  also  his 
tenacity  of  purpose  in  relation  to  anything  that,  in  his  view,  might  affect 
the  welfare  of  its  patients  and  staff.  This  is  not  the  place  to  give  an 
account  of  Dr.  Ogilvy’s  many  activities,  but  we  may  cite  the  female 
sanatorium  opened  in  1932  with  its  many  pleasing  features  and  facilities 
for  treatment  as  one  of  the  improvements  in  the  promotion  of  which  he 
took  an  active  part.  We  were  glad  to  see  when  passing  through  the 
Church  the  mural  tablet  erected  to  his  memory. 

As  his  successor,  the  Council  appointed  Dr.  Francis  G.  L.  Barnes 
(M.B.  Bond.,  M.R.C.S.,  L.R.C.P.,  D.P.M.),  who  at  the  time  was  Deputy 
Superintendent  at  Horton  and  who,  with  service  at  Ewell,  Colney  Hatch 
and  Claybury,  had  had  just  over  11  years’  mental  hospital  experience. 
Accompanied  by  him,  as  we  have  been  throughout  our  visit,  and  in  course 
of  conversation  with  him  on  a  variety  of  topics,  it  is  clear  to  us  that  he 
rapidly  has  acquired  a  good  knowledge  of  the  hospital  and  its  requirements 
and  is  keenly  desirous  to  develop  its  resources  as  an  effective  centre  for  the 
treatment  of  mental  disorder.  We  wish  every  success  to  him  and  to  those 
who,  it  seemed  to  us,  are  obviously  anxious  to  second  his  efforts. 

The  death  of  its  Superintendent  has  not  been  the  only  serious  loss 
which,  during  the  period  under  review,  the  hospital  has  sustained.  For,  on 
May  14th  of  last  year,  Miss  E.  McRea,  the  Matron,  died.  She  has  been 
succeeded  by  Miss  E.  O.  Macnab  who  was  first  assistant  matron  at 
Banstead. 

A  third  loss  among  the  principal  officers  was  occasioned  by  the  death  on 
July  27th  last  of  Mr.  Alfred  James  Gibbs,  who,  with  notable  ability,  had  held 
the  post  of  Clerk  here  since  the  opening  of  the  hospital  in  1907.  In 
appointing  his  successor,  opportunity  was  taken  to  give  effect  to  the 
London  County  Council’s  decision  of  the  12th  instant  to  create  at  their 
larger  mental  hospitals  (and  at  The  Manor)  the  joint  post  of  Clerk-and- 
Steward.  Pursuant  thereto,  the  House-Steward,  Mr.  Richard  James 
Jerman,  who  also  was  an  original  member  of  the  clerical  staff  at  Long 
Grove,  has  been  promoted  Clerk-and-Steward. 

The  number  of  patients  whose  names  are  on  the  books  is  2,242  (1,188 
men  and  1,054  women),  of  whom  10  were  absent  on  trial.  Including  139 
service  and  ex-service  patients,  208  of  the  total  are  private  patients.  To 
each  of  them  we  did  our  best  to  give  an  opportunity  of  speaking  to  us  ;  of 
which  a  large  number  availed  themselves.  Speaking  generally,  we  can  say 
that  there  is  here  a  prevailing  air  of  contentment.  They  were  well  clothed 
and  presented  other  indications  of  individual  care.  It  was  satisfactory  to 
notice  the  considerable  number  of  patients  wearing  their  own  clothing  ; 
184  on  the  women’s  side,  chiefly  in  the  admission  hospital,  in  the  villas  and 
in  wards  F.2  and  L. 

The  hospital  throughout  is  in  very  good  order  and  well  maintained. 
The  condition  of  the  floors,  which  are  of  teak,  struck  us  more  favourably 
than  any  we  remember  to  have  seen  elsewhere  :  we  did  not  notice  a  sign  of 
wear  anywhere  despite  their  28  years  of  hard  use,  and  incidentally  the 
warmth  of  their  colour  adds  to  the  comfortable  appearance  which  the  wards 
in  general  possess.  There  was  one  exception  to  this  statement  as  to  their 
appearance,  in  R.  block  if  we  remember  rightly,  due  apparently  to  some 
experimental  treatment  of  the  floors  recently  tried  there.  As  originally 
fitted,  and  according  to  the  prevailing  practice  at  that  date,  hot  water 
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is  not  laid  on  to  the  basins  individually  in  the  ward  lavatories.  Short  of  the 
expense,  no  doubt  considerable,  of  connecting  each  basin  with  the  hot 
water  service  in  accordance  with  more  modern  practice,  it  doubtless  would 
be  a  boon  to  the  patients  if  gradually  each  lavatory  could  be  fitted  with  a 
hot  water  tap  operable  by  a  loose  key. 

The  weekly  charge  for  maintenance  is  23s.  4d.  a  head  for  aided  patients  ; 
from  that  sum  up  to  28s.  for  private  patients. 

Looking  at  the  hospital’s  statistics,  two  points  struck  us.  One  is  the 
comparatively  low  number  of  admissions,  especially  during  1934,  when  they 
dropped  to  211  ;  and  for  the  4  years  1931-34,  that  is  during  the  operation 
ol  the  Mental  Treatment  Act,  they  seem  to  have  averaged  only  247,  whereas 
(excluding  Ewell)  we  believe  that  at  none  of  the  sister  hospitals  have  they 
numbered  less  than  300  and  that  at  some  they  have  approached  or  exceeded 
400.  There  is,  we  are  aware,  no  fixed  relationship  between  a  mental 
hospital’s  size  and  the  number  of  its  admissions  ;  but  there  is  a  general 
one  ;  and,  while  we  have  no  doubt  that  there  is  some  good  reason  for  what 
we  have  noticed,  we  should  like  to  voice  a  word  of  caution  that,  if  there  is 
any  persistent  disturbance  in  that  relationship,  it  ultimately  will  affect 
both  classification  and  the  utility  of  the  institution’s  medical  resources. 
Mention  of  classification  prompts  us  to  express  the  feeling  we  had  when  in 
some  of  the  larger  wards  (e.g.,  A.,  A. 2  and  C.2)  that  it  would  be  for  the 
advantage  of  the  majority  of  the  patients  in  these  wards  were  certain  of 
their  patients  removed  to  wards  that  are  smaller  and  possess  more  than  one 
day -room. 

The  other  point  that  has  attracted  our  notice  is  that,  while  there  seems 
to  be  a  welcome  step  forward  in  the  use  of  the  procedure  for  temporary 
treatment,  the  number  of  voluntary  patients,  both  among  the  admissions 
(only  9  per  cent,  during  1934)  and  among  the  total  resident,  is  very  small. 
However,  if  their  proportions  among  the  admissions  for  the  current  year 
is  examined,  there  seems  evidence  of  improvement  here  too  ;  for,  while 
voluntary  patients  were  only  10  per  cent,  of  the  female  admissions  received 
since  January  1st  last,  they  reached  just  17  per  cent,  of  the  men  ;  that  is, 
practically  identical  with  the  average  for  the  country  in  general,  but 
still  far  below  that  which  obtains  at  a  considerable  number  of  hospitals. 

With  regard  to  their  proportions  among  the  total  patients  in  residence, 
we  see  that,  including  49  men  who  are  allowed  to  walk  out  beyond  the 
grounds  unattended,  23  per  cent,  of  the  male  patients  are  accorded  parole 
within  the  estate  and  there  are  97  women  (9  per  cent,  of  the  total  female 
side)  living  in  detached  villas,  the  outer  doors  of  which  are  open  from 
7  a.m.  until  dusk.  These  are  excellent  attainments,  and  indicate  a  recogni¬ 
tion  here  of  the  wisdom  of  giving  as  large  a  measure  of  liberty  as  is  com¬ 
patible  with  safety  :  so  much  so  that,  while  we  realize  that  the  matter  has 
its  possible  difficulties,  we  cannot  help  wondering  if  these  would  not  be 
outweighed  by  the  advantages  were  some  of  these  patients  (370  in  number) 
accorded  the  voluntary  status. 

At  the  risk  of  repetition  (for  the  suggestion  has  been  made  before),  we 
wonder,  too,  if  it  might  not  be  found  practicable  to  arrange  that  at  least  the 
doctors  most  concerned  with  the  new  admissions,  especially  those  received 
as  voluntary  patients,  should  have  seen  some  of  them  at  out-patient  centres 
within  the  districts  from  which  they  come.  Not  only  is  this  one  of  the  best 
ways  of  getting  patients  to  come  voluntarily  for  treatment — which,  besides 
avoiding  certification,  itself  goes  a  long  way  towards  success  in  treatment — 
but  we  are  positive  that  such  experience  is  of  the  utmost  value  to  the 
physicians  in  question. 

The  deaths  during  the  19  months  under  review  have  been  80  males  and 
39  women,  the  causes  of  which  were  verified  by  subsequent  examination 
in  the  good  proportion  of  80  per  cent,  of  them.  In  one  instance — in  which, 
as  well  as  in  another  case,  an  inquest  was  held — the  patient  had  sustained 
a  broken  thigh  in  an  accidental  fall,  but  it  was  not  considered  that  the 
injury  entered  into  the  cause  of  death.  We  note  that,  although  in  only  1 
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case  (a  woman)  the  cause  of  death  was  maniacal  or  melancholic  exhaustion, 
in  7  cases  (all  men)  the  cause  was  returned  as  dementia  praecox.  Heart 
disease  accounted  for  38  (32  per  cent.)  of  the  deaths.  The  only  other  cause 
perhaps,  calling  for  any  mention  here  is  tuberculosis.  It  seems  to  have 
been  absent,  at  any  rate  as  a  principal  cause,  in  all  but  one  of  the  deaths 
on  the  women’s  side  ;  but  it  was  returned  as  the  cause  in  the  deaths  of 
14  men — that  is,  in  the  distinctly  high,  but  probably  fortuitous,  proportion 
of  7  per  cent,  of  the  male  deaths.  The  present  ascertained  cases  of  this 
disease  number  16  on  the  male  and  11  on  the  female  side. 

Instances  of  fracture  or  dislocation  or  other  severe  injury  seem  to  have 
been  rather  numerous,  51  in  all,  25  on  the  male  and  26  in  the  women’s 
side.  In  5  instances,  the  exact  manner  in  which  the  injury  was  caused  was 
doubtful  ;  in  8,  it  took  place  during  altercation  with  a  fellow  patient  ;  in  2, 
during  unavoidable  struggle  with  staff  ;  and  1  was  an  unusual  instance  of 
injury  during  artificial  feeding.  All  the  others  (i.e.,  57  per  cent,  of  the 
total)  were  due  to  simple  accidental  falls.  In  some  two -thirds  of  these 
occurrences  resort  was  had  to  X-ray  examination,  either  to  confirm  or  to 
aid  diagnosis  ;  and  it  is  perhaps  noteworthy  that  in  at  least  3  cases  the 
injury  might  not  have  been  detected  but  for  this  facility. 

Adverting  to  some  of  the  other  medical  aspects  of  the  hospital,  we 
found  41  men  and  79  women  were  under  treatment  in  bed  ;  that  is, 
scarcely  4  per  cent,  and  7  per  cent,  of  the  respective  totals  in  residence, 
proportions  which  are  unusually  low.  We  were  satisfied  that  they  were  in 
receipt  of  careful  and  skilled  attention,  both  nursing  and  medical.  Certain 
features  in  the  special  nursing  of  sanatorium  patients  struck  us  as  par¬ 
ticularly  good  ;  among  them,  the  device,  in  order  to  prevent  mixing  of 
crockery  used  by  patients  suffering  from  different  infective  disorders,  of 
using  sets  of  crockery  with  distinctive  colour  designs. 

In  the  admission  hospital  on  the  female  side,  we  noticed  that  its 
solarium  was  not  in  use,  and  gathered  that  this  is  largely  the  case  when  the 
weather  is  chilly.  It  occurred  to  us  that  it  may  be  worth  while  con¬ 
sidering  the  feasibility  of  installing  a  radiator  ;  if  possible,  centrally  placed 
to  obviate  loss  of  heat  :  if  successful,  it  could  be  repeated  on  the  male 
side. 

The  dental  suite  of  rooms  is  in  process  of  being  modernized,  and  on 
lines,  as  it  seemed  to  us,  that  evidently  have  been  carefully  thought  out. 
The  operating  room,  which  was  one  of  the  earliest  three  or  four  to  be 
included  in  the  original  plans  of  a  mental  hospital,  appears  clearly  to  be  no 
longer  able,  with  respect  to  size  (it  is  quite  a  small  room)  and  to  the  absence 
of  an  anaesthetizing  room  and  certain  ancillary  arrangements,  to  cope  with 
present  requirements  :  we  were  therefore  glad  to  learn  that  consideration 
is  being  given  as  to  how  best  to  modernize  this  unit. 

The  laboratory  continues  to  fulfil  an  active  part  in  routine  medical 
activities.  In  addition,  some  research  has  been  prosecuted  :  e.g.,  investi¬ 
gations  into  the  prevalence  of  whip -worm  among  patients,  and  a  comparison 
of  the  relative  values  of  oral  and  subcutaneous  vaccines. 

At  the  mortuary,  some  improvements  have  been  effected  which  we  feel 
sure  will  be  much  appreciated  by  relatives  visiting  for  the  last  time. 

A  social  worker  has  been  appointed  recently  ;  already  the  value  of  her 
services  in  the  investigation  of  home  circumstances  is  being  appreciated. 
This  knowledge — required  primarily  as  an  aid  to  treatment — coupled  with 
that  of  the  patient’s  illness  from  reception  to  hospital  imtil  discharge — 
without  doubt  will  prove  to  be  of  great  aid  also  in  the  promotion  of  after¬ 
care  if  she  is  able  to  keep  in  touch  with  those  who  are  carrying  out  the  after¬ 
care  work. 

Turning  our  attention  to  what  is  being  done  for  the  occupation  of 
patients,  we  find  that,  on  the  women’s  side,  the  largest  concentrations 
take  place  in  the  laundry  and  needle  room  and,  on  the  men’s  side,  in  the 
workshops  and  on  the  farm  and  grounds.  In  the  laundry  83  work  under  the 
supervision  of  14  staff  and  a  mistress,  and  89  are  employed  in  the  needle- 
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room  with  3  staff.  In  the  main  kitchen  some  24  women  are  employed. 
In  the  men’s  workshops  we  found  such  activities  as  upholstering,  French  - 
polishing,  basket-making,  cane-seating,  mat-making,  umbrella -making, 
piinting  and  bookbinding,  brush-making,  tailoring,  and  the  making  and 
i  epaii  ing  of  boots  and  shoes  :  between  70  and  80  men  are  employed  in  these 
shops.  The  farm  and  gardens  give  useful  employment  to  130  patients,  all 
men  .  perhaps  some  day  it  will  be  found  practicable  to  find  some  organized 
but-door  work  for  a  proportion  of  the  women.  A  further  50  of  the  men 
are  engaged  in  the  stores  and  bakery,  etc.,  and  at  the  laundry.  In  all, 
these  utility  occupations  find  employment  for  21  per  cent,  of  the  men  and 
18  per  cent,  of  the  women  :  in  addition  to  which,  and  besides  some  sewing 
which  is  done  in  the  women  s  wards,  assisting  in  the  domestic  work  of  the 
wards,  according  to  numbers  given  us  by  the  nurse  in  charge  of  each  ward, 
is  said  to  give  occupation  to  about  another  20  per  cent,  of  the  patients  on 
each  side.  In  the  laundry,  a  “  gladirbn  ”  has  just  been  fixed  and  an  eight  - 
roller  ironing  machine  is  on  order  and  the  renewal  of  some  of  the  plant 
regarded  as  worn-out  is  under  consideration.  We  were  glad  to  notice 
efforts  to  find  suitable  and  trustworthy  patients  to  assist  in  using  the  various 
apparatus  in  this  department  ;  for  instance,  the  steam -press  is  operated 
by  a  woman  patient ;  its  capacity  is  so  fully  utilized  that  there  seems  the 
need  of  another  for  the  men’s  clothing.  Again,  it  was  interesting  to  see 
that  the  whole  of  the  printing  and  book -binding  plant  is  worked  entirely  by 
patients  in  fact,  all  the  occupations  carried  on  in  the  upholsterer’s  shop 
are  performed  by  the  patients  under  the  supervision  only  of  the  upholsterer 
and  his  assistant.  We  noticed  that  a  considerable  amount  of  debris 
escapes  from  the  carding  machine,  a  defect  which  we  have  no  doubt  will 
receive  prompt  attention. 

From  the  foregoing  figures,  it  will  be  seen  that  not  much  more  than 
about  40  per  cent,  of  the  patients  are  engaged  in  utility  occupations. 
Hence  our  satisfaction  is  all  the  greater  at  finding  the  amount  of  attention 
being  given  to  occupational  therapy.  Its  classes  are  in  the  hands  of  two 
trained  officials,  one  on  each  side,  and  we  were  glad  to  be  informed  that  6 
male  nurses  have  received  special  training  under  the  male  officer  so  that 
they  will  be  able  to  prosecute  energetically  in  their  respective  wards  the 
crafts  most  suitable  for  the  various  classes  of  patients.  There  is  clearly 
much  scope  for  the  further  development  of  these  special  occupations  in 
several  of  the  wards  on  each  side.  We  suggest,  too,  that  much  advantage 
would  accrue  from  the  provision  of  a  hut  or  centre  to  which  patients  able 
to  leave  the  wards  but  not  suitable  for  the  shops  and  other  utility  depart¬ 
ments,  might  go  and  where  nurses  as  well  as  these  patients  might  receive 
special  instruction.  By  nurses  so  taught,  ultimately  all  the  patients  not 
yet  fit  to  attend  the  centre  could  be  specially  instructed  in  the  various 
handicrafts.  We  feel  convinced  that  such  a  centre  would  be  greatly 
appreciated  and.  would  facilitate  considerably  the  development  of  this 
important  line  in  mental  treatment. 

We  were  glad  to  know,  too,  that  physical  training  has  been  introduced 
as  a  means  of  preventing  certain  types  of  patients  from  falling  into  the 
apathy  which  they  are  apt  to  do  :  we  had  the  opportunity  of  seeing  a  class 
of  such  patients  receiving  instruction  from  the  occupations  organizer  and 
we  were  informed  that  on  the  female  side  the  duties  are  delegated  to  the 
masseuse. 

On  the  amusements  side  of  the  hospital  activities,  hockey  has  been 
introduced  for  the  women  and  a  football  team  composed  of  male  patients 
has  fixtures  with  a  neighbouring  mental  hospital.  Outdoor  recreations 
are  no  less  important  than  indoor  and  their  development  requires  study. 
Dances,  cinema  shows  and.  theatrical  parties  take  place  during  the  winter 
months.  A  good  band  continues  to  be  maintained  and  we  had  an  oppor¬ 
tunity  of  observing  their  competency  when  listening  to  them  practising  for 
the  special  Christmas  theatrical  entertainment.  During  the  summer 
months  six  parties  of  30  patients  (male  and  female)  were  given  a  day’s 
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outing  to  the  seaside  :  these  outings,  we  gather,  were  enjoyed  immensely. 
Four  parties,  too,  have  had  the  advantage  of  attending  the  theatre  at 
Wimbledon.  Wireless  entertainments  are  not  yet  available  here.  Should 
apparatus  for  such  be  installed  here,  as  is  being  done  in  so  many  mental 
hospitals,  we  suggest  from  what  we  observe  elsewhere  that,  by  ability  to 
select  programmes,  etc.,  in  accordance  with  the  tastes  of  the  patients  as 
known  to  the  nurses  of  their  wards,  localized  receivers  afford  much  more 
pleasure  than  can  be  got  from  a  central  receiver.  Informal  ward  entertain¬ 
ments  for  those  patients  allowed  to  sit  up  after  ordinary  bed -time  are  also 
included  in  the  arrangements.  We  know  how  much  general  enjoyment 
they  can  give  and  that  it  can  be  greatly  increased  if  during  the  winter 
months  fires  are  allowed  to  be  lit  after  tea  in  the  dayrooms  of  these  wards 
and  villas.  In  a  number  of  these  units  it  struck  us  that  there  is  a  distinct 
deficiency  in  the  number  of  books  available  to  the  patients  :  a  good  supply 
of  them  as  well  as  of  illustrated  magazines,  which  often  can  be  had  from 
clubs,  etc.,  at  a  very  cheap  rate,  is  of  real  importance. 

We  understand  that  some  possible  revision  of  the  dietary  scales  is  under 
consideration.  Attaching  high  importance  as  our  Board  do  to  the  dietary 
in  mental  hospitals,  we  feel  sure  that  they  would  welcome  being  kept  in 
touch  with  any  contemplated  changes  in  the  scale. 

Not  including  the  officers,  the  nursing  staff  comprises  196  men  and  184 
women.  Of  these  34  and  36  respectively  hold  the  rank  of  chief  charge  or 
charge  nurses  for  duty  by  day,  and  18  of  each  sex  are  on  duty  each  night. 
Four  of  the  detached  units  on  the  male  side  are  under  the  charge  of  a 
married  couple.  Some  37  per  cent,  of  the  women  and  no  less  than  83  per 
cent,  of  the  men  are  certificated  in  mental  nursing  ;  and  another  11  per 
cent,  of  the  men  and  30  per  cent,  of  the  women  have  passed  the  preliminary 
examination  of  the  Royal  Medico -Psychological  Association.  These 
excellent  proportions  show  that  much  attention  has  been,  and  is  being, 
paid  here  to  the  training  and  teaching  of  the  nurses. 

Other  than  the  superintendent,  the  medical  staff  comprises  Dr.  J.  E. 
Martin  (Deputy  Superintendent),  of  whose  illness  we  have  been  sorry  to 
hear,  but  we  are  glad  to  know  he  is  convalescing  and  expected  in  a  few 
days  to  be  resuming  his  duties,  Dr.  Cutts,  who  is  shortly  leaving  to  fill  the 
post  of  Deputy  at  Colney  Hatch  and  is  being  replaced  by  Dr.  W.  A.  Cald¬ 
well  from  West  Park,  Dr.  J.  C.  Batt,  Dr.  W.  H.  Gillespie  (at  present 
seconded  to  the  Maudsley  Hospital),  Dr.  Marjorie  E.  F.  Sanders,  Dr. 
Joyce  McConnell,  Dr.  C.  R.  Birnie  and  two  temporary  medical  officers.  In 
their  respective  sections,  they  had  many  points  to  bring  to  our  notice  in 
connection  with  their  work  which  interested  us  much  :  in  the  light,  too, 
of  those  clinical  records  which  we  perused,  it  seemed  to  us  that  much  care 
and  interest  are  taken  in  their  keeping. 

London  County  Mental  Hospitals. — 10.  West  Park. 

July  19i th,  1935. 

We  have  spent  yesterday  and  to-day  in  our  annual  visit  to  this  hospital 
and  have  been  in  every  way  pleased  with  the  condition  and  the  administra¬ 
tion  and  the  attention  that  is  paid  to  the  comfort  and  well-being  of  the 
patients.  The  patients  were  apparently  contented  with  their  surroundings 
and  with  the  exception  of  some  requests  for  discharge,  we  had  no  com¬ 
plaints  of  any  kind. 

We  were  more  than  pleased  to  see  the  interest  which  Dr.  Roberts  is 
taking  in  the  occupation  of  the  patients,  an  interest  which  he  has  imbued 
into  the  staff  and  note  with  much  satisfaction  that  the  average  number  of 
patients  undergoing  this  important  form  of  treatment  has  been  increased 
and  is  likely  to  progress  under  the  special  ward  occupations  scheme  in  which 
patients  in  the  wards,  with  the  assistance  of  the  nurses,  and  under  the 
supervision  of  the  occupations  officers,  are  doing  excellent  work  in  various 
kinds  of  suitable  occupations.  Mrs.  McLuskie  continues  her  work  and  is 
to  be  congratulated  on  the  number  of  workers  which  she  has  under  her 
control.  It  is  hoped  that  under  the  scheme  which  is  under  consideration 
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for  the  erection  of  a  new  nurses’  home,  which  is  badly  needed,  provision 
will  be  made  for  a  new  female  occupation  centre  to  replace  the  present 
quarters  which  are  confined  and  unfavourably  situated.  To  show  how 
much  this  type  of  treatment  is  being  considered,  as  essential  to  the  other 
forms  at  this  hospital  we  are  glad  to  find  that  a  Mr.  Dubery  has  lately  been 
appointed,  temporarily  for  12  months,  to  carry  out  a  similar  process  on  the 
male  side.  Mr.  Dubery  was  on  the  nursing  staff  but  has  undergone  a 
course  of  instruction  in  the  various  occupations  and  is  now,  and  with 
marked  success,  teaching  and  superintending  the  male  patients.  He  and 
Mrs.  McLuskie  have  got  this  matter  well  in  hand  and  it  was  encouraging 

to  see  how  many  patients  on  both  sides  were  occupied  and  interested  in 
what  they  were  doing. 

Physical  training  classes  are,  we  learn,  exceedingly  popular.  The  central 
class  is  attended  by  patients  from  several  of  the  wards  and  we  were  much 
interested  in  observing  what  could  be  done  in  this  direction  in  H.l  ward 
where  we  yesterday  saw  drill  proceeding.  The  patients  in  this  ward  are 
tor  the  most  part  suffering  from  dementia  praecox  and  out  of  a  total  in  the 
ward  of  57  patients,  36  were  classed  as  wet  and  dirty. 

Games,  cricket  and  football,  are  greatly  encouraged  and  we  are  glad  to 
learn  that  games  and  matches  between  various  wards  are  held  on  the  play¬ 
ground  on  most  mornings  of  the  week.  ^  J 

A  lady  visitor  attends  two  afternoons  a  week  and  much  valuable  work 
has  been,  and  is  in  progress  in  connection  with  this  department. 

The  number  of  patients  on  the  hospital  books  is  2,185 — males  1,174 
females  1,011,  of  whom  57  men  are  voluntary  and  18  females,  and  there  are 
6  temporary  patients  amongst  the  women.  There  are  on  trial  34  patients 
leaving  2,151  in  residence. 

There  are  several  open  wards  on  both  sides— 6  on  the  male  side  and  4 
on  the  female  side  to  the  grounds,  and  4  on  each  side  to  the  gardens 
Parole  is  afiowed  to  75  males  and  45  females  beyond  the  estate  and  255 
men  and  1/9  women  have  a  more  limited  privilege  within  the  grounds. 

The  grounds  around  the  hospital  and  the  gardens  presented  a  most 
attractive  appearance  and  some  of  the  ward  gardens  were  attended  to  and 

kept  m  their  excellent  condition  by  the  ward  patients  without  anv 
assistance.  J 

We  yesterday  saw  dinners  served  ;  they  were  ample  and  good  and 
seemed  to  be  fully  appreciated. 

The  maintenance  charge  for  home  patients  is  23s.  4d.  and  for  private 
patients,  of  whom  there  are  100,  from  23s.  4d.  to  28s. 

Some  replacement  of  washing  machines  has  taken  place  in  the  laundry  • 
the  lighting  of  the  needle  room  has  been  rendered  satisfactory,  and  the 
improvement  of  the  ward  lighting  is  in  progress. 

The  staff  consists  of: — 

Male.  Pemale.  Total. 


Chief  charge  nurses 
Charge  nurses 
Ordinary  nurses 
Night  nurses ... 


22 

23 

126 

19 


23 

23 

137 

20 


45 

46 
263 

39 


There  are  21  female  nurses  employed  on  the  male  side 

,Th®  ^UI?ber  °f  nurses  certificated  or  registered  as  mental  nurses  is 
male,  178,  female  110. 

Our  observations  during  visits  to  the  sick  and  infirm  wards  and  also  the 
reception  wards  leads  us  to  believe  that  the  nursing  and  other  arrange - 
ments  for  the  care  and  comfort  of  these  patients  is  quite  satisfactory— 
indeed,  we  received  many  expressions  of  gratitude  for  kindnesses  and 

We  were  accompanied  in  the  various  wards  by  the  medical  officers  in 
charge  and  were  impressed  by  the  knowledge  they  possessed  of  their 
patients  and  their  mterest  in  their  treatment. 
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General  paralysis  of  the  insane  is  treated  by  Sulfosin  as  the  pyrexial 
agent  and  Dr.  Switzer,  who  is  in  charge  of  these  cases,  has  many  satisfactory 
results  to  his  credit. 

Investigation  in  the  treatment  and  prognosis  of  post  encephalitis 
lethargica  cases  continues  to  be  made  by  Dr.  Harris  and  Dr.  Astley  Cooper. 
Trypan  Blue  used  by  Dr.  McCartan  has  quite  encouraging  results  but  the 
sheet  anchor  still  remains  stramonium. 

The  number  of  patients  suffering  from  all  forms  of  active  tuberculosis 
is  returned  to  us  as  27  (14  males,  13  females) — these  are  nursed  under  open 
air  conditions. 

Since  the  last  visit  by  our  colleagues  9  months  ago,  2  cases  of  enteric 
fever  have  occurred  on  the  female  side  and  1  of  each  sex  has  suffered  from 
dysentery,  but  there  were  no  cases  of  either  disease  in  the  hospital  to-day. 
With  one  exception,  noted  infra,  all  the  dysentery  has  been  amongst  the 
females,  who,  10  in  number,  are  segregated  in  a  section  of  the  female 
sanatorium  where  all  necessary  precautions  are  taken — the  above-mentioned 
case  of  male  dysentery  was  the  amoebic  form.  The  total  mortality  rate  of 
5  per  cent,  for  1934  is  well  below  the  average  for  all  our  mental  hospitals. 

Since  our  last  visit  31  men  and  43  women  have  died  but  in  only  39 
instances  was  the  cause  of  death  verified  by  post-mortem.  The  causes  of 
death  include  7  from  tuberculosis,  3  from  general  paralysis,  15  from  cir¬ 
culatory  diseases  and  17  from  pneumonia. 

Coroner’s  inquests  were  held  in  3  cases,  with  verdicts  of  natural  causes 
in  1  case  and  suicide  of  unsound  mind  in  the  other  two.  The  circumstances 
have  been  already  reported  to  our  Board. 

Nine  male  and  7  female  patients  have  met  with  serious  but  non-fatal 
accidents  during  the  period  under  review. 

During  our  visit  we  paid  special  attention  to  the  treatment  of  foul  and 
infective  linen  in  the  laundry  and  also  to  the  hygiene  of  ward  annexes 
and  are  satisfied  that  both  these  matters  receive  adequate  attention. 


Middlesex  Mental  Hospitals. — 1.  Springfield. 

December  1th,  1935. 

Our  visit  to  this  hospital,  which  has  occupied  the  whole  of  the  past 
2  days,  was  commenced  on  the  previous  afternoon.  In  its  course  we  saw 
practically  all  parts  of  the  institution,  including  the  annexe  at  Malden,  and 
endeavoured  to  give  every  patient  an  opportunity  of  speaking  to  us. 

The  number  in  residence  on  the  first  day  of  our  visit  was  1,851,  in  the 
proportion  of  704  males  to  1,147  females.  These  numbers  include  86  men 
and  57  women  classed  as  private  patients,  among  the  former  being  67 
service  or  ex-service  patients.  There  are  15  out -county  cases — 4  men  and 
11  women. 

Calculated  upon  authorized  standards  as  to  both  day  and  night  space, 
the  hospital  provides  accommodation  for  737  men  and  1,122  women. 
Upon  this  basis  there  are  said  to  be  28  vacancies  on  the  men’s  side  and  an 
excess  of  36  patients  on  the  women’s  side.  In  this  relation,  however,  we 
noticed  that  some  of  the  dormitories  at  present  used  for  patients  in  bed 
by  day  (for  example,  male  ward  9)  have  more  beds  in  position  than  they 
should  if  regarded  as  sick  units.  We  gather  that  this  is  a  temporary 
expedient  which  would  be  adjusted  when  a  male  ward  now  used  for  women 
reverts  to  its  original  use.  In  the  semi-infirm  wards,  used  by  the  aged,  it 
was  pleasant  to  learn  of  the  care  taken  for  their  creature  comforts,  among 
which  is  the  privilege  of  having  their  breakfast  in  bed. 

During  none  of  the  past  3  years,  1932-34,  have  the  admissions  numbered 
less  than  400.  It  is  of  interest,  and  very  gratifying,  to  notice  the  big  rise 
which  has  taken  place  during  those  years  and  the  current  year  in  the  pro¬ 
portion  of  voluntary  admissions,  namely,  from  15  per  cent,  to  33  per  cent. 
Some  advance,  too,  has  been  made  in  the  use  of  the  procedure  for  tem¬ 
porary  treatment. 
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Among  the  factors  which  are  bringing  about  this  welcome  extension  of 
the  use  of  the  Mental  Treatment  Act  are  undoubtedly  the  enthusiasm  and 
zeal  with  which  treatment  and  the  giving  of  advice  are  carried  out  at  out¬ 
patient  centres  by  the  medical  staff  of  this  hospital.  Commendable 
efforts,  too,  are  being  made  by  Dr.  Worth  to  bring  about  reciprocal  arrange¬ 
ments  with  neighbouring  local  authorities  whereby  voluntary  patients  can 
be  received  without  previous  inquiries  as  to  settlement.  Such  arrange¬ 
ments  undoubtedly  would  be  in  keeping  with  the  spirit  of  the  Act,  and  it  is 
satisfactory  to  hear  that  the  authorities  concerned  are  sympathetically 
inclined. 

Since  the  hospital  was  last  visited  by  our  colleagues  just  over  13  months 
ago  a  large  amount  of  work  by  way  of  alteration  and  improvement  has  taken 
place.  The  list  is  too  long  to  set  out  in  detail,  but  among  the  more  im¬ 
portant  items  are  the  laying  of  composition  floors  in  female  wards  8,  9,  10 
and  1 1 ,  the  separation  of  the  domestic  hot  water  and  heating  systems,  the 
installation  of  a  considerable  amount  of  new  machinery  in  the  laundry 
(including  a  twin  steam  press  and  electric  irons),  and  the  conversion  of  the 
boilers  so  as  to  enable  hard  fuel,  in  the  shape  of  coke,  to  be  used  in  place  of 
oil.  The  addition  of  14  single  rooms  to  the  admission  hospital,  to  accommo¬ 
date  voluntary  patients,  has  been  completed,  and  we  found  the  rooms 
occupied.  Work  now  in  progress  comprises,  amongst  other  items,  the 
construction  of  a  recreation  ground  for  patients  in  front  of  the  annexe. 

The  hospital  is  everywhere  in  first-rate  order.  The  wards  are  decorated 
with  taste  in  a  well  selected  variety  of  bright  colours.  A  spraying  appara¬ 
tus  still  is  used  for  painting  the  walls.  Nearly  all  the  women’s  wards  and 
some  of  the  men’s  have  a  piano  ;  some  a  gramophone  ;  and  wireless  has 
been,  or  is  being,  extended  to  all  of  them.  Several  of  the  male  wards 
possess  a  full-sized  billiard  table  shared  by  other  wards  that  are  without 
them,  and  inciting  friendly  competitions,  their  popularity  is  such  that  it 
seemed  to  us  that,  if  two  or  three  more  second-hand  ones  could  be  obtained 
at  cheap  cost,  they  undoubtedly  would  be  much  appreciated. 

We  were  especially  glad  to  notice  the  liberal  supply  of  books,  papers  and 
periodicals  in  the  wards,  and  that  the  bookshelves  are  of  a  size  and  type 
that  can  be  kept  tidily  full  of  books  freely  accessible  to  the  patients.  The 
central  library  is  being  rehoused  and  reorganized  under  the  charge  of  one 
of  the  members  of  the  clerical  staff  of  the  hospital.  Patients  unattended, 
or  attended  if  necessary,  can  visit  the  library  on  one  day  in  the  week  to 
choose  books  for  themselves.  Four  patients  are  employed  in  bookbinding. 

The  general  effect  of  attention  to  those  and  other  ward  amenities  leads 
us  to  feel  that  among  the  other  older  mental  hospitals  in  the  country,  it  is 
to  be  doubted  if  there  are  any  in  which  a  greater  degree  of  comfort  and 
homeliness  prevails.  That  we  felt  this  to  be  especially  true  of  the  women’s 
wards,  we  think  was  because  of  the,  perhaps,  more  liberal  supply  of  easy 
chairs  and  settees  on  their  side,  and  on  account  of  the  judicious  dis¬ 
tribution  there  of  open  fires.  These,  we  were  interested  to  note,  were  of 
coke,  lit,  we  were  told,  by  a  few  minutes’  use  of  gas  delivered  below  the 
grate — a  system  which  is  said  to  be  economical  as  well  as  largely  eliminating 
an  unpopular  kind  of  work. 

In  other  directions,  too,  such  as  in  the  adaptation  of  rooms  for  boots 
and  cloaks,  and  as  store-rooms,  as  bathrooms  and  lavatories  with 
modernized  fittings,  and  as  clinical  rooms,  persistent  efforts  have  reached  a 
stage  at  which  it  can  be  said  that  despite  its  age — only  some  6  years  short 
of  100  years  old — this  hospital  has  been  brought  up  to  date  in  a  manner 
that,  indeed,  is  an  example  of  what,  despite  difficulties,  can  be  done  to  keep 
pace  with  modern  requirements.  It  is  true  that  there  are  still  some  wards 
in  which  the  sanitary  fittings  need  renovation,  but  these  have  been 
included  in  the  Committee’s  programme  of  works  for  the  coming  year.  In 
this  connection  we  were  glad  to  hear  that  racks  for  toothbrushes  were 
shortly  to  be  installed  in  the  sanitary  annexes  to  replace  the  mugs  now  in 
frequent  use  as  receptacles  for  collections  of  them, 
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Such  matters  as  we  have  been  mentioning,  in  spite  of  their  importance, 
are  by  no  means  the  most  noteworthy  additions  that  have  been  made  to 
the  resources  of  the  institution ;  and,  in  the  light  of  what  we  have  been  able 
to  see  in  the  course  of  our  visit,  it  has  been  of  interest  to  us  to  take  note  of 
the  steps  by  which  the  institution  has  been  developed.  Opened  in  1841  as  a 
county  mental  hospital  for  Surrey  with  provision  then  for  360  beds  in  equal 
numbers  as  to  sex,  11  years  later  it  had  accommodation  for  900  patients, 
the  women’s  side  by  that  time  exceeding  the  men’s  by  about  100  beds.  So 
far,  the  only  additions  with  a  strictly  medical  purpose  had  been  2  ;  1,  the 
inclusion  in  those  of  1852  of  32  beds  for  men  and  40  for  women  in  rooms 
appropriated  exclusively  for  the  nursing  of  the  sick  ;  and,  secondly,  the 
provision  in  1872  of  a  small  detached  unit  for  infectious  cases.  In  1879 
there  were  added  a  new  recreation  hall  and  a  new  Church.  The  latter 
(semi-detached)  is  a  particularly  pleasing  structure,  in  the  chancel  of  which 
a  beautiful  stained  glass  window  recently  has  been  placed  ;  and  in  con¬ 
nection  with  an  unveiling  ceremony,  a  visit  is  being  paid  next  week  by  the 
Bishop  of  Kingston. 

Nearly  20  years  later  (1897)  and  8  years  after  the  hospital  (in  relation 
to  the  passing  of  the  Local  Government  Act  of  1888)  had  become  the  pro¬ 
perty  of  the  Middlesex  County  Council,  saw  the  completion  of  a  detached 
annexe  for  260  low-grade  mental  defectives,  180  children  and  80  adults  :  a 
notable  provision,  which  gave  expression  to  a  growing  feeling,  in  advance 
of  the  Mental  Deficiency  Act,  that  separate  accommodation  and  specialized 
methods  of  training  were  needed  for  this  type  of  case.  It  was  this  building 
which,  during  the  war,  served  so  well  as  one  of  the  Neurological  Hospitals. 
No  longer  required  for  its  original  purpose,  its  adaptation  as  an  admission 
hospital,  along  with  the  erection  of  a  detached  sick  hospital  with  beds  for 
168  patients,  and  of  a  nurses’  home  accommodating  150  staff  (about  to  be 
enlarged  for  20  more  nurses)  together  have  formed  a  notable  scheme,  the 
completion  of  which  has  been  far  the  most  important  addition  to  the 
hospital’s  medical  facilities.  Parallel  with  it,  affiliation  with  the  treatment 
and  teaching  work  of  the  Westminster  Hospital  and  its  medical  school, 
commenced  6  years  ago,  has  become  year  by  year  closer  ;  to  the  great 
advantage,  it  cannot  be  doubted  of  both  hospitals — including,  as  we  were 
glad  to  learn,  extension  of  training  facilities  for  the  nursing  staffs. 

There  was  an  almost  entire  absence  of  noise  or  unrest  even  in  the  wards 
where  the  more  unruly  patients  are  treated.  There  were  naturally  some 
appeals  for  discharge,  but  as  to  treatment,  surroundings  or  diet  we  received  no 
complaints.  The  dress  of  the  patients  was  satisfactory.  Time  and  trouble 
are  evidently  spent  on  making  the  clothing  of  the  women  patients  attractive. 
It  is  satisfactory  to  know  that  many  rate -aided  patients  can  wear  their 
own  underclothing,  marked  for  themselves,  and  that  the  principle  of 
individual  clothing  generally  is  recognized  and  its  scope  developing.  We 
regard  this  as  most  valuable  in  promoting  contentment  and  comfort. 
Flannel  pyjamas  are  now  issued  to  a  large  number  of  the  men.  It  struck 
us  that  the  provision  of  coat  hangers  would  improve  the  methods  of  storage 
of  clothing  in  many  of  the  wards. 

About  a  dozen  of  each  sex  are  allowed  to  walk  out  beyond  the  grounds 
unattended.  Including  these  12  men,  some  15  per  cent,  of  the  total  male 
patients  are  allowed  parole  of  the  grounds,  and  3  of  the  male  wards  are 
administered  upon  the  open-door  principle.  There  are  difficulties  in 
making  corresponding  arrangements  for  the  women,  but  the  doors  between 
two  of  their  wards  and  their  respective  ward  gardens  are  allowed  to  remain 
unlocked. 

A  feature  which  interested  us  in  the  women’s  division  was  the  hair¬ 
dressing,  which  is  carried  out  by  senior  nurses  who  have  been  taught  the 
art  by  a  professional  hairdresser. 

Considerable  attention  has  been  paid  recently  to  the  promotion  of 
occupational  treatment  on  the  female  side.  This  was  particularly  note¬ 
worthy  at  the  Malden  annexe  where  257  women,  whose  illness  is  of  the 
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more  protracted  type,  are  accommodated.  The  occupations  there,  which 
include  the  making  of  their  own  dresses,  as  well  as  those  for  most  of  the 
women  at  the  main  building,  are  of  good  variety  and  suitably  graded  simple 
occupations  are  provided  for  patients  of  poor  mentality.  Good  work  was 
also  being  done  in  the  female  occupation  centre  at  the  main  building  and  in 
many  of  the  women  s  wards,  noticeably  in  ward  9  where  we  found  a  number 
of  unpromising  patients  suitably  engaged.  The  problem  of  occupational 
treatment  for  the  men,  apart  from  employment  in  the  utility  departments 
and  on  the  farm  and  gardens,  appears  scarcely  to  have  been  touched,  and 
we  could  not  help  feeling  that  there  was  very  large  scope  for  advance  in 
this  direction. 

The  mortality  rate  for  1934  was  the  low  one  of  6-34  per  cent.  During 
the  13  months  that  have  elapsed  since  the  last  visit  there  have  been  105 
deaths.  Post-mortem  examinations  were  carried  out  in  just  over  one-third 
of  these.  We  realize  the  difficulties  and  believe  that  the  value  of  these 
examinations  will  not  be  forgotten. 

Among  the  causes  of  death,  tuberculosis  stands  somewhat  high,  the 
figures  being  7  for  men  and  5  for  women,  or  a  total  of  12.  Patients  now 
under  treatment  for  tuberculosis  are  males  4  and  females  3. 

The  small  number  of  deaths  (2)  from  general  paralysis  is  here  taken  to 
reflect  the  general  decline  of  late  years  in  the  incidence  of  this  disease. 
Cases  are  thoroughly  and  energetically  treated  in  this  hospital  by  malaria 
and  tryparsamide.  One  patient  died  of  pellagra — no  other  causes  of  death 
call  for  comment. 

Casualties  which  have  occurred  since  the  last  visit  include  15  fractures. 
It  is  noteworthy  that  all  but  1  was  sustained  by  female  patients.  In  all 
but  a  very  few — 2  from  unknown  cause  and  2  occurring  during  disagree¬ 
ment  between  patients — the  cause  was  accident. 

There  have  been  4  inquests — 2  on  patients  whose  death  was  due  to  or 
accelerated  by  unforeseen  accident. 

Epidemic  illness  during  the  period  under  review  has  amounted  to  the 
following  : — Erysipelas,  2  male  patients,  enteric  fever,  3  female  patients 
and  1  member  of  the  staff.  Five  female  patients  who  are  carriers  of  enteric 
are  housed  in  a  separate  ward.  The  unusual  plan  is  folio wed  of  having 
disinfection  carried  out  in  the  wards  in  which  the  illness  has  arisen,  by  the 
nurses  of  those  wards.  This,  supervised  as  it  is  by  nurses  with  general 
training,  is  a  measure  which,  along  with  medical  care  and  laboratory 
investigation,  is  believed  to  have  sufficed  to  prevent  the  further  spread 
of  infection. 

We  formed  the  impression  that  thoughtful  medical  care  is  given  to  the 
patients  and  were  glad  to  find  that  consultants  visit  so  frequently. 

On  the  first  day  of  our  visit  there  were  94  men  and  104  women  in  bed, 
representing  approximately  13  per  cent,  and  9  per  cent,  respectively  of  the 
resident  population  of  the  sexes. 

In  the  laboratory  useful  routine  work  is  carried  out  and  many  avenues 
of  research  are  tentatively  followed  until  it  is  seen  if  further  work  on  any 
one  seems  promising.  Special  work  is  now  being  pursued  on  certain 
staining  reactions  in  polymorph  leucocytes,  in  the  hope  of  finding  some 
criteria  for  prognosis.  It  was  interesting  to  find  that  laboratory  methods  last 
year  confirmed  a  clinical  diagnosis  of  Bacillus  Abortus  infection  in  1  case. 

The  hospital  makes  great  efforts  to  keep  its  nursing  standards  high  and 
in  this  connection  we  noticed  the  excellent  lecture  room  and  other  teaching 
facilities  provided.  There  are  at  present  15  general  trained  nurses  on  the 
staff,  including  3  sisters  and  1  staff  nurse  in  the  sick  hospital.  The  nursing 
staff  consists  of  106  male  and  151  female  nurses,  of  whom  21  and  18  respec¬ 
tively  are  detailed  for  night  duty.  Four  women  nurses  are  employed  on  the 
male  side.  Eighty-two  per  cent,  of  the  male  and  33  per  cent,  of  the  female 
nurses  are  certificated  or  registered  as  mental  nurses. 

We  were  glad  of  the  opportunity  of  meeting  the  social  worker  at  this 
hospital — Miss  Turner — and  of  hearing  from  her  some  account  of  her 
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activities.  Full  and  informative  reports  regarding  the  home  conditions 
of  patients  and  factors  likely  to  have  been  associated  with  their  break¬ 
downs  are  prepared  by  her  after  investigation  ;  the  contact  thus  established 
with  their  families  has  proved  of  great  value  in  preparing  the  way  for 
discharge  of  recoverable  cases.  Former  employers  are  interviewed  by  her 
and  employment  frequently  found.  In  addition  general  supervision  has 
been  maintained  over  patients  discharged. 

In  addition  to  the  Superintendent,  there  are  five  resident  medical 
officers  :  Dr.  G.  W.  Smith  (Deputy  Superintendent),  Dr.  H.  C.  Beccle, 
Dr.  Carl  K.  G.  Dick,  Dr.  D.  E.  S.  Davies  and  Dr.  M.  L.  Meade-King,  from 
each  of  whom,  in  their  respective  sections,  we  received  much  assistance. 
Besides  the  availability,  as  required,  of  other  members  of  the  honorary 
staff  of  Westminster  Hospital  (including  a  radiologist),  at  least  weekly 
visits  are  paid  by  an  ophthalmic  surgeon,  a  gynaecologist  and  an  ear,  nose 
and  throat  surgeon.  The  pathologist  visits  thrice  weekly  and  the  dental 
surgeon  three  and  sometimes  four  times  a  week.  There  is  also  a  visiting 
anaesthetist.  This  is  team  work  at  its  best  and  on  the  lines  our  Board 
are  so  desirous  of  seeing  generally  established.  Nevertheless,  it  does  not 
relieve  the  resident  staff  of  duties  that  are  properly  theirs  :  indeed,  by 
tending  rightly  to  raise  the  all-round  standard  of  medical  work  it  may 
absorb  more  of  their  time.  We  venture  this  reminder  because  we  cannot 
help  feeling  that,  if  this  hospital  is  going  to  fulfil  the  great  task  it  has  set 
itself  by  taking  advantage  of  its  own  equipment  and  by  coping  adequately 
with  the  growing  demands  of  affiliated  out-patient  centres,  there  already  is 
need  of  another  resident  doctor. 

Alike  to  the  one  of  us  who  has  known  the  hospital  for  very  many  years 
and  to  the  two  whose  first  official  visit  this  is,  our  three  days  have  been 
both  interesting  and  informative  ;  and,  in  concluding  this  entry,  we  should 
like  to  congratulate  Dr.  Worth  and  those  who  are  seconding  him  upon  the 
condition  of  the  hospital  and  the  work  going  on  in  it,  also  him  personally 
upon  the  distinction  that  is  his  this  year  in  having  been  elected  President 
of  the  Royal  Medico -Psychological  Association.  The  second  day  of  our 
visit  coincided  with  a  meeting  of  the  Committee  of  Visitors.  It  gave  us  an 
opportunity,  which  we  were  glad  to  have,  of  talking  over  with  some  of  them 
points  of  interest  in  mental  hospital  matters,  and,  in  this  allusion,  it  is 
not,  we  hope,  out  of  place  to  offer  congratulations  upon  the  honour  which 
The  King  has  been  graciously  pleased  this  year  to  confer  upon  their 
Chairman,  Sir  Cecil  De  Salis,  who  has  been  appointed  Knight  Commander  of 
the  Order  of  the  Bath. 


Middlesex  Mental  Hospitals. — 2.  Napsbury. 

July  3rd,  1935. 

We  have  been  fortunate  enough  to  pay  the  annual  visit  to  this  hospital 
in  excellent  weather  and  have  been  much  struck  by  the  well-kept  appear¬ 
ance  of  the  patients’  gardens.  These  gardens  are  remarkable,  not  only 
for  their  beauty  but  also  on  account  of  their  situation  which  conveys  an 
impression  of  absence  of  restriction  or  confinement. 

During  the  year  1934  direct  admissions  totalled  264,  and  admissions  on 
transfer  44,  as  against  441  admissions  in  1933.  Of  the  direct  admissions 
in  1934,  18  were  on  a  voluntary  and  1  on  a  temporary  basis.  During  the 
first  6  months  of  this  year  13  voluntary  patients  have  been  admitted  but 
no  temporary  patient.  These  figures  are  considerably  lower  than  those 
obtaining  in  the  majority  of  mental  hospitals  to-day.  Since  the  passing 
of  the  Mental  Treatment  Act  the  cardinal  principle  should  be  that  no 
patient  should  be  brought  into  hospital  under  certificate  who  could  be 
brought  within  reach  of  treatment  by  other  means.  In  this  connection 
we  would  refer  to  Circular  No.  805  recently  issued  to  all  Local  Authorities  by 
our  Board  in  which  suggestions  for  implementing  the  provisions  of  Section 
5  of  the  Mental  Treatment  Act  were  put  forward. 
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lociay  there  are  m  residence  at  this  hospital  770  men  and  1,039  women, 
or  a  total  of  1,809  patients  m  all.  Sixty-one  men  and  15  women  are  shown 
m  the  private  class,  57  of  the  former  being  service  or  ex-service  patients, 
fifty  male  and  6o  female  patients  are  boarded  out  under  reception  con- 

i5  ooo  )  acancies  exist  for  111  Patients  (81  men  and  30  women)  by  day 
and  229  (123  men  and  106  women)  by  night.  J  J 

We  visited  all  the  wards  and  departments  of  the  hospital  and  found  the 
patients  comfortably  accommodated  and  well  nourished.  Generally  they 
appeared  to  be  on  excellent  terms  with  the  staff  and  the  only  complaints 

made  proved  on  investigation  to  be  due  to  the  disordered  state  of  the 
patients  minds. 

We  were  not  altogether  satisfied  with  the  arrangements  made  with  a 
view  to  ensuring  that  food  reaches  the  dinner  tables  hot.  The  containers 
are  not  water -jacketed  nor  in  the  majority  of  the  ward  kitchens  are  there 
rvxr  I^eans  keeping  plates  hot.  We  discussed  these  questions  with  Dr. 
O  Neill  and  made  certain  suggestions  which  he  will  consider.  Another 
point  which  struck  us  on  our  round  was  the  absence  of  racks  for  tooth 
brushes.  In  our  view  storage  in  racks  is  preferable  to  the  less  hygienic 
practices  now  obtaining  of  allowing  patients  to  keep  them  in  pockets  or 
bags  or  placing  them  grouped  together  in  jars. 

Visiting  the  laundry  we  found  that  the  suggestions  made  by  our 
colleagues  last  year  m  regard  to  protection  of  the  calenders  had  not  been 
adopted.  We  understand  that  difficulty  has  been  found  by  the  Engineer  in 
discoveiing  a  suitable  protective  device  for  the  somewhat  old-fashioned 
type  of  calender  in  use.  We  hope  to  be  of  assistance  in  this  matter. 

Ihe  wards  were  in  very  good  order  and  a  most  liberal  and  attractive 
supply  of  plants  and  flowers  was  in  evidence.  There  appeared  to  be  an 
adequate  supply  of  indoor  games  and  we  were  glad  to  note  good  billiard 
tables  m  many  of  the  better  conducted  male  wards.  We  wondered  whether 
it  might  be  possible,  now  that  there  is  no  longer  overcrowding,  to  reduce 
the  size  of  the  dinner  tables  and  thus  accommodate  4  to  6  patients  at  them 
instead  of  10  or  more  as  at  present. 

Amongst  the  improvements  carried  out  since  the  last  visit  may  be 
noted  The  installation  of  12  new  baths  in  the  male  general  bathroom, 
the  laying  of  parquet  flooring  in  female  wards  9,  11  and  13  and  the  installa¬ 
tion  of  a  sound  film  apparatus.  The  number  of  portable  wireless  sets  has 
been  increased  and  one  such  instrument  is,  we  understand,  no  w  available  in 
each  ward  every  third  day.  A  plan  for  improving  the  viewing  room  by 
redecoration  has  been  approved. 

W  e  were  much  pleased  to  find  that  a  commencement  had  been  made  in 
occupational  treatment.  An  occupation  officer  has  been  appointed 

tor  the  female  side  who  had  experience  both  in  mental  nursing  and  handi- 
crOiits. 


\  esterday  afternoon  this  lady  was  engaged  with  some  20  patients  in  the 
female  occupation  room.  These  patients  were  of  a  type  hitherto  un- 

i  and  Were  occuPied  on  a  variety  of  useful  occupations.  In 
fiddition  there  were  a  considerable  number  of  women  employed  in  the 
utility  departments  and  we  were  informed  that  at  this  appropriate  season 
large  numbers  of  women  are  occupied  in  fruit-picking.  We  consider  that  a 
good  start  has  been  made  on  the  female  side  and  are  glad  to  hear  that  the 
chief  male  nurse  (recently  appointed)  is  at  present  engaged  drawing  up  a 
scheme  for  the  male  side  which  it  is  hoped  to  put  into  operation  shortly. 
VV  e  gathered  that  the  female  occupational  officer  spent  the  morning  with 
patients  from  the  main  building,  the  afternoon  at  the  admission  hospital 
and  the  evening  from  5  to  7  p.m.  in  instructing  patients  in  the  wards.  We 
have  discussed  the  development  of  this  form  of  treatment  with  Dr.  O’Neill 
and  would  like  to  suggest  that  he  and  one  of  his  medical  officers  should  visit 
one  or  two  hospitals  in  England  and  Wales  where  efficient  organization  of 
it  is  to  be  found.  We  would  stress  the  importance  of  the  treatment  being 
applied  upon  the  prescription  and  under  the  direction  of  the  medical 
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officers  and  the  necessity  of  passing  all  nurses  through  the  occupation 
centres  for  training. 

Negotiations  have,  we  are  glad  to  hear,  been  completed  for  the  opening 
of  an  out-patient  clinic  at  the  North  Middlesex  Hospital  whence  92  per 
cent,  of  the  direct  admissions  to  this  hospital  during  the  year  1934  came. 
Our  knowledge  of  the  district  served  by  the  hospital  leaves  us  to  think  that 
this  will  prove  an  important  addition  to  the  mental  health  services  of  the 
county. 

The  mortality  rate  for  1934  was  the  low  one  of  6  per  cent.  The  number 
of  deaths  since  last  visit,  15  months  ago,  was  148.  Post-mortem  examina¬ 
tions  were  carried  out  in  approximately  90  per  cent.,  a  figure  which  reflects 
the  interest  of  those  concerned  to  make  their  investigations  as  careful  as 
possible.  Eight  men  and  1  woman  died  of  general  paralysis  ;  treatment 
for  this  disorder  is  carried  out  by  t.a.b.  pyrexia. 

Tuberculosis  was  responsible  for  the  death  of  9  male  and  10  female 
patients.  There  are  under  treatment  for  tuberculosis  now  1  man,  who  is 
not  considered  fit  for  transfer  to  Shenley,  where  other  male  tuberculosis 
patients  are  nursed,  and  6  women  who  are  living  in  excellent  conditions  in 
the  sanatorium.  The  following  figures  are  of  interest : — 


New  cases 

notified  per  Deaths  per 

1,000  population  1,000. 


1933. 

All  mental  hospitals  ...  ...  ...  ...  7*7  5*8 

Napsbury  ...  ...  ...  ...  ...  4*8  8*8 

1934. 

All  mental  hospitals  ...  ...  ...  ...  6*6  4*9 

Napsbury  ...  ...  ...  ...  ...  ...  3*8  9*7 


It  will  be  observed  that  whereas  in  all  mental  hospitals  for  both  years 
the  deaths  per  1,000  are  below  the  figure  for  new  cases,  in  this  hospital 
the  deaths  are  considerably  above  the  number  of  new  cases.  Clinical, 
radiological  and  bacteriological  examination  is  carried  out  here,  including 
search  for  tubercle  bacilli  in  the  faeces  of  suspected  cases,  while  the  high 
percentage  of  post-mortem  examinations  implies  that  lesions  may  be 
discovered  which  had  given  few  clinical  signs  during  life.  While  these 
figures  are  influenced  by  many  complex  factors  and  do  not  justify  any 
hasty  inference,  they  do  suggest  that  further  enquiry  into  their  causes 
would  be  of  value. 

Organic  brain  disease  was  the  cause  of  8  deaths.  Careful  pathological 
work  is  done  in  relation  to  cases  of  this  kind.  We  saw  some  excellent 
macroscopic  and  microscopic  photographs  which  illustrate  the  way  in 
which  a  hospital  such  as  this  can  contribute  to  the  fuller  understanding  of 
conditions,  which  until  recent  years  have  not  been  clearly  appreciated. 
Inquests  were  held  upon  3  patients  ;  on  these  no  special  comment  need 
be  made. 

Infectious  illness  has  consisted  solely  in  2  cases  of  enteric  fever  in  female 
patients  who  developed  the  disease  on  the  same  day  ;  unfortunately  both 
patients  died.  The  source  of  the  infection  was  never  discovered  and  there 
was  no  spread  to  other  patients.  Four  carriers  are  segregated  in  the 
sanatorium,  and  at  present  occupy  quarters  designed  for  30  patients.  One 
of  these  patients  has  recently  given  negative  results  and  1  is  a  carrier  of  an 
organism  which  is  not  a  member  of  the  typhoid  group,  but  these  2  are 
segregated  with  the  2  definitely  positive  (B  typhosus).  We  should  like  to 
congratulate  those  concerned  on  the  present  success  of  the  efforts  to 
eradicate  enteric  infection. 

Among  the  casualties  since  last  visit  were  12  fractures,  all  of  these, 
with  the  exception  of  1  due  to  a  blow  from  another  patient,  were  the  result 
of  accidental  falls  or  impulsive  action. 
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Of  the  patients  in  bed  only  one-fifth  (men)  and  less  than  one-quarter 
(women)  were  there  primarily  on  account  of  mental  disturbance.  The 
patients  generally  were  quiet  and  orderly  and  we  formed  a  very  pleasant 
impression  of  their  freedom  from  irritation  and  hostility,  which  we  feel  sure 
is  largely  due  to  the  consideration  shown  to  them. 

The  total  of  those  in  bed  for  all  causes  amounted  to  no  more  than  5  per 
cent,  of  the  male  and  well  under  2  per  cent,  of  the  female  population  ; 
they  appeared  to  us  to  be  receiving  very  careful  medical  supervision  and 
good  nursing.  The  new  lockers  in  the  sick  wards  are  of  a  useful  pattern. 

Laboratory  work,  under  Dr.  McMenemy,  is  carried  on  in  association  with 
the  work  for  Shenley  Mental  Hospital  and  Shenley  Colony  and  is  of  a  high 
standard,  while  constant  thought  is  given  to  the  practical  needs  of  the 
hospital  on  one  hand  and  to  modern  developments  in  pathological  work 
on  the  other. 

The  consultant  surgeon  carried  out  a  number  of  operations  in  the 
hospital  theatre  during  the  year. 

We  had  an  opportunity  of  discussing  the  clothing  of  the  patients. 
Woven  vests  are  provided  for  the  male  patients,  but  female  patients  still 
wear  the  old-fashioned  flannel  vest.  We  hope  that  it  will  be  possible  to 
modernize  the  underclothing  in  this  respect  and  to  encourage  the  wearing 
of  light  simple  petticoats  made  in  various  sizes,  rather  than  the  thicker 
garment  still  worn  by  so  many.  We  are  glad  to  see  a  start  has  been 
made  in  this  direction.  All  the  stockings  provided  for  women  patients 
are  of  black  wool.  Lighter  wool  or  cotton  of  fawns  and  greys  are  provided 
now  in  so  many  hospitals  that  we  hope  that  an  effort  will  be  made  to  over¬ 
come  the  difficulty  of  laundering  which  has  hitherto  stood  in  the  way 
here.  It  is,  of  course,  desirable  to  make  the  clothing  generally  like  that 
worn  by  patients  nowadays  in  their  own  homes,  so  far  as  this  is  practicable. 

We  have  discussed  with  Dr.  O’Neill  the  question  of  employment  of  a 
social  worker.  Experience  in  other  hospitals  shews  that  the 'services  of 
such  an  officer  have  been  found  of  the  greatest  value,  their  duties  being  to 
obtain  personal  histories  of  new  patients,  help  relatives  to  co-operate  in 
treatment  and  follow  up  patients  on  treatment  or  discharge.  At  present 
they  can  be  obtained  on  loan  from  the  Child  Guidance  Council,  the  Common¬ 
wealth  Fund  paying  the  whole  or  two -thirds  of  their  salary  for  one  year 
according  to  circumstances.  We  believe  that  such  an  appointment 
would  be  of  great  benefit  here. 

CV  e  are  pleased  to  hear  of  a  sister  tutor,  a  new  appointment  at  this 
hospital. 

Dr.  O  Neill  has  the  assistance  of  Dr.  C.  E.  Roaehsmith  as  Deputy 
Medical  Superintendent  and  of  Drs.  E.  S.  Stern,  R.  D.  Newton,  J.  H.  R. 
Laptain  and  C.  C.  Edwards  as  assistant  medical  officers. 

Middlesex  Mental  Hospitals. — 3.  Shenley. 

November  8th,  1935. 

Y\  e  have  spent  the  whole  of  yesterday  and  to-day  in  paying  the  second 
annual  visit  to  this  hospital  on  behalf  of  our  Board  and  have  been  well 
satisfied  with  the  progress  made  in  the  organization  of  the  work  of  the 
hospital  and  the  further  improvement  of  its  amenities  since  the  last  visit. 

Yesterday  there  were  on  the  books  of  the  hospital  the  names  of  289 
men  and  639  women,  2  of  the  former  and  10  of  the  latter  being  private 
patients.  The  prescribed  accommodation  is  for  332  men  and  667  women 
(by  day  and  night)  and  there  are,  therefore,  at  present  vacancies  for  43 
men  and  28  women. 

We  have  been  gratified  to  note  that  the  percentage  of  direct  admissions 
received  as  voluntary  and  temporary  patients  during  the  present  year  has 
increased  considerably  as  compared  with  the  corresponding  figure  for  last 
year.  There  are  at  present  72  voluntary  and  7  temporary  patients  in  the 
hospital,  and  the  statistics  furnished  to  us  show  that  of  the  314  direct 
admissions  since  January  1st,  1935,  approximately  40  per  cent,  -  were 
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received  on  either  a  voluntary  (109)  or  a  temporary  (17)  basis.  We 
consider  these  figures  to  be  distinctly  encouraging. 

We  heard  with  much  satisfaction  that  an  out-patient  clinic  had  recently 
oeen  established  at  the  Central  Middlesex  County  Hospital.  It  is  con¬ 
ducted  weekly  on  Fridays  by  Hr.  Shore  and  Dr.  Carter,  and  is  proving  of 
great  value  not  only  on  account  of  the  provision  of  advice  and  treatment  to 
new  patients,  but  also  as  affording  means  of  keeping  in  touch  with  patients 
who  have  left  the  hospital  and  providing  follow-up  treatment  for  them 
where  necessary.  We  were  also  delighted  to  hear  that  the  Committee  had 
of  late  made  an  appointment  of  a  social  worker,  whose  services  are  being 
found  of  the  greatest  value  both  in  assisting  at  the  above-mentioned 
clinic,  visiting  the  homes  of  patients  about  to  be  discharged  and  obtaining 
histories  and  other  valuable  information  concerning  new  patients. 

The  general  lay-out  and  amenities  of  the  hospital  were  so  excellently 
described  in  the  last  entry  that  it  appears  unnecessary  to  us  to  add  much 
further  comment  upon  them.  It  may  be  of  interest,  however,  to  remark 
upon  the  fact  that,  since  the  last  visit,  the  railings  at  the  admission  hospital 
have  been  taken  down  and  the  paths  extended.  Huring  our  tour  of  the 
hospital  we  were  much  struck  by  the  general  excellence  of  the  equipment 
and  furnishing  of  the  wards,  including  the  apparatus  for  transport  to,  and 
service  of  hot  food  in  the  wards,  and  the  table  appointments.  The  ample 
supply  of  beautiful  flowers  and  plants  in  the  dayrooms  and  galleries,  and 
the  generous  supply  of  newspapers  must  also  be  greatly  appreciated  by  the 
patients.  The  state  of  the  sanitary  annexes  left  nothing  to  be  desired. 
We  were  glad  to  find  that  arrangements  had  been  made  whereby  the  quieter 
type  of  patients,  accommodated  on  the  upper  floor  of  the  so-called  closed 
units  and  not  considered  to  require  observation  at  night,  have  access  to  the 
annexes  during  the  hours  of  darkness. 

The  patients  generally  seemed  contented  and  many  expressed  to  us 
their  appreciation  of  the  arrangements  made  for  their  comfort  and  care. 
W  e  were  pleased  to  hear  that  a  number  of  the  younger  men  play  outdoor 
games  frequently.  Another  item  of  interest  to  us  was  the  recent  opening 
of  a  canteen  which  we  are  sure  is  much  appreciated  by  the  patients. 

During  the  period  under  review,  attention  has  been  paid  to  the  question 
of  recreations  for  the  staff,  and  a  staff  social  club  formed.  The  staff  club 
room,  which  is  one  of  the  many  pleasing  features  of  the  administrative 
block,  greatly  enhances  the  amenities  of  the  club  which  promises  to  be 
highly  successful.  The  hospital  band  is  making  good  progress  and,  from 
what  we  saw  taking  place  in  the  recreation  hall,  we  believe  other  interesting 
entertainments  are  in  prospect.  We  were  gratified  to  hear  that  the  junior 
medical  officers  are  taking  great  interest  in  these  activities,  and  in  the 
general  social  and  recreational  life  of  the  patients. 

Parole  beyond  the  estate  is  allowed  to  35  men  and  32  women  and 
within  the  grounds  to  17  men  and  28  women.  In  addition,  5  wards  on  the 
male  side  and  4  on  the  female  side  (including  the  admission  ward  on  each 
side)  are  open  to  the  grounds.  The  considerable  measure  of  freedom  from 
restriction  thus  conferred  adds  greatly  to  the  contentment  of  the  patients. 

Progress  continues  to  be  made  in  the  organization  of  occupational 
treatment  and  varied  work  is  being  carried  on  in  both  the  admission  units, 
in  the  main  occupation  centre  (one  building  for  men  and  women),  and  in 
one  ward  in  each  division,  on  well  thought  out  lines  under  the  supervision 
of  Miss  Sunderland,  the  occupation  officer.  Arrangements  are  in  force 
whereby  2  nurses  of  each  sex  attend  the  occupation  centre  daily  for  a 
course  of  training  extended  over  3  months. 

It  has  not  yet  been  found  possible,  however,  to  devote  much  attention 
to  the  occupation  of  the  more  introverted  and  chronic  type  of  patient,  of 
whom  there  are  a  large  number  in  residence.  We  regard  the  training  and 
occupation  of  this  type  of  patient  as  important,  and  are,  therefore,  glad  to 
hear  that  a  second  occupation  officer  has  recently  been  appointed,  which 
will  enable  more  expert  time  to  be  devoted  to  that  side  of  the  work.  We 
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discussed  the  matter  of  occupational  treatment  generally  with  Dr.  Shore 
and  made  a  few  suggestions  which  may  assist  him  in  organizing,  in  the 
■waids,  suitable  occupations  for  these  patients. 

We  were  struck  by  the  care  and  thought  given  to  the  diet  of  the 
patients.  A  four  weekly  diet  sheet  shows  a  really  excellent  variety  of 
dishes  and  the  success  obtained  by  the  efforts  expended  in  this  direction 
was  demonstrated  by  the  good  taste  of  the  patients’  dinner,  which  we 
sampled,  and  by  the  complete  freedom  from  complaints  about  food  among 

hard ^  ^eas^1^  m  their  number  some  who  are  very  querulous  and 

The  clothing  is  on  good  modern  lines,  with  variety  in  colour  and  style. 
YYe  are  glad  to  know  that  it  is  hoped  gradually  to  introduce  individual 
clothing  not  only  suits  and  frocks,  but  underclothing  also  is  to  be  marked 
and  kept  for  the  individual  patient.  This  advance  admittedly  involves 
more  work  for  those  m  charge  of  the  clothing,  but  it  is  one  which  forms  part 
of  the  programme  of  progressive  hospitals  and  has  already  been  achieved 
m  some.  Those  familiar  with  mental  hospital  life  are  aware  of  the  dis- 
comfort  and  distress  suffered  by  some  patients  who  have  to  wear  under¬ 
clothing  from  a  common  stock,  and  we  feel  sure  that  the  expenditure  of 
time  and  trouble  involved  will  be  amply  repaid  by  the  satisfaction  of  the 
many  patients  who  are  capable  of  realizing  such  changes.  Another  aspect 
of  the  attention  given  to  stimulating  the  self-respect  of  the  patient  by 
encouraging  her  to  take  an  interest  in  her  appearance  is  in  the  arrangement 
made  for  visits  to  the  room  where  a  visiting  hairdresser  is  at  work  everv 
week,  it  is  hoped  to  extend  this  excellent  scheme. 

The  library  is  as  yet  small  and  is  in  charge  of  the  Chaplain  and  an 
lonorary  visiting  librarian.  The  need  for  development  of  the  library  for 

patients  and  of  a  general  and  a  technical  library  for  nurses  is  not  for¬ 
gotten. 


,  The  mortality  rate  for  1934  was  6-5  per  cent.  Since  last  visit  there  have 
been  9 3  deaths,  post-mortem  examinations  having  been  carried  out  in  over 
70  per  cent.,  a  satisfactory  figure. 

Inquests  were  held  in  3  cases  ;  the  circumstances  were  reported  to  our 
hoard  at  the  time  and  no  further  comment  is  called  for  here. 

■  4.  the  causes  of  death  m  general  the  only  one  which  need  be  mentioned 
is  tuberculosis— the  high  figure  for  incidence  and  the  figure  for  death  cannot 
be  taken  at  their  face  value,  for  cases  are  sent  here  from  other  hospitals 
ior  treatment  in  the  sanatorium,  where  5  active  cases  and  some  quiescent 
cases  are  at  present  under  observation. 

Scarlet  fever  (in  a  member  of  the  staff),  erysipelas  and  lobar  pneumonia 
have  accounted  for  1  case  each,  of  infectious  illness— there  has  been  nothing 
of  an  epidemic  nature  except  6  cases  of  diarrhoea  among  female  patients 
m  July  The  freedom  from  infection  is  partly  due,  we  feel  sure,  to  the 
careful  laboratory  work.  Laboratory  records  show  work  of  considerable 
quantity,  and  what  we  saw  of  it,  as  we  had  occasion  to  say  elsewhere,  was 
of  excellent  quality,  and  is  a  definite  source  of  strength  to  the  hospital  in 
the  matter  of  diagnosis  of  illness  and  general  medical  investigation. 

Amongst  the  casualties  since  last  visit  just  under  a  year  ago  were  14 
fractures;  with  2  exceptions  in  the  case  of  injury  sustained  during  quarrels 
between  patients  and  1  in  which  the  occasion  of  the  injury  could  not  be 
ascertained,  these  were  due  to  accidental  falls,  including  1  while  dancing 
and  1  while  playing  football.  Possible  reasons  for  the  falls  are  under 
consideration  by  the  medical  staff. 

We  were  interested  to  hear  of  the  enquiry  forms  which  have  been  sent 
to  patients  who  have  left  the  hospital  for  6  months  or  more,  to  find  out 
how  far  each  discharged  patient  has  kept  his  health  and  gained  employ¬ 
ment.  The  results  of  the  enquiry  (which  is  still  incomplete  and  of  course 
imited  by  the  f&ct  thett  tho  hospital  hcis  not  boon  open  long  enough  to 
allow  of  the  investigation  covering  a  period  of  years)  promises  to  be 
encouraging. 
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The  medical  and  nursing  work  is  carried  out  with  thoughtfulness  and 
evident  keenness.  One  result  of  the  wholehearted  way  in  which  the  interest 
of  the  patients  are  considered  is  the  production  of  a  refreshing  atmosphere 
of  frankness,  cheerfulness  and  content,  in  the  hospital  as  a  whole.  To  this 
result  we  feel  sure  that  the  free  access  given  to  patients  to  express  their 
wishes  and  grievances,  sometimes  repeatedly,  to  the  Medical  Superinten¬ 
dent  and  to  members  of  the  Committee  is  an  important  contributing 
factor. 

Dr.  Shore  was  on  leave  during  our  visit  but  we  have  been  fortunate 
enough  to  be  able  to  see  him  subsequently  and  discuss  many  points  of 
detail  concerning  the  welfare  and  treatment  of  the  patients  with  him.  We 
foimd  that  a  large  number  of  the  points  were  already  under  consideration, 
and  as  the  majority  of  them  arise  chiefly  because  the  hospital  is  still  in  the 
state  of  development  no  purpose  would  be  served  by  enumerating  them 
here. 

Dr.  Shore  has  the  assistance  of  Dr.  E.  J.  C.  Hewitt  as  Deputy  Medical 
Superintendent  and  of  Drs.  B.  M.  C.  Gilsenan,  0.  Y\  .  S.  FitzGerald  and 
A.  B.  Carter  as  assistant  medical  officers. 


Monmouthshire  Mental  Hospital. 

May  28 th,  1935. 

During  1934  there  were  at  this  hospital  212  direct  admissions,  including 
13  voluntary  admissions,  but  we  are  sorry  to  see  that  there  were  no  tem¬ 
porary  admissions.  We  think  it  is  a  pity  that  advantage  is  not  taken  of 
the  section  of  the  Mental  Treatment  Act  which  enables  a  patient  to  receive 
expert  treatment  in  certain  cases  without  certification. 

There  are  now  on  the  statutory  books  the  names  of  1,284  patients, 
687  male  and  597  female  ;  56  men  and  29  women  are  classified  as  private 
patients,  41  out  of  the  56  men  being  service  or  ex-service  patients.  To¬ 
day  2  patients  of  each  sex  are  out  on  leave  or  trial,  leaving  in  residence 
1,280  patients. 

The  hospital  is  overcrowded  to  the  extent  of  87  men  and  25  women  by 
day  and  58  men  and  36  women  by  night. 

The  weekly  maintenance  charge  per  head  is  17s.  2|d.  for  home  patients 
and  22s.  9d.  for  private  patients  whilst  the  maintenance  cost  as  last 
ascertained  was  17s.  4d. 

Seventy -two  men  and  12  women  have  parole  beyond  the  estate  and 
94  men  and  7  women  have  parole  within  the  estate  boundaries. 

The  staff  of  nurses  at  present  is  as  follows  : — 

Male.  Female.  Total. 


Charge  ...  ...  ...  ...  ...  ...  20  14  34 

Ordinary  ...  ...  ...  ...  ...  ...  63  74  137 

Night...  ...  ...  ...  ...  ...  ...  9  12  21 

Fifty-six  men  and  22  women  are  certificated  or  registered  as  mental 
nurses  while  18  and  19  respectively  have  passed  the  preliminary  examina¬ 
tion. 

Since  the  last  visit  by  2  of  our  colleagues  in  February,  1934,  new  byres 
have  been  installed  for  52  cows  at  the  home  farm  and  2  w.c.’s  have  been 
substituted  there  for  the  earth  buckets  ;  at  Skirrid  and  Prospect  Cottages 
new  bath  rooms  have  been  added  ;  male  9  has  been  altered  and  a  small 
airing  court  has  been  arranged  for  isolation  purposes  ;  in  the  kitchen  2  new 
7  5 -gallon  tea  boilers  have  been  installed  ;  the  bread  store  has  been  tiled 
with  satisfactory  results  ;  part  of  the  church  floor  has  been  renewed 
and  a  large  amount  of  repairs  have  been  done  to  the  walks  in  the  ward 
gardens  on  both  sides  of  the  house. 

During  the  course  of  our  visit  we  visited  all  the  outlying  cottages  and 
farms  and  also  Maindiff  Court  where  was  pointed  out  to  us  the  site  of  the 
proposed  admission  hospital  and  convalescent  villas. 
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W  e  found  the  patients  for  the  most  part  contented,  clean  and  well 
behaved.  M  e  began  our  inspection  by  going  straight  to  the  ward  on  the 
male  side  wheie  the  most  difficult  patients  are  housed.  The  patients  were 
mostly  in  the  very  well  kept  ward  garden  which  was  bright  with  flowers, 
and  we  found  them  generally  very  orderly  and  civil.  The  worst  wards,  too, 
on  the  female  side  were  quite  free  from  any  sign  of  turbulence  or  noise.  We 
endea\  oured  to  give  all  the  patients  a  chance  of  speaking  to  us  and  a  large 
number  took  advantage  of  the  opportunity  afforded.  The  wards  and 
dormitories  were  well  kept  clean  and  well  aired  and  there  appeared  to  be  a 
capital  supply  of  books  in  the  shelves. 

e  had  collected  for  us  in  the  course  of  our  visit  a  complete  set  of 
male  and  female  clothing  and  went  carefully  through  it.  The  dresses  of 
the  women  are  varied  and  attractive  but  we  think  that  much  might  be 
done  to  bring  their  underclothing  as  well  as  the  socks  of  the  men,  into  line 
with  what  is  worn  by  these  patients  when  at  home.  We  were  able  to 
discuss  this  with  Dr.  Phillips  and  the  Matron.  We  should  also  like  to  see 
in  all  wards,  or  at  any  rate  in  the  better  class  wards,  racks  for  patients’ 
tooth-brushes  and  we  should  like  to  feel  assured  that  the  nurses  and  attend¬ 
ants  make  a  real  effort  to  persuade  patients  to  use  them.  To  collect  tooth¬ 
brushes  altogether  in  one  mug  is  unhygienic  and  unpleasant. 

In  the  laundry  we  should  like  to  see  a  guard  round  the  iron  heating 
stove,  one  which  will  not  hinder  the  taking  or  replacing  of  irons,  but  we 
are  clear  that  something  is  required.  Also  we  saw  patients  working  in  the 
foul  laundry  in  shawls  which  came  in  contact  with  the  foul  clothing — we 
think  all  patients  here  should  wear  overalls  which  can  be  constantly 
washed  and  removed  on  leaving  the  laundry. 

There  is  one  other  matter  which,  in  our  opinion,  requires  attention, 
that  is  the  method  of  serving  the  food  and  the  warming  of  plates  for  hot 
food.  There  should  be  covered  hot  water  tins  for  taking  the  meat  and 
vegetables  to  the  wards — the  corridors  are  perhaps  too  narrow  for  trolleys, 
so  that  tins  should  be  fitted  with  handles.  The  present  system  of  keeping 
the  vegetables  hot  by  putting  the  uncovered  meat  dish  on  the  top  is  far 
from  satisfactory. 

The  mortality  rate  for  1934  was  6-98  per  cent.  The  number  of  deaths 
since  the  last  visit  15  months  ago  was  120,  post-mortem  examination 
having  been  carried  out  in  103  cases.  This  last  figure  is  a  satisfactory  one, 
which  shows  that  the  importance  of  making  every  effort  to  discover  the 
cause  of  death  is  recognized.  The  notes  of  these  examinations  are  fully 
and  carefully  written. 

General  paralysis  of  the  insane  was  responsible  for  9  deaths.  Malarial 
treatment  is  carried  out,  but  many  cases  are  unfortunately  admitted  in 
advanced  stages  of  the  illness. 

Ten  patients  (4  male  and  6  female)  died  from  tuberculosis.  The 
number  of  cases  at  present  under  treatment  is  8  (4  of  each  sex).  During 
the  past  2  years  the  number  of  new  cases  notified  per  1,000  of  the  popula¬ 
tion  is  more  than  that  from  all  mental  hospitals  as  a  whole.  The  deaths 
per  1,000  in  1933  were  slightly  higher  and  in  1934  rather  lower  than  those 
from  all  mental  hospitals.  The  number  of  new  cases  notified  may  imply 
either  an  actual  excess  of  cases  over  those  found  elsewhere,  or  a  different 
standard  of  diagnosis  in  a  matter  in  which  opinion  enters  a  good  deal  ; 
but  it  is  satisfactory  to  find  that  in  both  the  years  mentioned  the  propor¬ 
tion  of  new  cases  is  considerably  higher  than  the  proportion  of  deaths. 

One  patient  died  from  pellagra,  which  began  before  her  admission,  and 
1  from  heat  stroke  during  the  summer  of  last  year. 

The  number  of  inquests  has  been  abnormally  high,  i.e.,  10  since  the 
last  visit.  Five  of  these  call  for  no  special  comment,  the  causes  of  death 
being  illness  or  misadventure.  Two  patients  died  from  asphyxia  from 
bolting  food  ;  both  were  demented  and  in  one  an  immediate  emergency 
operation  was  performed  in  an  attempt  to  save  the  patient.  An  open 
verdict  was  returned  upon  1  patient  who  had  been  on  parole  for  many 
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years  and  was  found  drowned,  not  having  been  regarded  as  at  all  suicidal. 
The  remaining  2  were  upon  patients  known  to  be  suicidal,  who  succeeded 
in  taking  their  own  lives.  These  cases  were  enquired  into  by  the  Com¬ 
mittee  and  the  circumstances  were  reported  to  our  Board  at  the  time — no 
further  comment  is  called  for  here. 

During  our  visit  we  made  special  enquiries  as  to  the  patients  under 
special  observation  and  in  no  case  was  there  any  hesitation  in  pointing 
out  the  individuals  to  us.  We  think  that  these  regrettable  occurrences 
and  the  enquiries  made  by  the  Committee  and  Dr.  Phillips  will  bring  the 
attention  of  the  nurses  to  the  absolute  importance  of  observing  the  rules 
as  to  suicidal  patients  to  the  smallest  detail.  Dysentery  is  the  only  other 
cause  of  death,  of  which  mention  need  be  made.  One  female  and  5  male 
patients  have  died  of  this  since  the  last  visit.  The  number  of  patients 
under  treatment  during  that  period  has  been  31  males  and  8  females.  No 
patients  are  at  present  suffering  from  dysentery.  Precautions  in  accord¬ 
ance  with  suggestions  made  at  the  last  visit  have  been  as  follows  : — 
Prospect  Cottage  is  used  for  the  segregation  of  female  cases,  Skirrid  Cottage 
having  proved  to  be  too  small  for  the  purpose.  Male  ward  9  has  been 
converted  into  a  segregation  ward  for  41  patients  and  a  small  but  useful 
piece  of  ground  has  been  enclosed  for  exercise  for  these  patients.  Intensive 
laboratory  work  is  being  done  in  the  search  for  carriers,  of  whom  11  have 
been  found  and  segregated.  The  use  of  Zieman’s  tube  for  the  collection  of 
material  for  examination  is  regarded  as  particularly  useful  by  the  staff 
here.  Some  other  points  mentioned  in  the  last  report  in  relation  to 
dysentery  have  been  dealt  with  and  others  are  under  consideration.  We 
discussed  with  Dr.  Phillips  some  considerations  as  to  precautions  to  be 
taken  by  the  nursing  staff.  It  is  hoped  that  the  infection,  which  now 
seems  to  be  held  in  check,  will  be  altogether  subdued  before  long. 

Other  infectious  illness  has  included  influenza  (20  cases),  diphtheria 
(2),  enteric  fever  (3).  One  of  the  latter  was  paratyphoid  “  B.”  in  a  member 
of  the  staff  who  has  now  recovered. 

The  fractures  (13),  which  make  up  the  list  of  casualties,  were  all  duo 
to  accidental  falls,  with  the  exception  of  a  few  caused  by  fellow  patients 
and  one  caused  by  an  impulsive  blow  of  an  elderly  patient  who  broke  his 
own  finger. 

In  our  opinion  the  patients  have  careful  medical  observation  and  treat¬ 
ment  and  the  case-books  are  well  kept.  Weight  records  are  entered  in 
books  kept  for  the  purpose.  We  think  it  would  be  an  advantage  to  enter 
the  weight  also  on  the  individual  case  record,  and  to  provide  a  weighing 
machine  suitable  for  use  in  the  upstair  wards  for  infirm  patients. 

We  are  interested  to  hear  of  the  appointment  of  a  social  worker  whose 
services  are  to  be  shared  between  this  hospital  and  Talgarth.  The  value 
of  a  link  of  this  kind  between  the  hospital  and  the  houses  of  the  patients  is 
very  great. 

A  beginning  has  been  made  with  the  boarding-out  of  patients — we  are 
told  that  2  patients  are  living  happily  outside  the  hospital. 

Dr.  Phillips,  who  took  us  round  the  hospital  on  both  days,  has  to  assist 
him  Dr.  Peter  Lornie  as  Deputy  and  Drs.  D.  E.  Jones  and  W.  N.  Owen 
George. 

We  were  very  pleased  as  a  result  of  our  inspection. 

Norfolk  County  Mental  Hospital. 

February  23rd,  1935. 

Yesterday  and  to-day  we  have  visited  this  hospital  on  behalf  of  the 
Board  of  Control.  Our  colleagues’  last  visit  was  less  than  5  months  ago  and 
therefore  there  are  comparatively  few  changes  to  report.  The  new  work¬ 
shop  for  male  patients  has  been  completed  and  is  now  in  use.  A  portion 
is  allotted  to  carpentry,  and  in  the  remainder,  basketry  and  brush - 
making  are  being  taught.  It  is  proposed  to  restrict  during  the  initial 
period  the  scope  of  the  work  to  the  making  of  articles  that  can  be  used  in 
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the  hospital.  During  the  last  few  months  also  additional  wireless  sets 
have  been  provided  for  the  dayrooms  ;  it  is  now  possible  for  all  the  women 
patients  to  listen  to  the  programmes  broadcasted,  and  we  understand  that 
tins  privilege  will  soon  be  available  for  all  the  male  patients.  Recently 
also  the  canteen  has  been  enlarged. 

The  number  of  admissions  during  the  year  1934  was  225 — 45  voluntary 
and  177  certified  patients.  Whilst  the  proportion  of  voluntary  patients  is 
encouraging,  it  is  disappointing  to  find  in  the  fourth  year  of  the  operation 
of  the  Mental  Treatment  Act  that  no  patient  was  admitted  directly  on  the 
temporary  basis,  and  only  1  on  transfer.  We  were  glad  to  hear  that  the 
Medical  Superintendent  proposes  to  take  steps  to  interest  and  to  give 
practical  guidance  to  the  public  assistance  officers  and  members  of  their 
staff  in  the  types  of  patients  who  should  be  given  the  benefit  of  treatment 
under  the  Mental  Treatment  Act. 

To-day  the  number  on  the  books  is  1,116  and  5  only  are  the  names  of 
out -county  patients;  4  patients  being  out  on  trial,  there  are  1,112  in 
residence.  On  the  male  side  there  are  19  vacancies  by  day  and  56  by 
night  ;  whereas  on  the  female  side  there  is  overcrowding  to  the  extent  of 
45  by  day  and  41  by  night.  The  pressure  for  accommodation  of  women 
has  been  relieved  to  some  extent  by  placing  23  women  in  a  pavilion  in  the 
male  section  ;  but  at  present  it  is  not  possible  to  obtain  further  relief  along 
this  line.  We  understand  efforts  are  being  made  to  find  suitable  accommo¬ 
dation  for  some  quiet  chronic  cases  in  the  public  assistance  institutions  of 
the  county. 

The  overcrowding  seemed  most  obvious  in  No.  7  dormitory  on  the 
female  side  ;  the  way  to  the  alternative  fire  exit  was  blocked  by  a  bed. 
\\  hen  examining  this  exit  we  noticed  there  was  no  external  light  on  the 
staircase.  This  and  other  exits  not  properly  lighted  should  receive 
attention,  and  if  it  can  be  easily  arranged,  the  lights  should  be  in  a  circuit 
independent  of  that  supplying  the  dormitories.  We  would  suggest  also, 
that  the  gate  at  the  bottom  of  the  staircase  should  be  left  unlocked  at 
night. 

In  the  course  of  our  visit  we  had  opportunities  of  observing  the  work 
and  activities  of  the  hospital  from  several  standpoints.  The  examination 
of  the  statistical  records,  of  the  stock  lists  and  of  the  day  and  night  reports 
made  by  the  nurses,  our  observation  of  the  indoor  recreational  activities 
of  the  patients  in  the  evening,  and  our  talks  with  many  of  the  patients 
left  us  with  the  impression  that  a  creditable  standard  of  efficiency 
is  maintained,  especially  in  regard  to  the  comfort  and  welfare 
of  the  patients.  One  noteworthy  feature  is  the  high  proportion  (30  per 
cent.)  of  patients  who  are  usually  allowed  to  go  for  walks  outside  the  estate. 
It  is  also  gratifying  to  find  so  many  patients  being  allowed  to  remain  in  the 
dayroom  until  9.30  or  10.0  p.m.  ;  these  patients  are  supplied  with  a  light 
supper.  Incidentally  we  wish  to  mention  that  we  drew  the  attention  of 
the  Medical  Superintendent  to  the  fact  that  the  tea  served  to  the  patients 
seemed  to  have  a  slight  taste  of  tin. 

The  Committee,  we  were  informed,  recognizes  the  need  of  introducing 
more  modern  machinery  and  apparatus  into  the  laundry.  When  this 
department  is  under  consideration  we  hope  special  attention  will  be  given 
to  the  arrangements  for  cleansing  and  disinfecting  soiled  linen. 

Both  male  and  female  patients  were  neatly  and  tidily  clothed.  A 
good  variety  of  underclothing  is  supplied,  and  we  were  very  pleased 
to  see  so  much  thought  had  been  given  to  catering  for  the  individual  tastes 
and  needs  of  patients  varying  greatly  in  age. 

A  room  has  been  set  apart  for  occupation  therapy  for  women.  Here  a 
member  of  the  nursing  staff  who  herself  attends  classes  in  the  Norwich 
Technical  School  teaches  some  handicrafts  to  a  group  of  patients.  In  this 
work  she  is  assisted  by  4  nurses  who  will  later  return  to  the  wards  and  teach 
occupations  there.  The  work  includes  knitting,  sewing,  embroidery, 
raffia  work,  frame  weaving  of  dish  cloths,  rug-making,  rug-shredding  and 
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colour  sorting.  Leather  work  is  to  be  introduced  shortly.  There  is  a 
piano  here  ;  from  time  to  time  patients  play,  sing,  or  do  physical  exercises 
and  the  atmosphere  of  the  room  is  a  cheerful  one.  It  was  interesting  to 
hear  how  these  patients  enjoy  the  change  of  surroundings  in  coming  from 
the  wards  to  the  occupation  room,  and  how  definite  has  been  their  response 
in  improved  behaviour  and  particularly  in  the  care  of  their  clothes  and  in 
cleanliness. 

While  the  start  which  has  been  made  is  a  good  one  there  is,  of  course, 
scope  for  much  extension,  not  only  in  numbers  so  as  to  reach  many 
patients  who  are  now  idle,  but  in  range  so  as  to  increase  the  variety  of  occupa¬ 
tions,  and  especially  in  planning  a  more  comprehensive  scheme  for  training 
the  nurses  in  occupational  therapy  and  in  the  general  organization  of  the 
work. 

The  medical  statistics  present  no  exceptional  features.  The  mortality 
rate  (5-7  per  cent.)  continues  to  be  low.  Since  the  last  visit  there  have 
been  29  deaths,  all  with  one  exception  due  to  natural  causes.  An  inquest 
was  held  in  1  case,  and  the  verdict  was  that  the  patient  had  died  from 
bilateral  pneumonia  supervening  upon  and  induced  by  confinement  to  bed 
as  a  result  of  a  fracture  of  the  right  femur  caused  by  an  accidental  fall. 

The  hospital  has  been  almost  free  from  epidemic  diseases  during  the 
last  few  months  ;  but  there  have  been  2  cases  of  erysipelas  and  2  of 
diphtheria.  At  the  time  of  our  visit  there  were  97  patients  being  nursed 
in  bed  ;  but  a  comparatively  small  number  of  these  were  in  bed  solely  on 
account  of  their  mental  condition. 

Dr.  Connell  and  his  medical  colleagues,  Dr.  Livesay  and  Dr.  McCulley, 
by  their  ready  assistance  and  co-operation  facilitated  our  enquiries  con¬ 
siderably. 


Northampton  County  Mentau  Hospital. 

April  26 ihy  1935. 

We  have  to-day  and  yesterday  paid  the  annual  visit  of  our  Board  to 
this  hospital.  We  have  visited  all  parts  of  the  institution  and  we  have  seen 
all  the  patients  in  residence  and  have  spoken  to  many  of  them. 

The  patients  on  the  whole  were  very  quiet  in  demeanour  and  appeared 
for  the  most  part  contented  and  in  many  cases  grateful  for  all  that  is  done 
for  them  by  the  medical  and  nursing  staffs.  There  were  no  requests  for 
private  interviews,  and  complaints,  except  on  the  score  of  detention,  were 
few.  One  or  two  patients  in  male  ward  7  were  somewhat  restive  at  their 
continued  segregation  in  this  ward.  All  these  patients,  however,  suffered 
from  the  outbreak  of  enteric  some  little  time  ago  and  their  separation  from 
the  other  patients  is  essential  in  the  circumstances. 

There  were  to-day  1,013  patients  in  residence,  of  these  455  were  men 
and  558  women.  One  man  and  7  women  were  voluntary  patients  and  1 
woman  a  temporary  patient.  The  remainder  were  all  detained  under 
certificates.  It  will  thus  be  seen  that  the  number  of  patients  benefiting 
from  treatment  under  the  Mental  Treatment  Act,  1930,  continues  to  be  very 
small.  It  is  true  that  the  number  of  voluntary  patients  has  increased 
each  year  since  the  coming  into  force  of  the  Act  and  that  in  1934  there 
were  11  voluntary  patients  as  against  3  in  1932  and  7  in  1933.  Since 
January  1st,  1935,  the  hospital  has  received  its  first  temporary  patient. 

We  do  hope  that  knowledge  of  the  provisions  of  the  Mental  Treatment 
Act  will  be  spread  in  the  area  served  by  this  hospital,  which  is  now  so  well 
equipped  to  treat  early  cases  of  mental  disorder.  One  way  in  which  the 
numbers  of  voluntary  and  temporary  patients  might  be  increased  would  be 
by  some  co-operation  between  the  medical  staff  of  the  hospital  and  the 
medical  officers  of  the  public  assistance  institutions  in  the  district.  There 
may  be  some  particular  difficulty  in  the  way  of  this  being  done  with  regard 
to  the  Northampton  Public  Assistance  Institution  as  the  Borough’s  cases 
come  in  as  out-county  cases,  but  we  think  the  possible  benefit  so  great  that 
every  effort  should  be  made  to  have  a  working  arrangement  of  the  kind  we 
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suggest.  At  present  2  patients,  1  of  each  sex,  are  out  on  leave  or  on  trial, 
and  there  is  therefore  a  total  on  the  statutory  books  of  1,015. 

Forty -six  men  and  9  women  are  in  the  private  class  and  of  these  45 
men  are  service  or  ex-service  patients. 

There  appears  to  be  overcrowding  on  the  female  side  of  20  patients  by 
day  and  17  patients  by  night,  whilst  on  the  male  side  vacancies  exist  for 
some  46  patients  by  day  and  48  by  night.  At  present,  however,  over¬ 
crowding  is  noticeable  on  both  sides  for  reasons  which  will  appear  further 
on  in  this  report,  but  we  are  glad  to  think  that  the  cause  of  the  over¬ 
crowding  ought  rapidly  to  disappear  on  the  male  side  at  any  rate. 

The  weekly  maintenance  charge  for  rate -aided  patients  is  18s.  6d.  and 
for  private  patients  from  29s.  to  39s.  6d.  The  weekly  maintenance  cost  is 
17s.  11 -2d. 

Fifteen  male  patients  are  given  parole  beyond  the  estate  and  16  men 
and  25  women  within  the  grounds. 

Since  last  visit  perhaps  the  most  outstanding  feature  in  the  history  of 
the  hospital  has  been  the  completion  and  opening  of  the  admission  hospital, 
together  with  the  completion  of  the  male  convalescent  villa.  These  two 
units  provide  a  further  75  beds,  30  on  the  female  and  45  on  the  male  side. 
So  far  the  villa  has  not  been  opened  and  only  5  male  patients  have  been 
received  at  the  admission  hospital,  and  this  explains  the  overcrowded 
appearance  of  many  of  the  male  wards  in  the  main  building. 

We  have  been  much  interested  in  our  visit  to  the  admission  hospital. 
It  is  well  equipped  and  admirably  adapted  to  its  purpose,  and  we  hope 
that  it  will  prove  most  valuable  in  the  early  treatment  of  mental  disease 
in  the  county.  So  far  only  5  patients  are  in  occupation  owing  to  diffi¬ 
culties  in  collecting  the  proper  nursing  and  domestic  staff.  These  have 
now  been  overcome  and  in  future  new  patients  will  be  admitted  direct  into 
the  new  hospital.  We  noticed  a  defect  in  the  fastenings  of  windows  in 
the  side  rooms  and  have  discussed  with  Dr.  Stuart  how  best  this  can 
be  overcome. 

The  male  convalescent  villa  is  now  ready  for  patients.  It  provides 
excellent  accommodation  for  15  and  these  will  shortly  be  selected  and  sent 
there.  The  villa  is  small  enough  to  ensure  that  only  really  convalescent 
patients  will  be  sent  there. 

The  new  nursing  home  is  now  well  advanced  in  construction  and  the 
roof  will  shortly  be  going  on.  We  inspected  the  building  from  the  out¬ 
side.  Its  situation  is  a  pleasant  one.  When  completed  it  will  house  80 
nurses  and  will  relieve  a  certain  amount  of  congestion  on  the  female  side 
of  the  hospital. 

W  e  were  glad  to  hear  that  a  talkie  installation  has  during  the  past  year 
been  acquired.  The  talking  films  are  much  appreciated  by  the  patients 
and  the  attendances  at  the  weekly  cinema  have  increased  in  number  very 
largely. 

During  our  tour  of  the  hospital  we  noticed  the  redecorations  carried 
out  on  the  female  side  and  also  the  new  tiling  of  the  scullery  and  vegetable 
room  which  has  improved  those  parts  of  the  kitchen  premises  greatly.  A 
great  deal  of  redecoration  is  needed  on  the  male  side  and  will  we  trust 
shortly  be  carried  out. 

The  modernizing  of  sanitary  annexes  which  has  been  going  on  now  for 
some  years  is  continuing  and  the  sanitary  spur  to  M.  wards  1  and  2  is  now 
under  reconstruction.  We  noticed  that  in  these  wards  130  patients  have 
only  5  w.c.’s,  and  no  urinal  for  use  by  day.  After  the  reconstruction  about 
70  patients  will  be  using  the  5  w.c.’s.  Even  the  lower  number  is,  we 
consider,  somewhat  large  and  we  hope  that  as  the  reconstruction  is  carried 
out  here,  and  in  other  wards,  efforts  will  be  made  to  increase  the  number  of 
w.c.’s. 

We  have  discussed  with  Dr.  Stuart  the  possibility  of  improving  the 
mattresses  throughout  the  hospital.  At  present  these  are  thin  and  the  hair 
in  them  lumpy  and  matted.  Re-making  mattresses  is  a  most  useful 
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occupation  and  when  it  is  being  carried  out  we  suggest  that  box -shaped 
cases  should  be  used.  The  present  mattresses  are  covered  by  only  a  bottom 
and  top  side  sewn  together. 

In  the  course  of  our  visit  we  have  seen  many  evidences  of  the  increasing 
interest  which  is  being  taken  here  in  the  question  of  occupation  therapy. 
This  treatment,  however,  remains  in  its  infancy  here  as  compared  with 
other  hospitals,  and  we  were  very  glad  to  learn  that  active  steps  are  con¬ 
templated.  There  is  a  possibility  of  the  recreation  hall  being  used  as  a 
centre  and  the  former  skittle  alley  is  being  adapted  for  use  for  french 
polishing. 

Excellent  rugs  are  being  made  in  many  wards  and  it  is  hoped  to  furnish 
the  nurses’  home  with  them.  We  would  like  to  see  efforts  made  to  start 
drill  and  country  dancing  as  part  of  the  occupation  scheme. 

The  nursing  staff  for  the  wards  was  72  men  and  93  women,  and  the 
numbers  who  hold  a  certificate  in  mental  nursing  are  43  and  21  respec¬ 
tively.  Twelve  men  and  19  women  have  passed  the  preliminary  examina¬ 
tion. 

During  the  last  14  months  there  have  been  various  cases  of  infectious 
disease.  Six  women  and  as  many  nurses  have  had  diphtheria  ;  the 
onset  of  the  first  2  cases — a  nurse  and  a  female  patient — occurred  on  the 
same  day.  Five  men  and  1  woman  have  had  dysentery  from  which  only 
2  men  survived.  Enteric  fever  attacked  4  women  in  B.  and  D.S.  wards 
1  of  whom  died,  2  are  still  in  bed  but  for  other  conditions  than  this  disease. 
There  have  been  8  new  cases  of  tuberculosis,  6  being  men  ;  3  men  and  1 
women  have  died.  Erysipelas  has  affected  9  patients  with  no  fatal  result. 

Re -inoculation  throughout  the  hospital  against  the  enteric  fevers  is  in 
progress.  The  segregation  of  37  former  typhoid  patients  in  male  ward  7 
and  of  51  women  and  children  in  E  ward  is  continued.  Some  patients 
affected  in  a  former  outbreak  of  this  infection  are  still  in  the  general  wards, 
their  excreta  not  showing  the  presence  of  typhoid  bacilli  in  the  routine 
quarterly  examinations.  Very  careful  steps  are  taken  in  the  segregation 
wards  to  disinfect  the  excreta  and  to  treat  the  soiled  linen  which  is  all 
sent  to  the  steam  disinfector.  It  seems  to  us  very  desirable  that  the  wood¬ 
work  of  the  w.c.’s  in  the  wards  generally  should  be  systematically  treated 
with  disinfectant  of  an  effective  strength  and  that  it  would  be  better  to 
paint  the  doors  white  than  brown  in  the  wards  occupied  by  patients  with 
faulty  habits. 

There  is  still  too  little  provision  for  the  separate  open-air  treatment  of 
women  affected  with  tuberculosis  of  whom  there  are  at  present  10.  An 
open-air  verandah  is  available  for  those  of  the  8  male  tuberculous  patients 
who  are  in  bed. 

Fractures  have  occurred  in  the  cases  of  4  men  and  10  women  ;  2  patients 
of  each  sex  were  pushed  over  by  other  patients  the  remaining  injuries  were 
due  to  accidental  falls. 

The  death  rate  for  1934  was  74-6  per  1,000  patients  resident,  com¬ 
pared  with  the  average  of  66  for  public  mental  hospitals  in  England  and 
Wales.  Over  78  per  cent,  of  the  65  deaths  since  the  last  visit  have  been 
the  subject  of  subsequent  examination.  The  highest  single  cause  of  death 
has  been  heart  disease  (26),  and  the  next  pneumonia  (20).  Malignant 
disease  has  caused  only  2  deaths,  1  of  which  was  complicated  with  peri¬ 
tonitis.  An  inquest  was  held  on  1  death  from  drowning,  the  circum¬ 
stances  of  which  have  been  fully  reported  to  our  Board. 

The  Deputy  Superintendent  was  appointed  Assistant  Physician  to  the 
Northampton  General  Hospital  in  1931,  and  opened  an  out-patient  depart¬ 
ment  for  mental  diseases.  The  increased  demands  on  this  called  for  two 
sessions  a  week  in  1933.  At  present  from  35  to  45  cases  are  seen  each 
week  as  many  as  6  being  new  cases.  This  is  a  most  important  activity  in 
the  mental  health  services  of  the  county  and  its  increasing  use  together 
with  the  enlargement  of  the  hospital  will  soon  call  for  the  serious  con¬ 
sideration  of  an  increase  in  the  medical  staff, 
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Our  visit  has  been  a  most  interesting  one  and  our  thanks  are  due  to 

Dr.  Stuart  and  his  medical  staff  for  their  great  assistance  to  us  in  the 
course  of  our  duties. 


Northumberland  Mental  Hospital. 

November  18  th,  1935. 

At  our  visit  to-day  we  found  899  patients  (505  men  and  394  women)  in 
residence.  M  e  believe  we  have  seen  them  all  and  we  have  talked  to  as 
as  Possible.  Of  these  patients  4  (3  men  and  1  woman)  are  voluntary 
and  4  (all  women)  are  temporary  patients.  During  1934,  5  voluntary  and 
5  temporary  patients  were  admitted.  Since  the  beginning  of  this  year 
however,  1 5  voluntary  and  6  temporary  patients  have  been  admitted  a 
definite  if  slow  improvement.  We  trust  that  as  the  benefits  of  the  Mental 
.treatment  Act,  1930,  become  more  known  in  the  area  and  an  out-patient 
clinic  is  started  the  number  of  certified  patients  admitted  will  diminish 
very  noticeably. 

Six  male  patients  are  at  present  out  on  leave  or  on  trial  and  this  gives 
a  total  on  the  statutory  books  of  905.  We  were  surprised  and  disappointed 
to  learn  that  patients  going  out  on  trial  were  not,  in  suitable  cases,  granted 
any  money  allowance.  We  regard  Section  55(2)  of  the  Lunacy  Act,  1890 
which  makes  provision  for  this,  as  a  most  valuable  one.  Patients,  who 
otherwise  could  never  be  taken  out  by  their  relatives  gain  by  this  Section 
a  chance  of  having  their  freedom  restored.  Quite  apart  from  the  fact  that 
the  overcrowding  m  this  hospital  would  thereby  be  somewhat  diminished 
we  consider  the  money  allowance  is  of  definite  psychological  value  to  the 
convalescent  patient  himself. 

Thirty -five  males,  31  in  the  service  or  ex-service  class,  and  3  females 
rank  as  private  patients. 

The  overcrowding  on  both  sides  of  the  hospital  is  by  day  only  and 
amounts  to  18  on  the  male  and  38  on  the  female  side.  We  have  already 
referred  to  the  question  of  money  allowances  and  the  effect  they  may 
have.  We  understand  that  very  shortly  building  will  be  started  at  North 
Gate,  Morpeth,  on  a  Colony  for  mental  defectives  with  300  beds  and  we 
were  very  glad  to  hear  of  this  forward  step,  but  we  fear  that  any  hope  that 
the  defectives  in  the  hospital  may  be  removed  there  in  the  future  and 
thereby  relieve  overcrowding  may  prove  illusory  for  reasons  which  we  have 
discussed  with  Dr.  East. 

The  weekly  maintenance  charge  for  rate-aided  patients  is  18s.  8d.  and 

for  private  patients  32s.  8d.  The  average  weekly  maintenance  cost  is 
18s.  5d. 

We  were  sorry  to  find  that  no  women  enjoy  parole  at  this  hospital.  It 
is  lare  now  to  find  a  hospital  where  this  is  so.  One  hundred  and  eight  men 
have  this  privilege  beyond  the  estate  and  10  within  the  grounds. 

We  found  all  patients  quiet  and  orderly  even  in  the  disburbed  wards  and 
they  were  very  free  from  complaint  except  upon  the  score  of  detention. 
W  e  feel  sure  they  are  kindly  treated  and  carefully  nursed.  The  dress  of 
both  male  and  female  patients  was  neat  and  pleasing.  We  have  suggested 
the  possibility  of  the  male  patients  ties  being  woven  in  the  female  occupa¬ 
tion  centre  as  the  present  ones  are  not  up  to  the  standard  of  the  rest  of  the 
male  clothing. 

Patients  are  on  the  whole  well  occupied.  Recently  a  male  occupation 
workshop  has  been  started  under  a  male  nurse  who  has  attended  a  short 
course  at  Prudhoe  Colony.  Brush  making  and  carpentry  and  stool 
making  are  the  chief  industries.  There  is  room  for  expansion  and  develop¬ 
ment  in  this  workshop  and  also  on  the  covered  verandah  of  male  2.  Female 
occupation  therapy  here  has  been  in  being  for  some  years  and  is  gradually 
extending.  We  hope  it  will  not  be  long  before  more  simple  tasks  are 
devised  to  bring  in  the  dementia  praecox  and  regressed  types  of  patient. 
An  invaluable  aid  to  occupational  treatment  is  the  introduction  of  physical 
exercises.  We  understand  a  drill  class  has  been  started  on  the  male  side 
(W3335)  t)0 
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and  we  hope  it  will  spread  to  the  female  side  as  well.  It  is  found  in  other 
mental  hospitals  that  the  most  successful  results  are  obtained  where  the 
drill  is  done  to  music. 

We  were  glad  to  hear  that  since  the  last  visit  a  canteen  has  been  opened. 
It  is  already  proving  itself  a  success.  So  far  this  hospital  is  without  a 
talking  film  apparatus.  In  spite  of  the  known  acoustic  difficulties  of  the 
hall  we  do  urge  the  Committee  to  bear  in  mind  that  these  difficulties  can  be 
overcome  and  that  in  a  very  short  time  now  silent  films  will  be  un¬ 
obtainable. 

The  wards  were  clean  and  tidy  and  were  in  a  good  state  of  decorative 
repair.  Some  time  ago  the  old-fashioned  pictures  were  removed  and 
although  the  plain  walls  are  an  improvement  they  do  look  very  bare.  We 
should  like  to  see  some  of  the  more  artistic  railway  posters  framed  and  used 
to  decorate  them.  The  flowers  and  plants  were  good  on  the  female  side 
but  more  care  should  be  taken  to  supply  them  on  the  male  side. 

There  is  a  good  supply  of  books  in  all  wards.  One  of  the  patients 
acts  as  librarian  and  is  also  the  Secretary  of  the  Sports  Club  and  arranges 
football  and  billiards  and  other  matches  between  the  male  wards.  There 
is  a  need  for  more  daily  papers  in  each  ward  and  on  the  male  side  for  such 
weeklies  as  Tit- Bits  and  Answers. 

Several  new  wireless  sets  have  been  bought  and  now  all  wards  can  enjoy 
the  radio  programmes. 

In  2  female  wards  the  cloakrooms  have  been  furnished  with  coat 
hangers  (made  by  the  male  occupation  class)  and  fixed  rods.  This  has 
resulted  in  such  a  marked  improvement  in  the  storing  of  clothes  that  we 
hope  the  system  will  spread  throughout  the  hospital. 

The  padded  rooms  are  all  without  padded  floors  as  far  as  we  saw  them. 
We  think  this  militates  against  their  utility. 

The  Dormitory  at  the  end  of  gallery  2  on  the  male  side  has  a  bed  across 
the  second  exit.  This  should  be  moved.  In  addition  to  this  the  door 
itself  is  stuck  in  some  way  and  cannot  be  opened.  We  thought  the  viewing 
room  in  need  of  redecoration. 

There  is  only  one  ward  garden  for  male  wards  1,  2  and  3.  Even 
admitting  that  most  of  the  patients  in  one  of  these  wards  are  workers  and 
do  not  use  the  garden  as  much  as  the  patients  from  the  other  wards,  we  feel 
the  garden  is  too  small  for  its  purpose,  and  there  are  no  facilities  for  classi¬ 
fication.  This  ward  garden  is  without  flower  beds  and  consists  of  a  square 
lawn  with  an  asphalte  path  round  it.  We  think  that  it  is  in  need  of  an 
open-air  shelter  for  use  in  bad  weather.  One  could  be  made  by  patients 
labour  very  cheaply  in  the  carpenter’s  shop. 

The  dinners  to-day  consisted  of  soup  and  treacle  pudding.  We  had  no 
complaints  regarding  it  but  we  thought  that  the  pudding  needed  more 
treacle. 

In  the  laundry  we  noticed  that  there  was  no  means  of  communicating 
in  case  of  emergency  with  the  laundry  ward.  The  laundry  is  staffed  with 
laundry  maids  and  we  think  a  bell  should  be  installed  in  order  that  a  nurse 
could  be  summoned  if  necessary. 

The  hydro -extractors  are  only  locked  whilst  the  power  is  turned  on  and 
they  can  therefore  be  opened  whilst  they  are  still  in  motion. 

The  present  staff  of  nurses  consists  of  11  men  and  7  women  of  charge 
rank,  58  male  and  51  female  nurses  of  ordinary  rank,  and  12  of  each  sex 
on  night  duty.  Sixty-two  men  and  30  women  are  certificated  or  registered 
as  mental  nurses,  and  11  men  and  14  women  have  passed  the  preliminary 
examination. 

The  periodic  outbreaks  of  dysentery  in  this  hospital,  on  the  male  side, 
continue  to  give  the  medical  staff  great  cause  for  anxiety.  We  feel  sure 
that  one  of  the  main  drawbacks  to  the  elimination  of  this  disease  is  the 
absence  of  a  laboratory,  which  is  regarded  as  an  absolute  necessity  when 
dealing  with  any  contagious  disease  and  particularly  with  dysentery. 
Such  a  unit  could  be  established  at  a  comparatively  small  cost  and  we 
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urge  the  Committee  to  give  this  very  important  matter  their  serious 
consideration.  Closely  connected  with  the  question  of  dysentery  are  the 
sanitary  arrangements  of  the  hospital,  where  all  the  annexes,  with  excep¬ 
tion  of  those  in  the  villas  and  one  or  two  others  are  out  of  date  and  are 
unhygienic  ;  but  most  particularly  is  this  the  case  in  male  2,  from  which 
dormitory  nearly  all  the  recent  cases  of  dysentery  have  arisen.  In  this 
dormitory  one  of  us  had  the  opportunity  of  discussing  with  the  County 
Aichitect  the  proposal  to  cover  the  floor  of  the  gallery  bathroom  with  an 
impermeable  material.  This  room  is  used  for  cleansing  of  chambers  and 
as  an  abolution  room  and  it  was  pointed  out  that  ( 1 )  such  a  process  would 
be  useless  unless  the  impregnated  flooring  were  first  renewed  ;  (2)  the 
bath  at  present  used  for  washing  some  200  chambers  from  all  the  adjacent 
dormitories  should  be  discarded  and  a  modern  sluice  sink  installed  ;  (3) 
hot  water  should  be  laid  into  the  existing  hand  basins  ;  and  (4)  the  w.c.’s 
should  be  modernized  by  the  laying  of  new  floors  and  tiling  the  sides 
now  covered  with  wood.  We  further  suggest  that  this  latter  process 
should  in  course  of  time  be  applied  to  all  the  sanitary  annexes  in  the 
hospital. 

W  e  were  glad  to  hear  that  all  patients  as  well  as  staff  have  been  and 
continue  to  be  immunized  against  enteric,  and  that  a  similar  process  is  to 
be  introduced  for  dysentery,  but  even  with  this  protection  we  do  not  con¬ 
sider  that  the  search  for  carriers  of  dysentery  should  be  relaxed,  or  that 
any  means  for  eliminating  possible  sources  of  infection  should  be  neglected, 
In  the  latter  connection  we  would  suggest  examination  of  the  effluent 
from  the  sewage  plant  and  also  that  the  water  supply  should  be  tested, 
although  we  have  no  evidence  that  the  latter  is  in  any  way  contaminated. 

Another  matter  connected  with  infection  which  engaged  our  attention 
was  the  method  of  dealing  with  fouled  clothing  in  the  wards.  Experience 
has  shown  that  the  less  this  material  is  handled  the  better,  and  we  think 
that  the  present  system  of  partial  cleansing  in  the  wards  should  be  reviewed. 
Af  e  paid  particular  attention  to  the  hygiene  of  the  sanitary  annexes  and 
we  are  satisfied  that  this  is  correctly  carried  out. 

The  number  of  post-mortem  examinations  carried  out  in  this  hospital 
during  the  past  14  months  was  only  12^  per  cent,  of  the  deaths,  probably  a 
record  for  lowness.  Owing  to  the  lack  of  heating  and  efficient  supply  of 
hot  water  it  must  be  almost  impossible  to  work  in  the  post-mortem  room 
during  the  winter  months.  We  are  therefore  glad  to  hear  that  arrange¬ 
ments  for  heating  and  for  hot  water  are  to  be  made,  but  we  strongly  advise 
that  these  two  necessities  should  be  separate  as  during  the  summer  months 
heating  would  not  be  desirable.  Modern  methods  of  treatment  which 
require  a  laboratory  are  impracticable,  and  we  are  therefore  not  surprised 
to  find  that  malarial  therapy  is  not  used,  but  we  are  satisfied  that  every 
effort  is  made  to  improve  the  general  health  and  to  restore  sanity  within  the 
limits  of  the  equipment  provided. 

The  necessity  for  an  admission  hospital  with  treatment  centre  is  very 
evident,  not  only  as  a  method  of  relieving  congestion  but  chiefly  in  order 
that  the  recoverable  may  be  separated  from  the  chronic  patients  and  that 
both  may  have  the  advantage  of  modern  therapeutic  equipment.  It  is 
deplorable  that  this  hospital  has  no  X-ray  apparatus  ;  all  urgent  cases 
have  to  be  sent  to  Newcastle  and  the  remaining  fractures  have  to  rely  on  the 
clinical  knowledge  of  the  staff,  which  fortunately  is  excellent.  There  is, 
however,  another  important  aspect  of  X-ray  work  connected  with  chest 
diseases  and  in  this  hospital,  where  the  incidence  of  tuberculosis  is  high, 
we  feel  sure  that  many  cases  of  early  pulmonary  phthisis  in  which  the 
clinical  and  bacteriological  signs  are  lacking  might  be  diagnosed  by  the  aid 
of  X-rays  with  consequent  benefit  to  the  patient. 

No  clinic  for  out-patients  has  been  established  and  the  prospects  other 
than  at  Newcastle  which  is  geographically  unsuitable  are  not  hopeful. 
Would  it  be  possible,  we  wonder,  to  establish  a  clinic  at  the  hospital 
although  there  are,  of  course,  arguments  against  such  a  solution. 
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We  are  surprised  to  learn  that  there  is  no  ophthalmic  surgeon  appointed 
and  that  spectacles  are  only  supplied  to  aged  people.  Others  can  have 
spectacles  only  at  the  expense  of  their  relatives. 

From  the  returns  made  to  us  the  mortality  rate  per  cent,  for  1934  was 
7-2  for  males  and  8-9  for  females.  The  latter  being  much  in  excess  of  the 
average  for  all  the  hospitals  of  England  and  Wales,  but  includes  a  large 
percentage  of  senile  patients. 

Since  the  last  visit  14  months  ago,  97  patients  (61  male  and  36  female) 
have  died  from  causes  which  include  10  from  tuberculosis,  20  from  general 
paralysis,  5  from  epilepsy,  31  from  cardio -vascular  disease  and  10  from 
organic  brain  disease.  In  no  instance  was  an  inquest  found  necessary. 

Eleven  male  patients  have  suffered  from  dysentery,  the  only  infectious 
disease  in  the  hospital,  but  none  is  so  suffering  to-day.  Six  male  and  7 
female  patients  are  returned  as  suffering  from  tuberculosis,  these  are  being 
nursed  under  open  air  conditions. 

Two  men  and  1  woman  have  sustained  non-fatal  fractures  of  bones  all 
from  accidental  causes. 

Owing  to  the  indisposition  of  Dr.  East,  with  whom,  however,  we  were 
able  to  talk  over  a  number  of  matters,  the  Deputy  Medical  Superintendent, 
Dr.  Illingworth  and  Dr.  Chapman  accompanied  us  throughout  our  tour  of 
the  hospital  and  rendered  us  every  assistance. 

Nottingham  County  Mental  Hospital. 

March  8th ,  1935. 

We  have  yesterday  and  to-day  visited  this  hospital  on  behalf  of  our 
Board  and  we  have  been  much  pleased  by  all  we  have  seen  of  the  pro¬ 
gressive  lines  upon  which  it  is  administered.  The  patients  appear  to 
receive  careful  and  skilled  treatment  and  their  comfort  and  happiness  is 
the  concern  of  both  the  medical  and  nursing  staffs.  Structurally  the 
hospital  is  in  excellent  repair,  and  the  wards  themselves  are  bright  and 
cheerful,  furnished  comfortably  and  well  provided  with  flowers,  books, 
magazines  and  papers.  It  is  a  matter  for  regret  that  overcrowding  remains 
such  a  serious  matter  here.  On  the  male  side  there  is  a  shortage  by  day 
for  39  and  by  night  for  38  patients  and  on  the  female  side  the  shortage  is  for 
13  by  day  and  5  by  night.  The  male  villa  which  is  under  consideration 
will  relieve  the  position  on  the  male  side  to  some  extent  in  the  future  and 
we  understand  a  new  admission  hospital  is  also  envisaged.  Such  a  unit 
will  be  a  most  valuable  addition  to  the  hospital. 

There  are  in  residence  to-day  806  patients,  354  men  and  452  women. 
Of  these  11  men  and  5  women  are  voluntary  patients  and  1  woman  is  a 
temporary  patient.  One  female  is  out  on  trial  which  gives  a  total  on  the 
statutory  books  of  807.  Twenty  males  and  6  females  are  private  patients 
and  19  of  the  men  are  in  the  service  or  ex-service  class.  During  1934  there 
were  165  direct  admissions,  31  of  these  being  voluntary  patients,  but  no 
temporary  patients  were  admitted.  We  hope  that  during  1935  the  figures 
for  voluntary  patients  will  continue  to  increase  and  that  Section  5  of  the 
Mental  Treatment  Act  will  become  better  known  in  the  County  of  Notting¬ 
ham  with  the  result  that  advantage  of  it  will  be  taken  and  non -volitional 
patients  sent  here  for  treatment  without  certification. 

The  weekly  maintenance  charge  for  rate-aided  patients  is  18s.  Id.  and 
for  private  patients  from  24s.  6d.  to  2  guineas.  The  average  weekly 
maintenance  cost  is  18s.  l*2d. 

Seventeen  men  enjoy  full  parole  and  3  men  parole  within  the  grounds, 
whilst  96  women  enjoy  parole  within  certain  parts  of  the  grounds.  One 
male  and  3  female  villas  are  open  to  the  grounds  and  1  female  ward  is  open 
to  the  ward  garden. 

We  believe  we  have  seen  all  the  patients  in  residence  and  given  all 
those  who  desired  to  do  so  an  opportunity  of  speaking  to  us.  Complaints 
were  few  and  related  mainly  to  detention.  We  did  not  consider  any  of  the 
patients  who  asked  for  their  discharge  fit  for  their  freedom, 
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Dining  oui  visit  wo  have  had  several  opportunities  of  discussing  the 
question  of  occupation  therapy  with  Dr.  Waldo  and  we  have  been  glad  to 
find  how  interested  he  is  in  this  important  form  of  treatment.  Employ¬ 
ment  heie  is  very  varied,  particularly  on  the  male  side,  but  developments 
are  hampered  very  greatly  by  want  of  space.  Patients’  labour  has  been 
used  recently  m  the  making  of  two  hard  tennis  courts  and  this  has  provided 
most  valuable  occupation  for  the  introverted  type.  We  were  glad  to  hear, 
too,  that  gardening  had  been  taken  up  on  the  female  side. 

In  the  male  occupation  centre,  brush  making,  coir  mat  making,  weaving 
and  iug  making  are  all  carried  on  but  the  scale  of  operations  is  much 
limited  by  space.  There  is  no  similar  centre  on  the  female  side  and  we 
hope  that  this  matter  will  receive  consideration  when  the  sewing  room  is 
enlarged. 

We  were  interested  to  hear  of  the  weekly  class  which  is  held  for  the 
training  of  the  mentally  defective  children  who  are  at  present  in  the 
hospital. 

Closely  allied  to  occupation  therapy  is  the  question  of  physical  training. 
Some  weeks  ago  an  instructor  in  physical  training  having  been  appointed  as 
nurse,  2  classes  in  this  very  useful  remedial  measure  were  commenced  for 
male  patients.  The  exercises  which  we  saw  were  evidently  enjoyed  by  the 
patients  and  were  clearly  assisting  in  the  direction  of  restoring  co-operation 
in  minds  that  had  been  alienated  from  their  social  functions.  It  would 
undoubtedly  add  to  the  effectiveness  of  this  treatment  if  gymnasium 
garments  and  rubber  shoes  were  provided.  The  extension  of  a  similar 
form  of  treatment  to  the  women’s  side  would  soon  be  much  appreciated. 

So  far  the  change  from  silent  to  talking  films  has  not  been  made  at  this 
hospital.  We  hope  it  will  not  be  long  delayed. 

At  present  a  small  canteen  for  the  sale  of  cigarettes  exists  on  the  male 
side — we  hope  a  general  canteen  for  both  sides  may  grow  out  of  it.  Else¬ 
where  canteens  have  proved  both  popular  and  profitable. 

Improvements  have  taken  place  in  the  dress  of  the  female  patients  but 
their  dress  and  that  of  the  men  is  in  our  opinion  still  too  institutional  in  its 
general  appearance.  The  men  on  the  whole  present  a  rather  untidy 
appearance  and  we  think  that  in  the  admission  and  convalescent  wards 
particularly  efforts  might  be  made  to  make  them  smarter.  A  steam 
clothes  press  in  the  laundry  would  be  a  great  help  towards  this  end.  We 
were  glad  to  hear  that  the  new  overcoats  being  ordered  for  the  female 
patients  were  of  a  more  modern  pattern  than  those  at  present  in  use. 
Another  aid  to  appearance  would  be  the  introduction  of  coat  hangers 
fixed  to  iron  rods  in  the  coat  rooms.  Coats  soon  become  shapeless  if  hung 
on  pegs. 

Overcrowding  makes  the  introduction  of  bedside  lockers  difficult,  but 
these  are  much  needed  in  the  sick  and  admission  wards,  and  we  hope  they 
will  be  kept  in  mind.  We  noticed  that  the  pillows  in  all  wards  were  of  a 
smaller  size  than  is  usual  ;  when  new  stock  is  being  ordered  we  feel  the 
larger  ones  would  be  more  useful  and  comfortable. 

The  general  health  of  the  hospital  during  the  months  under  review  has 
been  good.  No  cases  of  infectious  diseases  have  occurred  except  3  of 
erysipelas.  One  patient  has  recently  suffered  from  diarrhoea  but  a  careful 
bactei  iological  examination  has  not  revealed  any  dysenteric  micro - 
organisms.  W  e  are  glad  to  learn  that  the  laboratory  is  now  being  equipped 
for  investigations  of  this  nature  and  a  nurse  is  undergoing  instruction  in  the 
preparation  of  the  necessary  materials.  Patients  who  have  at  one  time  or 
another  suffered  from  intestinal  infections  are  segregated  in  wards  F.3 
and  M.9.  The  disinfecting  of  linen  from  these  patients  has  been  under 
review. 

While  no  fresh  cases  of  tuberculosis  have  come  to  notice  7  men  and  4 
women  are  under  treatment. 

Three  women  have  sustained  fractures— -2  of  an  arm  bone  and  one  of 
the  leg. 
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In  cases  of  accidents  and  in  examination  for  phthisis  the  use  of  an 
X-ray  plant  within  the  hosiiital  would  be  of  considerable  value. 

The  death  rate  for  1934  is  very  slightly  above  the  average  for  mental 
hospitals  in  England  and  Wales. 

Twenty-three  deaths  have  occurred  since  last  visit  the  cause  of  which 
has  been  subsequently  confirmed  in  as  many  as  22.  Nhie  patients  were 
over  75  years  of  age.  No  inquests  have  been  held.  Senile  decay  was  the 
cause  of  death  in  nearly  a  third  and  tuberculosis  in  a  sixth  of  the  deaths. 

From  the  detailed  notes  and  records  of  cases  it  is  clear  that  the  treat¬ 
ment  is  of  a  high  standard  and  that  the  patients  here  enjoy  the  benefits  of 
progress  in  mental  medicine. 

We  noticed  several  working  patients  who  were  edentulous  and  without 
dentures,  and  who  are  considered  capable  of  taking  care  of  dentures^  and 
understand  that  it  is  the  practice  to  ask  relatives  to  provide  them.  Where 
this  means  fails  we  hope  arrangements  may  be  made  for  their  need  to  be 
otherwise  supplied. 

It  has  hitherto  been  the  practice  to  sterilize  the  milking  vessels  in  the 
dairy  of  the  general  kitchen,  but  a  steam  jet  is  not  provided.  The  task  of 
carrying  the  vessels  here  from  the  farm  would  be  obviated  by  the  pro¬ 
vision  of  a  steam  jet  and  spray  with  suitable  racks  at  the  farm  itself.  We 
discussed  with  Dr.  Waldo  an  improvement  in  the  handles  of  pails. 

The  ward  nursing  staff  consists  of  49  male  and  58  female  nurses,  over 
73  per  cent,  of  the  former  and  over  53  per  cent,  of  the  latter  are  certificated  ; 
both  percentages  are  well  above  the  average. 

Dr.  Waldo  is  assisted  by  Dr.  Reid  and  Dr.  Palmer. 

At  present  the  out-patient  service  for  the  County  is  identical  with  that 
for  the  City  of  Nottingham — namely,  one  clinic  in  the  City  held  weekly  in 
turn  by  the  medical  superintendents  of  the  two  public  mental  hospitals  and 
the  registered  hospital.  "We  think  the  time  has  come  to  consider  the 
establishment  of  clinics  in  the  more  distant  part  of  the  County,  more 
accessible  to  the  patients  who  need  this  service  and  which  also  would  afford 
some  facilities  for  after  care.  The  provision  of  such  a  service  would  ensure 
the  most  effective  co-ordination  in  treatment  if  the  hospital  staff  is  suitably 
augmented  for  this  purpose. 

Oxford  County  and  City  Mental  Hospital. 

May  29th,  1935. 

We  have  spent  yesterday  and  to-day  in  visiting  this  hospital  on  oehalf 
of  our  Board.  Yesterday  in  the  absence  of  Dr.  Good,  the  Superintendent, 
we  were  assisted  by  his  Deputy,  Dr.  Stewart  and  by  Dr.  Napier  and  by  the 
Pathologist,  Dr.  Neuman,  and  we  are  grateful  to  them  for  their  helpful 
attitude.  To-day  we  have  had  the  opportunity  of  having  a  long  discussion 
with  Dr.  Good  regarding  many  of  the  points  which  will  appear  in  this 
report  and  were  glad  to  find  him  so  receptive  to  our  suggestions. 

The  hospital  continues  to  be  administered  upon  most  progressive  lines 
and  every  effort  is  made  to  overcome  the  difficulties  created  by  the  obsolete 
nature  of  a  great  part  of  the  structure.  We  were  glad  to  hear  that  some  of 
the  old-fashioned  sanitary  spurs  on  the  male  side  are  to  be  modernized 
and  that  the  policy  of  enlarging  the  small  windows  in  the  old  parts  of  the 
building  is  to  be  continued.  We  hope  that  efforts  will  be  increased  to 
improve  the  appearance  of  the  somewhat  bare  looking  male  day  rooms, 
and  we  have  made  various  suggestions  regarding  this  to  Dr.  Good.  The 
need  for  repair  to  the  upholstery  of  chairs  and  sofas  and  for  the  remaking 
of  some  of  the  mattresses  in  the  dormitories  leads  us  to  think  that  the  re¬ 
opening  of  the  upholsterers  shop  would  be  beneficial  and  might  prove  a 
valuable  addition  to  the  occupations  carried  on  on  the  male  side.  The 
need  for  bedside  lockers  in  the  admission  and  sick  wards  and  of  lockers  in 
the  day  room  space  and  in  the  corridors  for  patients’  treasures  is  a  matter 
which  is,  we  understand,  being  considered — they  would  be  much  appre¬ 
ciated. 
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We  would  like  to  see  2  mattresses  supplied  in  all  side  rooms  occupied 
by  patients  whose  mental  condition  necessitates  their  sleeping  on  the  floor. 
Rods  with  coat  hangers  attached  could  be  introduced  into  some  of  the 
ward  cloakrooms  at  small  cost  and  would  increase  the  length  of  life  for  the 
patients  overcoats. 

The  tooth  powder  which  we  were  glad  to  see  supplied  in  all  wards 
could,  with  advantage,  be  kept  in  small  pots,  one  for  each  patient.  At 
present  there  is  only  a  general  jar. 

We  were  very  glad  to  learn  that  steps  are  being  taken  to  modernize 
underwear  on  the  female  side.  The  patients  in  a  workers  ward  have  already 
been  provided  with  pleasing  garments  and  these  will,  we  hope,  be  so 
marked  that  each  patient  will  have  individual  garments  and  not  out  of  a 
general  pool.  We  hope  the  new  underclothing  will  be  extended  to  all 
wards  in  which  the  better  type  of  patients  are  housed. 

W e  were  present  in  some  of  the  wards  when  a  good  dinner  of  cold 
mutton,  beetroot,  hot  potatoes  and  a  milk  pudding  was  being  served. 
W  e  noted  in  one  ward  that  no  tumblers  or  cups  or  jugs  of  water  appeared 
on  any  table.  Patients  were  provided  with  water  only  if  they  asked 
for  it. 

Many  interesting  occupations  of  therapeutic  value  are  carried  on  in  the 
hospital  and  we  were  very  pleased  with  the  efforts  to  occupy  the  worst 
patients  in  the  more  acute  ward  on  the  female  side.  This  work  was  not 
so  noticeable  in  the  similar  ward  on  the  male  side  although  a  certain  amount 
of  stool  making  and  rush  seating  is  done  there.  In  connection  with  the 
question  of  occupation  therapy  we  have  suggested  to  Dr.  Good  the  possi¬ 
bility  of  starting  drilling  on  both  sides.  This  has  been  found  beneficial 
elsewhere.  Since  last  visit  a  talking  film  apparatus  has  been  installed  and 
we  are  glad  to  hear  that  it  is  working  so  well. 

In  the  laundry  we  noticed  that  the  hydro -extractors  were  in  need  of 
some  safety  device  to  prevent  the  lids  being  raised  whilst  the  machines 
are  in  motion,  and  there  was  another  point  with  regard  to  safety  which  we 
raised  with  Dr.  Good. 

We  believe  we  have  seen  all  the  patients  in  residence  to-day  and  spoke 
to  all  who  showed  any  desire  to  converse.  Few  complaints  were  made  and 
we  found  the  patients  on  the  whole  comfortable  and  contented  and  in 
receipt  of  skilled  and  kindly  medical  and  nursing  care. 

There  are  to-day  294  men  and  502  women,  a  total  of  796  patients  in 
residence.  Ten  men  and  9  women  are  voluntary,  1  man  and  8  women 
temporary  and  283  men  and  485  women  certified  patients.  One  man  and 
1  woman  are  now  out  on  leave  or  on  trial,  giving  a  total  on  the  statutory 
books  of  798.  One  female  voluntary  patient  and  21  service  or  ex-service 
men  rank  as  private  patients. 

During  1934  there  were  164  direct  admissions  and  of  these  34  were 
admitted  as  voluntary  and  23  as  temporary  patients.  This  is  one  of  the 
few  mental  hospitals  where  no  overcrowding  exists  and  there  is  on  the 
figures  before  us  a  surplus  of  accommodation  by  day  and  by  night  for 
34  males  and  48  females. 

The  weekly  maintenance  charge  for  rate -aided  patients  is  21s.  per 
week  and  for  private  patients  28s.  per  week.  The  average  weekly  main¬ 
tenance  cost  is  21s.  0-919d. 

Twenty -six  males  and  34  females  enjoy  parole  beyond  the  estate  and 
100  males  and  280  females  within  the  grounds  and  4  wards  on  the  male  and 
7  on  the  female  side  are  administered  on  the  open  door  principle. 

The  present  staff  of  nurses  is  as  follows  : 


Male.  Female.  Total. 


Charge 
Ordinary 
Night  . . . 


8 

45 

11 


9 

43 

13 


17 

88 

24 
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Forty  of  the  males  and  15  female  nurses  are  certificated  or  registered 
as  mental  nurses  and  2  male  and  12  female  nurses  have  passed  the  pre¬ 
liminary  examination. 

Since  the  last  visit  on  November  14th,  1934,  there  have  been  37  deaths, 
18  male  and  19  female,  and  on  29  of  these  cases  post-mortems  were  held. 
An  inquest  was  held  regarding  the  death  of  a  female  patient  who  suc¬ 
cumbed  to  the  effects  of  scalding  in  her  bath  and  in  the  verdict  the  staff 
were  exonerated,  full  particulars  have  already  been  submitted  to  our 
Board.  The  highest  death  incidence  was  due  to  organic  brain  disease, 
11  cases,  and  to  pneumonia,  9  cases. 

There  has  been  no  case  of  epidemic  or  zymotic  disease. 

On  the  male  side  12  patients  are  suffering  from  tuberculosis  and  6 
females  are  similarly  affected. 

There  have  been  no  serious  accidents  ;  4  fractures  which  occurred  were 
of  simple  type. 

Research  into  endocrine  activities  is  being  prosecuted  by  Dr.  Neuman 
in  collaboration  with  Dr.  Good.  Dr.  Good’s  work  on  the  development  of 
mental  health  services  in  the  City  and  Coimty  of  Oxford  are  already  well 
known  and  this  includes  in  its  scope  a  child  guidance  clinic  and  services 
on  behalf  of  the  Mental  Deficiency  Department.  The  valuable  work  done 
at  the  mental  clinics  has  resulted  in  a  diminution  of  patients  admitted 
under  certificate  and  in  consequence  an  increase  in  the  number  of  vacant 
beds. 


Salop  Mental  Hospital. 

January  1 5th,  1935. 

Although  no  works  of  outstanding  importance  have  been  carried 
out  at  this  hospital  since  it  was  last  visited  by  members  of  our  Board,  a 
number  of  useful  alterations  and  additions  have  been  made  which  add  to 
the  comfort  and  amenities  of  the  patients.  Thus,  cloakrooms  have  been 
provided  in  4  of  the  female  wards  and  a  number  of  the  sanitary  annexes 
to  these  wards  have  been  improved  by  the  fitting  of  partitions  and  doors 
to  the  w.c.’s.  In  the  kitchen  scullery  a  larder  has  been  erected  and  a  fish 
fryer  has  been  installed  in  the  kitchen.  A  water  softening  plant  has  been 
added  to  the  laundry.  Work  is  at  present  proceeding  on  the  erection  of 
14  staff  cottages  and  the  provision  of  a  separate  ward  garden  for  male 
ward  3. 

There  are  at  the  present  time  on  the  books  of  the  hospital  the  names 
of  404  men  and  516  women,  of  whom  4  and  3  respectively  are  on  trial, 
leaving  400  men  and  513  women  in  residence.  There  are  11  men  and  35 
women  classed  as  private  patients  and  service  or  ex-service  patients 
number  30.  Out-county  patients  total  11  (3  men  and  8  women)  and  are 
chargeable  to  8  different  authorities. 

We  learn  from  the  statistical  returns  made  to  us  that  the  prescribed 
day  space  is  overcrowded  to  the  extent  of  58  males  and  51  female  patients, 
though  by  night  there  are  vacancies  for  42  men  and  3  women. 

We  note  with  regret  that  out  of  the  71  men  and  91  women  admitted 
direct  to  the  hospital  in  1934,  only  4  patients  of  each  sex  were  received  on  a 
voluntary  basis  and  only  one  man  as  a  temporary  patient. 

We  observe,  also,  that  only  2  temporary  patients  have  been  received 
since  the  coming  into  force  of  the  Mental  Treatment  Act.  We  understand 
that  Dr.  Hughes  has  taken  such  steps  as  are  possible  to  bring  the  possi¬ 
bilities  of  that  Act  to  the  notice  of  the  local  practitioners  both  by  way  of 
circular  and  verbal  address.  Little  success,  however,  appears  to  have 
been  achieved  by  these  means,  and  we  should  like  to  hear  of  steps  being 
taken  by  the  Committee  with  a  view  to  enlisting  the  co-operation  of  the 
Public  Assistance  Committees  concerned  in  order  to  ensure  that  all  cases 
with  whom  the  officers  of  such  Committees  are  called  upon  to  deal  are  con¬ 
sidered  from  the  point  of  view  of  their  being  suitable  to  enter  the  hospital 
as  voluntary  or  temporary  patients. 
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Another  factor  tending  to  render  the  operation  of  the  Mental  Treat - 
ment  Act  difficult  in  the  area  served  by  this  hospital  is  the  absence  of  a 

,  noo°  l0r  out'Patient  treatment.  One  of  us,  who  visited  this  hospital  in 
1932,  was  somewhat  surprised  to  find  that  little  progress  appears  to  have 
been  made  with  this  matter  during  the  lengthy  period  which  has  elapsed. 
YV  e  are  aware  of  the  complicated  nature  of  the  problem  and  the  legal  com¬ 
plexities  involved,  but  earnestly  hope  that  every  effort  will  be  made  to 
overcome  these  difficulties  as  early  as  possible  and  thus  afford  the  facilities 

for  early  treatment  which  have  been  found  so  beneficial  in  other  parts  of 
the  country. 

During  our  tour  of  the  wards,  which  occupied  the  whole  of  yesterday 
afternoon  and  this  morning,  we  found  the  patients  generally  orderly  and 
neatly  dressed.  Practically  no  complaints  were  made  to  us  other  than  on 
the  score  of  detention  and  many  spoke  to  us  with  appreciation  of  the 
kindness  with  which  they  were  treated. 

We  were  glad  to  hear  that  a  number  of  the  younger  male  patients  took 
part  in  active  games,  such  as  cricket  and  football. 

The  day  rooms,  dormitories  and  galleries  were  clean  and  the  sanitary 
annexes  were  generally  in  good  condition.  A  good  deal  of  external  re¬ 
painting  and  painting  of  ceilings  has  been  carried  out  recently,  but  we 

thought  that  a  number  of  the  wards  on  both  sides  were  in  need  of  re- 
decoration. 

The  patients’  indoor  recreations  appear  to  be  well  organized,  weekly 
dances  and  cinema  shows  take  place  in  the  winter  months,  while  in  the 
summei  two  cinema  shows  are  provided  each  week.  We  were  interested 
to  hear  that  the  acoustic  properties  of  the  recreation  hall  had  recentlv 
been  much  unproved  by  draping  the  walls  with  a  form  of  canvas. 

The  weekly  maintenance  charge  per  head  is  15s.  2d.  for  home  patients 
and  21s.  to  23s.  6d.  for  private  patients.  The  average  weekly  maintenance 
cost  as  last  ascertained  was  15s.  3-8d. 

Approximately  7  per  cent,  of  the  patients  at  present  in  residence  enjoy 
full  parole,  while  about  5  per  cent,  have  parole  within,  but  not  beyond,  the 
estate.  Cop thorne  (for  male  patients)  is  open  to  the  grounds,  as  also  is 
Oxon  House,  where  the  convalescent  and  better  conducted  women  are 
accommodated.  Three  of  the  female  wards  are  open  to  the  ward  gardens. 

Occupational  treatment  has  not  yet  made  the  headway  we  should  like 
to  see  at  this  hospital.  At  present,  a  class  for  about  20  women  is  held  on 

4  afternoons  a  week,  but  no  provision  is  made  in  respect  of  handicrafts  for 
the  men. 

We  have  discussed  this  question  with  Dr.  Hughes  and  suggested  means 
whereby  he  could  satisfy  himself  of  the  value  of  this  form  of  treatment  when 
properly  organized  on  extensive  and  sound  lines.  The  present  class  on  the 
women  s  side  is  very  useful  as  far  as  it  goes,  but  can  only  be  considered  as 
touching  the  fringe  of  eventual  possibilities  in  this  direction. 

The  death  rate  for  the  year  1934  was  84  per  thousand  of  the  patients 
lesident.  4  he  number  of  deaths  since  the  last  visit,  10  months  ago,  has 
been  58,  of  which  30  were  the  subject  of  post-mortem  examinations. 
.Nearly  a  third  of  the  deaths  was  due  to  cardio -vascular  diseases  and  over  a 
quarter  to  inflammatory  conditions  of  the  chest.  One  patient  died  from 
asphyxia  by  choking,  from  impaction  of  food  in  the  air  passage.  No  deaths 
have  been  due  to  infectious  diseases  during  this  period  except  1  from 
tuberculosis  ;  there  are,  however,  at  present,  8  men  and  4  women  suffering 
from  this  disease.  On  the  men’s  side  there  is  a  pressing  need  for  structural 
alterations  permitting  the  nursing  of  these  patients,  separately  from  others, 
under  conditions  as  nearly  approximating  to  those  of  a  sanatorium  as  the 
mental  state  allows. 


In  the  last  10  months  there  have  been  no  cases  of  enteric  fever  or 
influenza  and  only  1  of  dysentery — a  man  in  ward  1  last  April.  There  are, 
however,  in  the  hospital  several  cases  of  carriers  of  intestinal  infection! 
namely  : — 12  of  dysentery,  10  of  paratyphoid  and  1  of  enteric  fever! 
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Some  interesting  research  is  in  progress  in  their  treatment  by  bacterio¬ 
phage  culture.  Among  the  routine  details  in  examination  of  new  admis¬ 
sions  is  a  bacteriological  examination  of  the  excreta.  It  is  noted  that  the 
precaution  is  taken  of  treating  all  foul  linen  as  though  infectious,  by  passing 
:it  through  the  steam  disinfector. 

The  present  nursing  staff  consists  of  55  men  and  65  women,  of  whom 
I  is  employed  with  her  husband,  a  male  nurse,  at  Copthorne.  Twenty- 
two  of  the  men  and  10  of  the  women  are  certificated  as  mental  nurses,  and  4 
men  and  13  women  have  passed  the  preliminary  examination. 

We  are  glad  to  note  that  during  1934,  55  patients  were  sent  out  on  trial 
and  that  of  this  number  32  received  money  allowances.  We  look  forward 
to  the  time  when  an  organized  system  of  after-care  will  be  undertaken  in 
this  area. 

Our  visit  has  been  a  pleasant  one  and  we  were  glad  to  observe  through¬ 
out  it  the  good  feeling  which  obviously  existed  between  the  patients  and 
the  medical  staff. 

Dr.  Hughes  has  the  assistance  of  Dr.  R.  Osborne  Smyth  and  Dr.  A.  Y\  . 
Marsden  as  resident  staff.  There  is  also  a  visiting  and  consultant  staff, 
consisting  of  a  physician,  a  surgeon,  a  pathologist  and  a  dentist. 

Somerset  and  Bath  Mental  Hospital. — 1.  Wells. 

October  24 th,  1935. 

We  have  to-day  paid  the  annual  visit  on  behalf  of  our  Board  to  this 
institution,  and  in  the  absence  of  Dr.  McGarvey  on  leave  we  have  been 
accompanied  during  our  visit  by  his  Deputy,  Dr.  Darlington,  Dr.  Spence 
and  Dr.  J.  H.  J.  Davys  who  is  here  in  a  temporary  capacity,  and  received 
what  information  regarding  the  patients  we  required. 

During  1934  there  were  187  direct  admissions,  83  men  and  104  women  ; 
of  these  7  men  and  13  women  were  on  a  voluntary  footing,  and  4  women 
were  temporary  patients.  Since  the  beginning  of  this  year  there  ha\  e  been 
163  direct  admissions — 73  men  and  90  women  ;  of  these  9  men  and  13 
women  were  voluntary  patients  and  4  of  each  sex  were  temporary  patients. 
Out-patient  clinics  are  held  at  Bath,  Weston-super-Mare  and  Shepton 
Mallet,  but  they  do  not  seem  to  have  furnished  as  many  voluntary  and 

temporary  patients  as  might  be  expected. 

There  are  now  on  the  statutory  books  the  names  of  825  patients  in  the 
proportion  of  349  males  to  476  females.  Ten  of  the  former  and  4  of  the 
latter  are  voluntary  patients,  and  1  man  and  2  women  are  temporary 
patients.  Private  patients  number  29  males  and  11  females,  25  of  the 
former  being  service  patients.  There  are  4  males  and  64  females  chargeable 
to  out -county  authorities,  20  of  the  women  being  received  under  contract 
from  Staffordshire  and  40  women  from  East  Ham  Borough,  the  remainder 
being  chargeable  to  7  various  authorities. 

The  weekly  maintenance  charge  is,  for  the  home  patients,  19s.  3d.,  for 
those  of  the  private  class,  28s.  Od.  to  38s.  6d.  and  for  the  service  patients 
21s.  3d.  The  average  weekly  cost  as  last  ascertained  was  18s.  2’8d. 

Two  women  are  absent  on  trial,  leaving  349  men  and  474  women,  a  total 
of  823  in  residence. 

The  accommodation  in  the  hospital  as  returned  to  us  is  for  378  men  and 
488  women  by  day,  and  for  364  men  and  493  women  by  night.  There  are 
therefore,  at  the  present  time,  vacant  beds  for  15  men  and  19  women. 

To  the  best  of  our  belief  we  have  seen  all  the  patients  in  residence  and 
given  them  an  opportunity  of  speaking  with  us  and  stating  any  grievances 
or  complaints.  Apart  from  appeals  for  discharge  we  received  no  com¬ 
plaints  of  any  substance.  Generally  the  patients  were  quiet  and  well 
behaved,  and  contented  with  their  surroundings.  In  female  ward  No.  3, 
where  there  are  62  of  the  worst  type  of  patients,  some  were  noisy  and  dis¬ 
contented.  This  ward  is  bare  and  dingy  and  requires  redecoration. 
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I  lie  clothing  of  both  sexes  is  satisfactory,  but  the  accommodation  for 
storing  the  surplus  and  out  of  door  garments  is  poor,  the  ventilation  of  the 
rooms  bad.  We  should  like  to  see  more  coat  hangers  for  the  out  of  door 
coats. 

The  day  rooms  and  galleries  were  tidily  kept  and  some  redecoration 
has  taken  place,  but  there  is  still  some  badly  wanted,  for  instance,  in 
female  ward  No.  3,  as  mentioned  before,  in  F.6,  male  ward  No.  1.  No 
improvements  have  been  made  in  the  lavatory  basins  in  Hillside  No.  9. 

Amongst  works  that  have  been  completed  since  the  last  visit  on  April 
1 1th  last  year  is  the  borehole  and  installation  of  pumping  plant  at  the 
source  of  water  supply  in  Biddlecombe  Wood  ;  the  connection  of  the  main 
sewer  to  the  Wells  City  sewage  system,  and  the  dismantling  of  the  disused 
sewage  works.  A  new  pattern  dough  kneader  has  been  installed  in  the 
bakerjq  but  the  lid  can  be  opened  whilst  the  machinery  is  running.  This 
should  be  altered. 

In  2  of  the  female  dormitories  where  patients  were  in  bed,  we  thought 
the  temperature  was  too  low,  namely  in  No.  2  and  No.  6.  In  several 
instances  the  radiators  themselves  were  very  hot,  and  we  suggest  that 
wooden  tops  should  be  placed  along  the  top  of  the  guards. 

We  were  glad  to  see  that  the  handicraft  work  is  being  extended,  but  in 
the  small  room  off  ward  3  where  some  25  women  were  engaged  in  various 
work,  there  was  only  1  nurse  instructing  them,  and  we  think  she  wanted 
more  assistance.  We  hope  that  this  work  will  be  carried  on  in  the  wards, 
and  that  more  nurses  will  be  trained  in  this  form  of  therapy. 

The  mortality  rate  per  cent,  for  the  year  1934  was  9-99.  Since  the  last 
visit  115  patients  have  died,  57  males  and  58  females  ;  73  post-mortem 
examinations  were  made.  The  principal  causes  of  death  have  been  senile 
decay  26,  heart  disease  21,  organic  brain  disease  15. 

A  male  patient  was  found  drowned  in  a  cattle  drinking  trough  at 
Knapp  Hill  Farm.  He  suffered  from  heart  disease.  Another  male  patient 
died  from  injuries  received  before  admission,  and  a  female  patient  died 
from  the  effects  of  a  corrosive  poison  self-administered  before  admission. 
Inquests  were  held  on  these  cases. 

Serious  but  not  fatal  injuries  included  3  fractures  and  1  dislocation  of 
bones  due  to  falls.  One  of  these  casualities  was  caused  by  a  violent 
patient ;  the  remainder  were  accidental. 

There  have  been  30  cases  of  dysentery  since  the  last  visit,  29  of  these 
were  on  the  male  side,  there  being  only  1  fresh  case  on  the  female  side. 
There  are  a  number  of  old  patients  who  have  suffered  from  this  disease  on 
both  sides  of  the  hospital,  but  whereas  the  females  are  all  collected  in  one 
ward,  the  males  are  scattered  about  in  various  wards.  We  think  that  an 
effort  should  be  made  to  segregate  all  male  patients  who  have  suffered  from 
this  disease  even  though  they  have  not  been  proved  to  be  carriers. 

The  sanitary  annexe  in  the  male  infirmary  ward  is  not  only  very  small, 
but  is  lacking  in  proper  arrangements  for  the  cleansing  of  bed  pans,  etc., 
in  use  by  sick  patients.  Incidentally  there  were  3  patients  in  this  ward  to¬ 
day  who  are  known  to  have  suffered  from  infective  intestinal  diseases. 

At  the  present  time  5  male  and  1  female  patients  are  known  to  be 
suffering  from  tuberculosis.  This  is  a  small  number,  but  on  referring  to 
the  statistics  for  1934  we  find  that  the  cases  notified  and  the  number  of 
deaths  were  very  considerably  in  excess  of  the  mean  rates  for  all  mental 
hospitals.  The  need  for  verandahs  for  the  treatment  of  cases  has  already 
been  pointed  out  in  a  previous  report. 

Pyrifer  is  being  used  in  the  treatment  of  general  paralysis,  and  in  some 
cases  of  dementia  praecox.  The  results  have  been  fairly  satisfactory. 

The  dietary  appears  to  be  good,  but  we  should  like  to  see  a  three  weekly 
menu  instituted,  a  practice  that  is  followed  at  many  other  hospitals. 
Green  vegetables  are  issued  on  3  days  in  the  week.  The  dinner  meal  to¬ 
day  consisted  of  cold  roast  pork  and  potatoes,  followed  by  apple  pie.  It 
appeared  of  good  quality  and  appreciated  by  the  patients. 
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The  nursing  staff  is  composed  as  follows  : 

Male.  Female.  Total. 


Charge 

•  .  • 

7 

9 

16 

Ordinary 

•  •  • 

39 

54 

93 

14 

Night  ... 

... 

5 

9 

Of  the  above  : 

Certificated  or  registered  ... 

29 

10 

39 

Passed  preliminary  examination  only 

... 

6 

14 

20 

The  erection  of  a  home  for  the  women  nurses  is  under  the  consideration 

of  the  Committee. 

Somerset  and  Bath  Mental  Hospitals. — 2.  Cotford. 

February  13  th,  1935. 

It  was  with  much  regret  that  our  Board  heard  of  the  death  last  month 
of  Dr.  Aveline.  Dr.  Aveline  was  appointed  medical  superintendent  of 
this  hospital  in  1896  and  only  retired  in  January  of  last  year. 

During  our  inspection  to-day  we  were  gratified  to  find  that  the  re¬ 
commendations  made  by  our  colleagues  at  their  visit  in  September  last 
have  either  been  carried  out  or  are  in  process  of  being  attended  to.  Notable 
amongst  these  improvements  is  the  adaptation  of  the  room  formerly 
used  as  the  matron’s  office  to  provide  a  canteen  for  both  sexes.  This,  we 
feel  sure,  will  prove  to  be  a  great  benefit  to  the  patients  and  their  visitors. 

A  new  bathroom  is  being  fitted  and  other  improvements  made  in  the 
matron’s  quarters. 

The  iron  bars  surrounding  the  verandah  of  the  female  admission  ward 
have  been  removed.  We  discussed  with  Dr.  Graham  the  possible  methods 
of  making  further  improvements  to  the  verandah. 

WTe  paid  a  visit  to  the  isolation  hospital  which  is  being  fitted  out  as  a 
parole  villa  for  male  patients.  Accommodation  will  be  for  about  25  but 
if  use  is  to  be  made  of  the  rooms  on  the  first  floor  for  patients  it  will  be 
necessary  to  provide  a  second  exit  in  case  of  fire. 

The  new  house  for  the  assistant  medical  officer  has  been  completed  and 
will  be  occupied  shortly. 

We  were  glad  to  hear  that  the  Committee  are  contemplating  the  erection 
of  a  nurses’  home.  This  we  consider  to  be  a  matter  of  first-rate  import¬ 
ance.  The  present  sleeping  accommodation  for  the  staff  is  most  un¬ 
satisfactory. 

A  clinical  room  is  in  process  of  being  fitted  up  adjoining  the  male 
admission  ward.  We  noticed  that  further  protection  has  been  given  to  the 
meat  mincer  in  the  kitchen  and  the  calenders  in  the  laundry.  We  found 
that  very  few  of  the  patients  use  tooth-brushes  and  think  that  more  of 
them  could  be  encouraged  to  do  so.  The  provision  of  lockers  in  which 
patients  could  store  toilet  requisites  and  personal  belongings  would  be  a 
great  boon  to  those  capable  of  appreciating  them. 

Dr.  Graham  continues  to  visit  the  out-patient  clinic  at  Taunton  having 
there  and  at  this  hospital  the  help  of  an  experienced  social  worker  who  is 
able  to  give  one-third  of  her  time  to  this  work,  the  remainder  being  given 
to  mental  deficiency  work. 

Pathological  work  is  developing,  for,  though  there  is  no  laboratory, 
part  of  the  dispensary  is  available  and  some  apparatus  has  been  installed. 
Meinicke  blood  tests  are  carried  out  on  all  newly  admitted  patients  and 
material  from  selected  cases  is  sent  to  Bristol  for  further  examination  when 
necessary. 

One  of  us  visited  the  general  bath  room  for  women  while  it  was  in  use. 
We  would  suggest  that  the  comfort  of  the  patients  could  be  improved  by 
ensuring  a  higher  temperature  in  the  dressing  room  and  bath  room  than 
reached  to-day,  by  the  provision  of  light  washable  curtains  across  each 
cubicle,  of  an  adequate  number  of  slippers  for  patients  to  wear  while 
walking  to  and  from  the  bath,  and  by  reorganization  to  ensure  that  no 
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considerable  number  of  patients  should  have  to  stand  about  clad  only  in 
a  sheet  until  the  bath  should  be  ready. 

The  Matron  was,  unfortunately,  ill  with  influenza  to-day  and  we  were 
not  able  to  discuss  with  her  the  development  of  occupational  work  in  which 
she  is  specially  interested  .  Cane  and  raffia  work,  rug  making  and  seating  of 
stools  are  carried  out.  We  look  forward  to  seeing  the  extension  of  such 
work  in  the  future  particularly  in  the  direction  of  devising  occupations 
both  in  and  out  of  the  wards  for  restless,  indifferent  and  destructive 
patients  of  whom  we  saw  a  good  many  to-day. 

Some  improvements  have  been  made  in  the  clothing.  While  we  do  not 
suggest  any  drastic  change  when  many  useful  garments  have  still  to  be 
worn  out  we  hope  that  new  garments  will  be  made  as  simple  as  possible  in 
reasonable  conformity  with  the  types  of  clothing  worn  by  the  patients 
before  admission.  A  simple  pattern  of  nightgown  would  avoid  much 
wear  and  tear  and  it  would  be  an  advantage  to  adjust  the  collars  of  the 
frocks  or  the  tops  of  the  under  garments  for  greater  neatness. 

The  mortality  rate  per  cent,  for  the  year  1934  was  8-2.  The  number  of 
deaths  since  last  visit  5  months  ago — was  19  ;  post-mortem  examina¬ 
tions  having  been  carried  out  in  10  cases. 

Tuberculosis  was  responsible  for  the  death  of  1  patient.  There  are 
at  present  10  patients  (4  male  and  6  female)  under  treatment  for  this 
disease.  One  of  the  male  patients  is  seriously  ill  and  is  nursed  indoors  in 
the  tuberculosis  ward,  the  remainder  were  outside  in  the  small  garden  set 
aside  for  them.  One  of  the  female  patients  has  to  be  nursed  indoors 
because  of  her  constant  attempts  to  interfere  with  her  dressings  ;  the 
remainder  are  treated  on  the  verandah. 

General  paralysis  was  the  cause  of  death  in  2  male  cases. 

There  has  been  no  infectious  illness  since  last  visit  and  the  mild  febrile 
attacks  from  which  some  patients  are  suffering  does  not  at  present  suggest 
influenza. 

The  total  in  bed  to-day  was  9  males,  or  rather  less  than  3  per  cent.,  of 
whom  all  but  1  were  there  for  physical  reasons,  and  26  females  or  rather 
more  than  6  per  cent.,  of  whom  all  but  2  were  physically  ill  or  debilitated. 
One  elderly  woman  who  fractured  a  femur  is  very  ill ;  this  fracture  and  2 
others  also  in  female  cases  resulted  from  accidental  falls.  There  have  been 
no  other  serious  casualties. 

In  residence  to-day  were  745  patients — 334  males  and  411  females,  4 
males  and  6  females  are  voluntary  patients  ;  there  are  no  temporary 
patients. 

Twelve  males  and  22  females  have  parole  beyond  the  grounds  ;  26 
males  and  5  females  within  the  estate  only. 

The  number  of  male  nurses,  including  charge  nurses,  is  51,  of  whom  43 
are  certificated  or  registered.  The  number  of  female  nurses  is  62,  of  whom 
12  are  similarly  qualified. 

We  feel  satisfied  that  considerable  progress  is  being  made  at  this 
hospital  for  the  benefit  of  the  patients. 

Staffordshire  Mental  Hospitals. — 1.  Stafford. 

March  1 4th,  1935. 

There  are  to-day  resident  in  this  hospital  1,128  patients,  in  the  pro¬ 
portion  of  527  men  to  601  women,  4  of  the  former  and  2  of  the  latter  are 
voluntary  patients  and  there  are  2  temporary  patients,  1  of  each  sex. 
Out-county  patients,  chargeable  to  three  different  authorities,  number  3, 

1  gentleman  and  2  ladies  are  shown  as  private  patients,  and  there  are  47 
men  in  the  service  and  ex-service  class.  Thirty  men  are  boarded  out  under 
a  reception  contract  at  Beverley  Mental  Hospital  and  20  women  at  Newport 
Mental  Hospital. 

The  proportion  of  voluntary  patients,  admitted  during  1934,  to  the  total 
of  direct  admissions  was  approximately  1 3  per  cent.  During  that  year  only 

2  temporary  patients  were  received  but,  up  to  date  this  year,  3  patients 
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have  been  admitted  in  that  category.  So  far  as  we  have  been  able  to 
ascertain  there  is,  with  one  or  two  exceptions,  little  liaison  between  those 
in  charge  of  the  observation  wards  of  the  bigger  public  assistance  institu¬ 
tions  in  the  area  and  this  hospital.  We  venture  to  suggest  that  such 
liaison  would  be  found  advantageous  and  that  cases  in  which  difficulty  was 
felt  might  be  referred  to  the  out-patient  clinics. 

The  hospital  is  to-day  overcrowded  to  the  extent  of  30  male  and  31 
female  patients  by  day,  and  41  patients  of  each  sex  by  night.  Even  with 
the  additional  accommodation  afforded  by  the  two  convalescent  annexes 
which  are  completed  but  not  yet  occupied,  there  will  be  but  few  vacancies. 
Considerable  space  here,  as  well  as  in  the  remaining  Staffordshire  Mental 
Hospitals,  is  taken  up  by  mental  defectives  and  we  are  convinced  that  only 
by  the  provision  of  accommodation  for  these  mental  defectives  elsewhere 
will  it  be  found  possible  to  relieve  overcrowding  in  these  hospitals. 

Of  the  55  patients  allowed  out  on  trial  during  1934,  6  were  granted 
money  allowances.  We  venture  to  endorse  the  hope  expressed  by  our 
colleagues  in  the  last  entry  that  increased  use  may  be  made  of  the  section 
of  the  Lunacy  Acts  governing  this  very  useful  provision. 

During  our  tour  of  the  wards  we  found  the  patients  generally  orderly 
and  neatly  dressed.  The  relations  between  the  medical  and  nursing  staff 
and  the  patients  appeared  most  satisfactory.  Although  appeals  for  dis¬ 
charge  were  somewhat  numerous,  especially  on  the  female  side,  we  believe 
these  were  genuinely  attributable  to  the  desire  of  the  patients  to  return 
to  their  home  life  and  were  not  due  to  their  treatment  at,  or  the  general 
provision  made  for  their  comfort  in,  the  hospital,  regarding  which  we 
received  no  complaints. 

The  wards,  galleries  and  dormitories  were  in  very  fair  order  and  there 
appeared  to  be  an  ample  supply  of  games,  periodicals  and  other  articles 
for  the  indoor  amusement  and  recreation  of  the  patients.  The  bookcases 
in  the  wards  were  all  well  stocked  with  readable  books.  We  wondered 
whether  it  might  not  be  desirable  to  change  the  books  more  often  than  six- 
monthly  (which  we  understand  to  be  the  practice)  and  thought  that  the 
provision  of  daily  papers  (which  appeared  to  average  out  at  one  paper  to  40 
patients)  might  be  at  least  doubled  with  advantage. 

During  the  period  under  review  sound  film  apparatus  has  been  installed 
and  the  resulting  “  talkie  ”  pictures  are  very  much  appreciated  by  the 
patients.  Generally  the  recreations  and  amusements  of  the  patients  are 
well  catered  for  and  we  were  glad  to  hear  that  a  number  of  the  younger 
male  patients  take  part  in  pick-up  games  of  cricket.  We  should  like  to  see 
games  of  football  organized  in  the  same  way. 

Other  improvements  and  alterations,  in  addition  to  the  2  convalescent 
annexes,  completed  since  the  last  visit,  include  the  installation  of  a  new 
set  of  potato  steamers  in  the  kitchen  and  the  fixing  of  a  tiled  dado  in  the 
corridor  connecting  male  wards  8  and  9,  to  remedy  the  sweating  of  the 
walls  caused  by  damp.  Male  wards  5  and  6  and  the  day  room  of  male 
ward  3  have  been  redecorated.  The  alteration  to  male  ward  1  is  at  present 
proceeding  and  will  be  of  the  greatest  value  from  the  point  of  increased 
light  and  ventilation. 

We  were  particularly  pleased  with  the  cleanliness  and  general  provision 
made  in  the  sanitary  annexes  where  we  noted  that  tooth  brush  cases  are 
supplied  to  suitable  patients. 

Progress  has  been  made  in  the  matter  of  occupational  treatment  since 
one  of  us  visited  this  hospital  in  1932,  but  we  noted  that  of  the  457  men  and 
409  women,  shown  as  employed  in  the  miscellaneous  returns  for  1934,  no 
fewer  than  46  per  cent,  and  37  per  cent,  respectively  do  ward  work  only. 
A  good  deal  of  plain  sewing  was  going  on  in  the  wards  where  all  the  gar¬ 
ments  produced  in  the  hospital  are  made  (they  are  cut  out  in  the  sewing 
room)  and  we  noted  with  satisfaction  a  number  of  interesting  occupations 
(including  weaving — one  loom)  provided  for  both  sexes  in  the  admission 
hospital.  We  were  also  pleased  to  hear  that  Dr.  Shaw  proposes  to  set  aside 
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ground,  adjacent  to  the  new  convalescent  annexes,  for  allotments.  We 
could  not  help  feeling,  however,  that  there  is  scope  for  the  extension  of 
occupational  treatment  in  the  case  of  the  more  demented  and  deteriorated 
patients  in  the  chronic  wards  ;  it  has  been  found  in  other  hospitals  that 
much  can  be  done  by  such  treatment  in  improving  the  atmosphere  and 
general  order  in  such  wards.  In  saying  this  we  wish  to  give  full  credit 
to  what  is  being  done,  especially  in  the  most  difficult  ward  on  the  female 
side,  where  a  good  proportion  of  the  patients  are  employed. 

During  the  year  1934,  the  number  of  patients  attending  the  out¬ 
patients  clinics  at  the  Royal  Hospital,  Wolverhampton,  and  the  Stafford 
General  Infirmary,  were  respectively  265  and  19.  At  the  first-mentioned 
clinic  56  attendances  out  of  the  total  were  first  attendances  and  at  the 
latter  14  were  first  attendances.  Dr.  Shaw  acts  at  both  clinics  in  a  purely 
consultative  capacity.  During  the  year  11  male  and  12  female  patients 
were  admitted  to  the  hospital  after  attendances  at  these  out-patient 
clinics. 

We  have  been  much  impressed  recently  by  the  high  value  set,  at 
mental  hospitals  where  the  experiment  has  been  tried,  upon  the  services  of  a 
social  worker,  whose  main  duties  may  be  summarized  as  assisting  the 
medical  officers  in  obtaining  the  family  and  personal  histories  of  new 
patients,  helping  patients’  relatives  to  co-operate  in  treatment  and  following 
up  patients  on  trial  or  discharged.  A  good  supply  of  workers  well  trained 
in  these  duties  is  now  available  and  we  believe  that  such  services  would  be 
found  of  great  value  at  this  hospital.  It  has  been  found  elsewhere  that, 
far  from  resenting  the  visits  of  such  workers  to  their  homes,  patients  and 
patients’  relatives  come  shortly  to  welcome  such  visits  and  are  quick  to 
appreciate  the  comfort  and  assistance  derived  therefrom. 

For  the  year  1934  this  hospital  had  a  mortality  rate  of  9-8  per  cent, 
which  is  rather  high  but  may  be  accounted  for  to  some  extent,  at  least,  by 
the  age  of  the  patients  and  the  advanced  stage  of  degeneration  they  are  in 
when  received.  In  his  interesting  report  of  the  hospital  for  the  year  1934 
Dr.  Shaw  draws  attention  to  the  presence  of  albumen  in  the  urine  of  109 
out  of  242  (45  per  cent.)  of  direct  admissions.  Without  attempting  to 
estimate  the  full  pathological  significance  of  this  we  take  it  to  be  an  indica¬ 
tion  that  physical  degenerative  evidence  of  the  state  of  the  recent  admissions 
has  been  substantiated. 

Since  the  last  visit  made  by  our  colleagues  about  9  months  ago  there 
have  been  70  deaths  and  37  post-mortem  examinations  have  been  made. 

Heart  disease,  as  might  be  anticipated,  accounted  for  the  largest 
number  of  deaths  28 ’5  per  cent. — while  diseases  of  the  organs  of  respira¬ 
tion  come  second  with  18-5  per  cent,  and  senile  decay  third  with  15-5  per 
cent.  Kidney  disease  8.5  per  cent. — takes  fourth  place.  It  is  of  interest 
to  note  this  figure  in  relation  to  the  prevalence  of  albuminuria  on  admission. 

Tuberculosis  caused  5  deaths  and  general  paralysis  3  but  for  the  year 
1934,  out  of  109  deaths,  the  latter  disease  was  responsible  for  8  per  cent,  of 
the  deaths.  Our  inquiries  appear  to  indicate  that  no  cases  of  general 
paralysis  had,  during  that  period,  sufficiently  improved  as  to  become  fit  for 
discharge.  We  note  that  the  disease  has  not  been  treated  by  induced 
malaria.  Work  of  highly  interesting  and  scientific  interest  has  been  con¬ 
ducted,  which  in  general  terms,  seems  to  indicate  that  the  cholesterol 
content  of  the  erythocytes  of  mental  patients  is  diminished  and  that  in 
recovering  patients  there  is  a  lessened  divergence  from  the  normal.  It 
would  be  of  much  interest  were  it  possible  to  ascertain  the  findings  in 
general  paralytics  who  had  been  subjected  to  malarial  therapy,  many  of 
whom  recover  sufficiently  to  be  discharged  as  a  result  of  this  treatment, 
empiric  though  it  be. 

Malignant  growths  caused  3  deaths  and  only  1  death  was  the  subject  of 
inquest  ;  death  in  this  case  following  a  minor  accident  in  a  patient  suffering 
from  heart  disease. 

There  were  4  serious  but  non-fatal  accidents. 
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There  are  at  present  27  patients  suffering  from  tuberculosis.  They  have 
the  benefit  of  open-air  treatment  in  the  excellent  accommodation  provided 
for  sufferers  from  that  disease.  Again  we  have  pleasure  in  recording  the 
complete  absence  of  epidemic  disease.  There  has  been  no  dysentery  for 
years  and  the  record  of  cases  of  severe  diarrhoea  contains  no  mention  of 
such  cases  since  1922  on  the  male  side,  and  since  1929  on  the  female  side. 

The  main  hospital  dates  back  to  the  time  of  Waterloo.  The  admission 
hospital  is  of  recent  construction  and  its  annexes  are  practically  ready 
for  occupation  ;  the  latter  are  most  presentable.  One  may  readily  observe 
the  progress  which  has  been  made  when  these  buildings  are  compared. 
In  the  admission  hospital  every  facility  for  the  investigation  and  treatment 
of  patients  is  provided.  The  annexes  will  provide  a  most  suitable  entourage 
for  convalescents  or  indeed  for  the  treatment  of  almost  any  case  of  mental 
illness.  Voluntary  and  temporary  patients  are  admitted  directly  into  the 
admission  hospital.  Most  of  the  other  patients  are  received  into  the  main 
hospital  in  the  first  instance. 

The  present  nursing  staff  consists  of  92  nurses  of  each  sex,  11  of  the 
male  nurses  and  15  of  the  female  nurses  being  employed  on  night  duty. 
No  female  nurses  are  employed  on  the  male  side.  Fifty -two  per  cent,  of 
the  men  are  certificated  or  registered  as  mental  nurses  and  22  per  cent,  are 
registered  without  examination.  Of  the  female  nurses  12,  or  approxi¬ 
mately  12*5  per  cent,  are  certificated  or  registered  as  mental  nurses,  1  only 
being  registered  without  examination.  At  the  examinations  in  May  and 
November  of  1934,  4  male  and  2  female  nurses  obtained  the  final  certificate 
of  the  Royal  Medico -Psychological  Association  in  mental  nursing  and  10 
nurses  of  each  sex  passed  the  preliminary  examination. 

Dr.  Shaw  has  the  assistance  of  3  medical  officers,  Dr.  J.  S.  Sharpe, 
Deputy  Medical  Superintendent,  Dr.  J.  B.  Panton  and  Dr.  C.  M.  Carlyle - 
Gall  ;  the  latter  is  here  temporarily  and  is  leaving  shortly. 

Staffordshire  Mental  Hospitals. — 2.  Burntwood. 

November  22nd,  1935. 

The  numerical  changes  which  have  occurred  at  this  hospital  since  the 
visit  of  our  colleagues  about  13  months  ago  leave  on  the  books  the  names  of 
1,068  patients,  in  the  proportion  of  573  women  to  495  men.  There  are 
53  service  or  ex-service  patients,  but  no  private  patient,  and  only  1  out- 
county  patient.  Three  men  and  1  woman  are  at  present  on  trial,  and  the 
numbers  in  residence  on  the  first  day  of  our  visit  were  thus  572  women  and 
492  men. 

Little  alteration  in  regard  to  overcrowding  is  evident,  the  returns 
furnished  to  us  showing  there  is  a  deficiency  of  day  space  for  136  men  and 
157  women  (corresponding  figures  at  last  visit  1 34  males  and  159  females)  and 
of  night  space  for  91  men  and  61  women  (figures  at  last  visit  89  males  and 
63  females).  Fifty -seven  men  and  40  women  are  at  present  boarded  out 
under  reception  contracts.  The  opening  of  the  admission  hospital  and  the 
two  convalescent  villas  now  in  course  of  erection  will  provide  additional 
accommodation  for  122  patients,  but  even  then  the  deficiency  will  remain 
considerable.  While  the  provision  now  being  made  at  Great  Barr  Colony 
for  Staffordshire  Coimty  mental  defectives  will  no  doubt  further  relieve 
the  pressure  to  some  extent,  we  hope  that  the  possibility  of  finding  accommo¬ 
dation  for  some  of  the  quieter  chronic  patients  in  public  assistance  institu¬ 
tions  will  not  be  lost  sight  of. 

Amongst  the  improvements  of  major  importance  effected  since  the  last 
visit  we  note  the  sewerage  scheme  whereby  all  sewage  is  now  discharged 
into  the  Rural  District  Council’s  sewer,  and  the  installation  of  the  latest 
pattern  of  disinfector  in  a  building  adjoining  the  foul  laundry  converted 
for  the  purpose.  Some  new  washing  machinery  has  been  purchased  for 
the  laundry,  and  a  number  of  rooms  in  the  male  wards  have  been  con¬ 
verted  into  kitchens,  and  plate  heating  apparatus  provided.  We  under¬ 
stand  that  sound  film  equipment  will  be  purchased  shortly. 
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Of  the  direct  admissions  during  1934,  which  totalled  189,  approximatelv 
}~  per  Cent‘  were  rec©ived  on  a  voluntary  basis  but  only  1  of^ach  sex  as 
temporary  patients.  While  the  figures  for  this  year  up  to  Ite  indicate 
little,  if  any,  increase  in  the  number  of  voluntary  admissions  the  number  of 
temporary  patients  admitted  has  risen  to  7.  There  appears  to  be  room  for 
increased  use  of  Section  5  of  the  Mental  Treatment  Act  in  the  area  served 

,  7  thls  hosPltal  and  we  note>  in  this  connection,  that  all  but  1  of  the 
temporary  patients  received  this  year  came  from  the  Borough  of  Smeth 
W!Ck  Me  made  some  inquiry  as  to  the  number  of  patifnts  received 

visfi  abouT  45  per cZ*’  ^  ^  ^  °J  the  221  admissions  since  the  last 
visir  aoout  4o  per  cent,  were  so  received. 

We  found  the  day  rooms,  dormitories  and  galleries  in  good  order  and 
were  pleased  to  note  the  good  hygienic  conditions  in  the  sanitary  annexes 
Much  care  and  method  is  devoted  to  ensuring  scrupulous  cleanliness  and 
proper  arrangements  for  the  cleaning  and  slorageof  sanitaTy  utenSL 

"h°T  ,°if  flowers  in  the  day  rooms  was  excellent,  having  regard  to  the 
.  eason  of  the  year,  and  the  supply  of  newspapers,  periodicals  and  books 
seemed  satisfactory  We  inquired  into  the  night  nursing  arrangements 

service  !t  deV1Sed'  .  By:  means  of  the  automatic  telephone 

seivice  lately  installed  eommumcataon  can  be  established  direct  between 

the  observation  dormitories  and  the  medical  officer’s  bedroom. 

.Despite  confinement  to  ward  on  account  of  rainy  weather  and  obvious 
overcrowding,  the  patients  were  quiet  and  orderly  for  the  most  part.  We 
were  quite  satisfied  with  the  dresses  of  the  women  but  consider  it  desirable 

re^dilvbrffitod ' °cks  should  inolude  jackets  and  shirts  which  could  more 
^““7  be  fltt,ed  to  oh®  waller  male  patients  ;  the  garments  mentioned 
were  hanging  down  well  over  the  wrists  of  some  of  them. 

We  were  interested  in  the  occupation  class  which  is  carried  on  bv  a 
nurse,  as  special  instructor,  m  female  ward  3.  Here  we  found  some  28 
patients  empioyed  m  various  handicrafts,  the  products  showing  a  high 
standard  of  workmanship.  The  number  of  patients  attending  daily,  either 
morning  or  afternoon  is  said  to  be  about  46.  These  activities  together 
with  employment  m  the  utility  departments  (laundry,  kitchen  and  sewing) 

a^out'  40  Per  cent-  of  the  resident  female  population.  As 
regards  the  male  side,  we  saw  a  small  group  of  patients  engaged  in  rug  and 
coir-mat  making,  and  one  or  two  other  handicrafts  in  the  upholsterer’s 
shop,  and  also  found  one  or  two  patients  engaged  in  fretwork  of  interesting 
design  m  the  wards  ;  the  latter  appeared  to  be  working  in  somewhat 
cramped  conditions.  We  cannot  but  feel  that  there  is  very  great  scope  for 
the  extension  of  occupational  treatment  on  the  male  side.  We  should  also 
like  to  see  an  attempt  made  to  provide  simple  occupations  for  the  patients 
o.  poorer  mentality.  Great  advance  in  this  direction  has  been  made  at 
some  hospitals  in  this  country  during  the  last  3  or  4  years,  whereby  the 
general  atmosphere  of  the  wards  has  been  considerably  improved. 

Parle  bey°nd  the  estate  is  allowed  to  44  men  and  similar  privilege 
within  the  grounds  is  accorded  to  12  women  and  29  men.  In  addition  2 
wards  m  each  division  are  open  to  the  ward  gardens.  There  is  no  canteen 
but  a  large  number  of  patients  are  able  to  shop  locally  when  out  for  con¬ 
ducted  walks.  W e  are  glad  to  hear  that  many  of  the  younger  patients  take 
part  in  games  of  football,  etc.,  on  Saturdays,  and  that  once  a  week  an 
aiternoon  is  devoted  to  recreational  sport  in  the  form  of  running,  iumpine 
tug-o-war,  etc.  6  J  ^  6’ 

There  has  been  no  seclusion  since  the  last  visit,  nor  has  it  been  found 
necessary  to  resort  to  any  form  of  mechanical  restraint. 

The  death  rate  during  1934  was  59  per  thousand  patients  resident,  the 

average  rate  for  that  year  in  all  public  mental  hospitals  in  England  and 
Wales  bemg  66. 

Ninety  deaths  have  occurred  since  the  previous  visit,  and  the  per¬ 
centage  submitted  to  post-mortem  examination  is  over  81.  There  has 

been  a  rise  in  the  proportion  of  deaths  due  to  maniacal  and  melancholic 
(W3335) 
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exhaustion  over  those  in  recent  years,  the  number  being  21.  Pneumonia 
and  other  non -tuberculous  lung  complaints  caused  15  deaths,  heart  disease 
12,  cancer  8  and  tuberculosis  5  ;  1  of  the  2  men  out  of  these  5  died  within 
7  days  of  admission,  and  1  man  and  1  woman  in  11  and  12  months  respec¬ 
tively.  No  deaths  resulted  from  intestinal  infection  nor  have  there  been 
any  cases  of  epidemic  disease,  except  11  cases  of  influenza. 

Inquests  have  been  held  on  3  deaths.  One  was  accelerated  by  accident 
prior  to  the  patient’s  admission.  One  was  due  to  oedema  of  the  lungs 
following  an  injury  caused  by  another  patient.  One  woman  died  from 
perforation  of  the  intestines  having  swallowed  foreign  bodies. 

Fractures  have  occurred  from  accidental  falls  by  3  women  and  1  man 
fractured  his  right  clavicle  struggling  with  a  nurse  owing  to  hallucinatory 
voices. 

Five  men  and  1  woman  are  considered  to  be  suffering  from  tuberculosis 
in  an  active  form,  1  man  having  the  disease  in  the  vertebrae. 

Three  women  are  carefully  segregated  in  ward  8,  1  being  a  carrier  of 
dysentery  and  2  of  typhoid  fever.  Some  40  others  in  the  same  ward  have 
at  one  time  had  dysentery  ;  regular  bacterial  tests  are  made  in  these  cases. 
Hygienic  precautions  of  thorough  character  are  adopted  against  any  fresh 
occurrence  of  intestinal  infection  and  new  admissions  are  protected  by 
t.a.b.  inoculation.  A  very  full  and  informative  type  of  daily  ward  return 
is  in  use  in  the  hospital. 

The  diet  is  well  chosen  and  the  menus  varied  week  by  week  for  a  month. 
Meals  are  served  in  certain  wards  and  in  the  hall  where  dinner  was  taken 
in  excellent  order,  but  the  patients  had  been  seated,  listening  to  broadcast 
music  for  about  a  quarter  of  an  hour,  before  the  first  course  was  dis¬ 
tributed. 

The  nursing  staff  consists  of  164,  including  sub-officers.  There  are  8 
male  and  9  female  charge  nurses,  and  7  and  9  nurses  respectively  on  night 
duty.  Over  61  per  cent,  of  the  male  nurses,  and  28  *5  of  the  female  nurses 
are  certificated. 

Dr.  Reid  is  assisted  by  the  same  medical  staff  as  was  mentioned  in  the 
last  entry.  The  services  of  a  consulting  surgeon  are  available  to  the 
hospital,  and  a  dental  surgeon  visits  twice  a  month  for  a  two -hour  session. 
The  hospital  carries  out  its  own  bacteriological  and  bio -chemical  examina¬ 
tions. 

Out-patient  clinics  are  conducted  weekly  at  Burton-on-Trent,  Walsall 
and  West  Bromwich  General  Hospitals. 

We  have  been  impressed  during  the  progress  of  our  visit  by  the  way  in 
which  every  item  of  administration  has  obviously  been  the  subject  of 
careful  consideration  and  direction  by  the  Medical  Superintendent  and  by 
the  forethought  that  is  devoted  to  the  welfare  and  comfort  of  the  patients. 

Staffordshire  Mental  Hospitals. — 3.  Cheddleton. 

August  15  th,  1935. 

Overcrowding  continues  to  present  a  serious  problem  at  this  hospital 
and  to-day  there  are  136  males  and  128  females  by  day,  and  93  males  and 
88  females  by  night,  in  excess  of  the  statutory  accommodation.  In 
addition  it  must  be  remembered  that  62  men  and  20  women  are  boarded 
out  under  reception  contracts.  We  are  glad  to  hear  that  arrangements 
have  been  made  to  accommodate  about  50  of  the  more  protracted  quiet 
female  cases  at  Cannock  Public  Assistance  Institution  and  are  aware 
that  further  relief  will  be  obtained  when  the  admission  hospital  and  con¬ 
valescent  villas  are  erected.  The  position  even  then,  however,  will  remain 
serious  and  it  seems  clear  that  the  only  real  remedy  would  be  to  remove  the 
large  number  of  mental  defectives,  including  juveniles,  who  are  at  present 
the  main  cause  of  the  overcrowding,  to  institutions  suited  to  their  needs. 

To-day  there  are  resident  in  the  hospital  1,277  patients  in  the  pro¬ 
portion  of  640  men  to  637  women.  Of  these  61  men  and  34  women  are 
voluntary  patients,  16  boys  and  5  girls  under  16,  and  5  men  and  9  women 
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™IS£?"7  Pa*ients;„  Sixty  men  and  16  women  are  shown  as  private 
p  nts,  of  whom  o2  men  are  in  the  service  or  ex-service  class.  Out- 

outfrom thXnhS  nTi  ?’  \°f  eaCh  SeX*  There  are  no  Pa^ents  boarded 
out  from  this  hospital  under  Section  57  of  the  Lunacy  Act. 

I  he  percentage  of  voluntary  patients  in  relation  to  the  total  of  direct 
admissions  m  1934  was  approximately  15,  and  that  for  temporary  patients 

12'  The  corresPonding  percentage  for  temporary  patients 
up  to  date  this  year  is  approximately  17— a  welcome  increase. 

phrvnfan  flgures  fu™hed  to  us  during  our  visit  it  would  appear  that 
bout  60  per  cent  of  the  direct  admissions  to  this  hospital  hail  from  Stoke- 
n-Trent  and  that  only  about  23  per  cent,  of  these  are  received  direct  from 
leir  homes,  the  remaining  77  per  cent,  passing  through  the  public 
assistance  institutions  on  their  way  hither.  We  have  been  unable  to 
obtain  the  corresponding  figures  for  the  remainder  of  the  area  served  by  the 
hospital  owing  to  the  fact  that  in  almost  every  case  the  address  shown 
from  which  they  are  received  is  their  home  address,  though  some  are 
known  to  have  spent  a  short  time  in  a  public  assistance  institution  on  the  way. 

A  number  of  additions  and  alterations,  adding  considerably  to  the 
amenities  of  the  hospital,  have  been  made  during  the  last  year.  Among 

1C+u  ma^T„  e  T^^ioned  •  The  installation  of  sound  film  apparatus 
together  with  a  false  ceiling  to  the  recreation  hall  to  improve  the  acoustics. 
Ike  completion  of  4  tennis  courts  for  patients  on  ground  lying  between  the 
mam  hospital  and  the  site  for  the  admission  hospital  :  these  were  con¬ 
structed  entirely  by  patients’  labour  and  are  much  appreciated  by  the  female 
conva-leseent  parents.  The  heating  of  the  single  rooms  in  wards  4,  5S 

male  Slde)  has  been  imProved  and  4  new  baths  have  been 
added  to  the  general  bathroom  in  each  division,  making  now  8  in  each. 
YYork  by  male  patients’  labour  is  at  present  proceeding  on  preparing 
additional  land  bed  drainage  for  sewage  and  in  excavations  for  estate 

roads.  A  change  over  from  hospital  generation  to  grid  supply  of  electricity 
is  m  contemplation.  J 

The  wards  generally  were  in  good  condition,  though  the  overcrowded 
state  of  the  dormitories  was  very  noticeable.  Though  a  similar  state 
obtains  m  the  day  rooms  it  is  alleviated  by  the  fact  that  a  large  proportion 
of  patients  on  each  side  are  employed  outside  the  wards  and  many  partake 
of  meals  m  the  general  dining  room.  We  were  well  pleased  with  the  clean 
conditions  prevailing  in  the  sanitary  annexes  which  showed  every  sign  of 
good  hygienic  discipline.  There  is  an  unusually  good  supply  of  daily 
papers  to  the  wards,  attaining  as  we  believe  to  the  standard  desirable,  and 
e  library  arrangements  appeared  satisfactory.  We  were  glad  to  see  that 
efforts  are  made  to  provide  locker  or  other  accommodation  for  patients’  own 
c  o thing  and  knick-knacks  in  the  convalescent  and  better  behaved  wards. 

We  found  the  patients  for  the  most  part  contented.  Such  complaints 
as  were  made  to  us,  other  than  on  the  ground  of  detention,  proved  on 
investigation  to  be  due  to  the  state  of  mind  of  the  patient  concerned  and 
we  are  satisfied  that  all  receive  kindly  and  sympathetic  treatment  at  the 
hands  of  the  medical  and  nursing  staff. 

Every  effort  is  made  to  provide  employment  for  patients  of  a  type 
suitable  to  their  needs.  Thus,  as  many  of  the  more  restless  and  difficult 
male  patients  as  possible  are  employed  in  barrowing  parties,  and  occupation 
for  many  similar  female  patients  is  provided  in  the  laundry. 

A  considerable  number  of  men  are  employed  in  the  utility  shops  and  a 
large  number  of  women  in  the  sewing  room.  Good  work  is  done  in  the 
female  occupation  room  where  a  variety  of  crafts  are  practised  and  we  were 
glad  to  find  patients  in  a  great  many  of  the  wards  making  rugs  and  engaged 
in  graded  occupations  suited  to  their  needs.  Great  attention  is  paid  to  the 
training  of  the  defectives  in  the  children’s  department  and  we  think  the  staff 
generally  are  to  be  congratulated  on  the  excellent  conditions  prevailing  there. 

We  were  very  much  interested  in  hearing  of  the  work  done  at  the  out¬ 
patient  clinic  at  the  North  Staffordshire  Royal  Infirmary  which  is  held 
(W3335)  23* 
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weekly  on  Tuesdays.  We  learn  from  the  Medical  Superintendent’s  Report 
for  last  year  that  new  cases  seen  during  the  period  there  reviewed  totalled 
156,  746  attendances  being  made  in  all.  In  this  connection  we  were  glad 
to  hear  that  it  is  hoped  shortly  to  obtain  the  services  of  a  whole -time 
social  worker. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was  5-4  per 
cent.  The  number  of  deaths  since  the  last  visit  is  81  (41  men — 40  women). 
Post-mortem  examinations  were  held  in  all  but  2  cases.  The  chief  causes 
of  death  were  cardio -vascular  degeneration  (8),  pneumonia  (9),  senile 
decay  (8),  general  paralysis  (8),  epilepsy  (8)  and  tuberculosis  (8). 

Two  inquests  have  been  held.  In  the  first  a  woman  died  shortly  after 
admission  from  a  fracture  sustained  prior  to  admission  here.  In  the  second 
a  female  child  collapsed  while  in  a  bath  and  died  almost  immediately.  The 
post-mortem  examination  revealed  status  lymphaticus  and  death  was  held 
to  be  due  to  natural  causes.  The  temperature  of  the  water  was  not  high 
and  no  question  of  scalding  arose. 

During  the  period  under  review  there  have  been  39  cases  of  influenza,  7 
of  erysipelas  and  1  each  of  diphtheria  and  glandular  fever.  There  has  been 
no  enteric  but  an  outbreak  of  dysentery  occurred  lasting  from  March  of  this 
year  until  June  and  affecting  61  patients  and  1  female  member  of  the  staff. 
This  outbreak  appears  now  to  have  completely  subsided  and,  with  the 
exception  of  2  who  died,  all  the  patients  have  recovered  and  there  have  been 
no  fresh  cases  for  over  7  weeks. 

There  are  30  patients  notified  as  suffering  from  tuberculosis,  but  only 
in  the  case  of  9  women  is  the  disease  regarded  as  being  in  active  form. 
These  are  being  nursed  under  open  air  conditions. 

Since  June,  1934,  there  have  been  5  serious  but  non-fatal  accidents. 
Three  of  these  were  fractures  due  to  accidental  falls  and  the  fourth,  an 
injury  to  the  right  hip  of  a  woman  who  was  pushed  down  by  another 
patient.  In  the  remaining  instance  a  male  patient,  while  working  in  the 
grounds,  threw  himself  under  a  motor  lorry,  thereby  sustaining  severe  cuts 
about  the  head,  neck  and  hands. 

Having  regard  to  the  age  and  general  type  of  a  large  number  of  the 
patients  it  seemed  to  us  that  the  number  actually  in  bed  was  low  and  we 
felt  assured  that  all  were  receiving  extremely  good  medical  and  nursing 
attention. 

A  visit  was  paid  to  the  laboratory  where  much  useful  work  was  being 
done  and  where  a  very  full  investigation  (including  Wassermann  and 
agglutination  tests)  is  carried  out  on  every  patient  entering  the  hospital. 
We  were  interested  to  learn  of  the  card  index  system  in  practice  here — 
whereby  for  each  patient  there  is  a  card  giving  a  complete  record  of  all 
laboratory  findings  in  his  or  her  case. 

The  patients,  on  the  whole,  were  neat  and  tidy  in  appearance  and  the 
individual  dresses  of  the  women  showed  a  variety  of  pattern,  colour  and 
style.  We  examined  the  female  underclothing  and  were  particularly 
struck  by  that  supplied  to  the  better  behaved  women — both  as  to  the 
materials  used  and  the  hand  embroidery  worked  on  each  garment. 

Dr.  Menzies  has  the  assistance  of  Dr.  Wilkins  as  Deputy  Medical 
Superintendent,  and  of  Drs.  Henderson  and  Malloy  as  assistant  medical 
officers.  The  proportion  of  patients  to  each  assistant  medical  officer  is 
about  423,  a  somewhat  higher  one  than  we  consider  desirable. 

Our  visit  has  been  both  pleasant  and  interesting  and  we  take  this 
opportunity  of  thanking  Dr.  Menzies  for  the  arrangements  made  for  us 
during  our  visit. 

East  and  West  Suffolk  District  Mental  Hospital. 

April  Sth  and  9th ,  1935. 

In  the  course  of  our  visit  we  had  opportunities  of  observing  all  the 
important  activities  of  this  hospital  and  we  were  favourably  impressed  by 
the  standard  of  efficiency  in  all  that  pertains  to  the  welfare  and  happiness 
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fiadeauatTof  sPite(  of  the  overcrowding  in  some  of  the  wards  and  of  the 
inadequacy  of  some  of  the  central  services  the  work  of  the  various  denart- 

Sat'e  ofd0Ceed  +  Sm00tuly'  The  Wards  and  dormitories  are  kept  in  a  good 
state  of  decoration, and  are  comfortably  furnished.  We  were  particular! v 

impressed  by  the  brightness  and  cheerfulness  of  the  wards  on  the  female  side7 

increase  PToTawfr  the  at  the  hospital  continues  to 

leave  or  ^  f  f  Patie"ts  m  residence  ;  22  are  out  on  long 

f .01  triTa1’  68  are  boarded  out  (Section  26)  at  the  Risbridge  Public 

MentarHos^tel  UtlTh  ^  4°  pa*ients.are  on  contract  at  the  Canterbury 
mental  Hospital.  The  overcrowding  is  greatest  in  some  of  the  female 

ards,  there  being  an  excess  of  76  patients  by  day  and  47  by  night  On 
“ale  Slde’  aIso>  there  is  an  excess  of  28  patients  by  night  but  during 

who  haveTn  hhere  are  4  vacancies.  There  is  a  large  number  of  senile  patients 

femili  1?  <!  nufed  m  ^ed  ’  ,and 't  is  in  dormitories  such  as  male  12, 
male  12  and  female  13,  where  these  patients  are  accommodated,  that  the 
overcrowding  is  most  evident.  There  is  an  urgent  need  for  additional 
provision  for  such  patients.  After  discussing  this  matter  with  the  Medical 

of  maHn^tb®  We  -  ree  WI m  viS  Vi6W  that  the  most  economical  method 
ol  making  this  provision  would  be  to  extend  the  isolation  hospital  which  for 

some  years  past  has  been  occupied  by  senile  women. 

nntwf  has  be®n  %iven,  to  the  ^angements  for  admitting  new 

patients.  The  more  restless  and  excitable  patients  are  admitted  to  one 

dormitory  whilst  the  quiet  and  better  behaved  are  placed  in  another. 
^°°d  as  thes©  arrangements  are,  we  feel  that  they  do  not  afford  the 
adhties  for  early  treatment  which  modern  reception  hospitals  provide. 

i he  number  of  direct  admissions  in  1934  was  200  ;  but  only  23  were 
admitted  on  a  voluntary  basis  and  none  as  temporary  patients.  Most 
patients  come  to  the  hospital  direct  from  their  homes  ;  and  therefore  the 
effective  working  of  the  Mental  Treatment  Act  in  this  area  will  depend 
largely  upon  securing  the  co-operation  of  the  general  practitioners.  Re¬ 
cognizing  this,  the  Medical  Superintendent  has  sent  a  circular  letter  based 

STi  llt  ^°ard  Vircular  805  to  a11  doctors  in  the  county  indicating 
early  the  type  of  patient  suitable  for  admission  on  a  temporary  basis 
Also  when  a  certified  patient  is  admitted  who,  in  his  opinion,  could  have 
been  sent  as  a  temporary  patient  the  Medical  Superintendent  communicates 
w™,tbe  Seneral  practitioner  so  that  he  may  know  the  type  of  case  for 
which  Section  5  of  the  Mental  Treatment  Act  provides. 

The  activities  of  the  out-patient  clinics  which  are  held  on  alternate 
weeks  a,t  Bury  St.  Edmund’s  and  Lowestoft  are  increasing.  Last  year 
o8  patients  attended  these  clinics  and  several  of  them  were  received  as 
voluntary  patients  into  the  hospital. 

Amongst  the  important  improvements  effected  recently  are  a  new 
sewage  filter  bed,  a  new  supply  of  hot  water  for  domestic  purposes  and  the 
extension  of  the  central  heating  system.  In  the  course  of  our  visit  we  gave 
special  attention  to  the  conditions  of  the  single  rooms.  Recently  panel 
heating  has  been  installed  in  8  single  rooms  of  ward  female  10  and  in  8  of 
ward  male  10.  Most  of  the  patients  in  these  rooms  were  restless  and 
excited.  There  is  no  heating  apparatus  in  the  other  127  single  rooms  in 
the  hospital.  With  few  exceptions  most  of  these  open  out  of  wards, 
dormitories  or  corridors  which  are  well  heated.  Also  most  of  the  patients 
in  these  rooms  are  quiet  and  well  behaved  ;  but  we  did  find  during  our 
visit,  especially  in  wards  female  11,  female  12  and  female  13,  several 
patients  who  were  so  restless  that  they  had  thrown  off  their  bed  clothes. 

It  is  doubtful  whether  the  16  single  rooms  heated  at  present  will  meet  the 
needs  of  a  hospital  this  size.  We  would  suggest  that  in  the  unheated 
single  rooms,  especially  those  with  windows  facing  north  and  east,  daily 
records  of  the  lowest  and  highest  temperatures  should  be  taken  for  a  period 
during  the  cold  season.  These  records  will  enable  the  Committee  to  decide 

whether  any  further  extension  of  the  heating  system  to  single  rooms  is 
necessary.  \ 
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Our  visit  to  the  laundry  and  kitchen  left  us  with  the  impression  that 
there  is  much  scope  for  the  modernization  of  these  two  departments. 
They  are  scarcely  equal  to  the  demands  made  of  them  at  present  ;  and  if 
the  number  of  patients  continues  to  increase  the  reorganization  of  these 
departments  will  become  an  urgent  matter.  The  sewing  room  also  is  too 
small  and  we  hope  the  Committee  will  soon  be  able  to  make  better  pro¬ 
vision  for  the  group  of  women  working  in  this  room. 

We  discussed  the  following  points  with  Dr.  Brooks  Keith  in  the  course 
of  our  visit,  some  of  which  we  understand  are  under  consideration  by  the 
Committee  : — 

{a)  The  distribution  of  food  from  the  central  kitchen  without 
trolleys  is  laborious  and  may  lead  to  food  getting  cold  before  it  reaches 
the  wards. 

( b )  There  is  a  lack  of  store  room  provision  on  the  female  side,  both 
for  clothing  and  for  domestic  utensils.  In  wards  female  12  and  13  the 
inconvenience  caused  was  apparent,  and  there  is  also  a  lack  of  facilities 
for  washing  chambers,  bed -pans  and  mackintoshes.  Coat  hangers  on 
rods  are  to  be  recommended  for  both  men’s  and  women’s  clothing  ;  it  is 
an  economy  of  space  and  keeps  the  clothes  in  better  condition. 

(c)  Lockers  are  much  valued  and  are  important  as  a  means  of 
encouraging  patients  in  their  natural  desire  to  look  after  their  own 
possessions.  There  is  also  need  on  the  women’s  side  for  a  place  to 
keep  patient’s  tooth  brushes  and  face  washers.  On  the  men’s  side  we 
were  glad  to  see  that  a  satisfactory  arrangement  exists  in  some  wards. 

(d)  Surgical  trolleys  in  the  sick  wards  would  save  the  nurses  much 
carrying  and  fetching. 

(e)  In  the  foul  laundry  to-day  the  dirty  linen  was  heaped  on  the 
floor  waiting  to  be  put  in  the  steeping  tank.  The  steeping  tanks 
appeared  to  us  unusually  small  and  may  be  inadequate  ;  but  in  any 
case  the  foul  linen  should  be  kept  in  bins  until  it  can  be  tipped  into  the 
tank. 

(/)  A  wash  basin  and  towel  are  needed  in  the  kitchen  for  the  use  of 
patients. 

We  found  43  women  and  33  men  in  the  two  ward  day  rooms  used  as 
occupation  centres,  and  it  was  satisfactory  to  find  that  many  of  these  were 
of  the  deteriorated  type  hitherto  considered  to  be  unemployable.  This  is 
an  excellent  beginning  for  the  treatment  of  patients  sufficiently  stable  and 
well  behaved  to  be  sent  to  work  outside  their  wards,  and  as  it  extends  the 
need  will  be  increasingly  felt  for  occupational  workrooms  set  aside  for  the 
purpose.  There  remain  on  the  wards  a  large  number  for  whom  regular 
habit  training,  physical  exercises  and  the  simplest  forms  of  handwork 
could  be  introduced  with  great  advantage,  although  they  are  still  unfit  to 
join  any  class  outside.  This  work  must  eventually  depend  upon  the  nurses 
in  the  wards  and  we  discussed  with  Dr.  Brooks  Keith  how  it  could  best  be 
introduced. 

Regular  physical  exercises  are  now  in  use  in  many  hospitals  and  are  a 
form  of  treatment  which  leads  to  excellent  results  both  with  patients  who 
are  able  to  enjoy  advanced  work  such  as  gymnastics,  country  dancing,  etc., 
and  for  the  deteriorated  types  who  can  be  encouraged  to  take  part  in  the 
simplest  forms  of  rhythmical  exercises. 

It  is  satisfactory  to  find  that  the  men  play  football  and  a  large  number 
are  employed  on  the  farm  and  garden  and  other  outdoor  occupations. 

We  noticed  that  there  is  no  wireless  in  the  wards.  This  is  a  form  of 
recreation  much  appreciated,  especially  in  a  hospital  where  the  hall  is 
hardly  big  enough  to  meet  the  needs  of  all  the  patients. 

The  pantograph  adjustment  to  the  Singer  machine  which  is  in  use  in  the 
workroom  for  marking  clothing  and  linen,  is  a  great  improvement  on  the 
old  stamped  marks.  We  were  glad  to  find  that  a  beginning  has  been  made 
on  the  women’s  side  in  marking  underclothing  to  individual  patients. 
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The  amount  of  work  turned  out  in  the  small  sewing  room,  where  there 

are  betoLmXeed  It  P  ‘S  m0St  oreditable-  Old-fashioned  patterns 

natien^hJZi  ^  cloth\n#  approximating  to  those  worn  normally  by 

%  the  Matmn.  881011  improvements  are  under  consideration 

absJne^nndel™^^ fc.  Started  2  years  ago,  of  sending  patients  out  on  leave  of 
fustified  A  H  0'1!,5'  ,0  th°  Lunacy  Act  has>  we  think,  been  amply 

nart  of  ib.  M  d  T«  °f  conslderati°n  and  wise  judgment  on  the 

pait  Of  the  Medica  Superintendent  and  of  arduous  work  by  the  Suffolk 

Voluntary  Association,  19  women  appear  to  have  settled  down  and  adapted 

themseives  happily  to  life  m  the  community.  This  in  itself  is  well  worth 

in  thefffutnred  Tt  T*  r lelP/®®ling  that  there  are  further  possibilities 
in  the  future.  It  may  be  found  that  some  of  the  women  now  entering  the 

makesaho^nfa^etSa?  ?  occupational  treatment  from  deterioratio/that 

lobabb ftF t 1  ^eatmelat  »  Permanent'  necessity.  Such  patients  may  be 
suitable  foi  boarding  out  and  we  also  hope  that  suitable  guardians  may  in 
time  be  found,  for  some  of  the  older  men. 

The  general  health  of  the  patients  during  the  past  year  appears  to  have 
been  very  satisfactory.  The  hospital  has  been  quite  free  from  zymotic 
IqoTS  A  6  mmtality  rate  for  1934  was  7-96  per  cent.  Since  March, 
934,  95  patients  have  died  and  post-mortem  examinations  were  made  in 
71  eases.  Inquests  were  held  in  3  cases  and  the  verdict  in  each  case  was  in 
accordance  with  the  medical  evidence. 

Six  men  and  3  women  sustained  serious  injuries,  fractures  or  dis- 

°™£°nJh°f  In  6  CaSeS  the  injuries  were  ca^sed  accidentally  but 

other  3  they  were  sustained  m  altercations  with  other  patients, 
in  p  t6'  visits  one  day  each  fortnight.  At  present  he  has  to  work 

m  a  room  that  is  quite  unsuitable  and  one  that  is  rather  difficult  to  keep 

hospital  pr°Per1^  ectmPPed  dental  room  is  one  of  the  urgent  needs  of  the 

r  ^r°oks  Keith  pas  the  assistance  of  Dr.  Paton  (Deputy),  Dr.  Craw- 

medic^offip'  WlShart*  It  18  ratifying  to  learn  that  the  post  of  third 
medical  officer  is  now  a  permanent  one.  We  were  sorry  to  hear  of  Dr 

Crawford  s  illness  which  has  compelled  him  to  take  leave  for  some  months. 


Surrey  County  Mental  Hospitals.— 1.  Brookwoop. 

March  14th  and  1 5th,  1935. 

dh’ect  admissions  to  this  hospital  during  the  year  1934 
was  282.  With  the  exception  of  51,  44  voluntary  and  7  temporary,  all  the 

hosffiffil  N°W  that  the  modern  re^ption 

hospital  is  well  established  and  provides  for  mental  treatment  along 

modern  lines  it  is  hoped  that  more  patients  will  take  the  advantage  in  the 

near  future  of  the  privilege  afforded  by  the  Mental  Treatment  Act 

Although  the  out-patient  clinic  at  the  hospital  continues  to  function 
it  is  disappointing  to  have  to  report  that  owing  to  the  small  number  of 
patients  attending  the  clinic  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  it  was  discontinued  last  year. 

To-day  there  are  1,554  names  on  the  statutory  books  and  as  there  is 
only  1  patient  on  leave,  1,553  patients  are  in  residence.  The  number  of 
vacancies  on  the  male  side  is  188  by  day  and  61  by  night.  On  the  female 
side,  however,  there  are  only  7  vacancies  by  day  and  by  night  there  is  a 
shorffige  of  8  beds.  These  numbers  indicate  that  the  provision  of 
additional  accommodation  for  female  patients  in  this  area  is  now  becoming 
an  urgent  matter  and  we  were  glad  to  hear  that  the  county  authoritv  pro^ 
poses  to  make  provision  at  other  institutions  for  a  number  of  mentallv 
detective  patients  at  present  occupying  beds  in  this  hospital. 

Although  no  extensive  structural  improvements  have  been  effected 
during  the  last  year,  a  number  of  minor  ones  have  been,  or  are  being  done 
iSew  lavatory  basins  have  been  fitted  in  some  of  the  dormitories  of  the 
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main  building.  In  the  course  of  our  visit  we  drew  the  attention  of  the 
Medical  Superintendent  to  the  special  need  of  a  convenient  supply  of  hot 
and  cold  water  for  the  nursing  staff  in  charge  of  a  number  of  sick  patients, 
such  as  those  in  ward  female  9,  who  have  to  be  nursed  in  bed.  From  the 
replies  we  received  to  enquiries  concerning  the  methods  of  cleansing  in  the 
various  sanitary  annexes  and  kitchens  adjacent  to  the  wards,  we  came  to 
the  conclusion  that  there  is  need  for  additional  fixtures  in  the  lavatories  and 
kitchens  in  order  to  ensure  a  more  satisfactory  differentiation  in  the 
cleansing  of  utensils  used  for  sanitary  and  domestic  purposes. 

Other  structural  improvements  effected  are  a  shelter  in  one  of  the  airing 
courts  for  female  patients,  a  verandah  to  ward  female  9,  alterations  to  the 
general  office  and  Brookwood  Farm,  the  erection  of  a  new  cowshed  and  the 
installation  of  urinals  in  the  workshop  yard.  The  installation  of  a  talking 
machine  has  increased  considerably  the  popularity  of  the  cinema  enter¬ 
tainments.  Another  welcomed  improvement  is  the  provision  of  additional 
cloakroom  accommodation  and  of  individual  lockers  for  the  patients  in 
several  wards  ;  the  need  for  an  even  greater  number  of  these  lockers  is 
indicated  by  the  complaints  we  received  from  some  of  the  women  patients 
that  they  had  recently  lost  some  of  their  personal  requisites. 

Our  colleagues  in  the  last  report  drew  attention  to  the  unsatisfactory 
arrangement  now  existing  of  nursing  bed  patients  in  dormitories  on  the 
upper  floors.  This  arrangement  pertains  in  two  dormitories,  F.2  and  M.12. 
We  would  urge  the  Visiting  Committee  to  give  this  matter  further  con¬ 
sideration  and  we  hope  it  will  be  possible  without  much  delay  to  provide 
accommodation  for  the  old  and  sick  patients  in  these  dormitories  in  wards 
on  the  ground  floor,  so  that  when  weather  conditions  are  favourable  many 
of  these  patients  can  be  nursed  in  the  open  air. 

In  the  course  of  our  visit  we  saw  various  groups  of  patients,  some 
dressed  for  indoor  work  and  others  for  outdoor  work  and  for  walks  in  the 
garden.  We  received  the  impression  that  the  clothing  generally  was  not 
up  to  the  standard  of  that  we  have  seen  in  many  other  mental  hospitals  ; 
and  we  hope  that  the  lady  members  of  the  Visiting  Committee  will  interest 
themselves  specially  in  modernizing  the  clothing  of  the  women  patients. 

The  miscellaneous  returns  for  1934  show  that  the  average  weekly 
numbers  of  patients  employed  are  380  men  and  380  women  ;  these  numbers 
represent  approximately  63  per  cent,  and  41  per  cent,  respectively  of  the 
total  male  and  female  population  of  the  hospital.  No  fewer,  however,  than 
140  men  and  170  women  simply  assist  with  ward  work.  It  is  gratifying 
to  know  that  a  large  group  of  120  men  are  engaged  on  the  farm  and  garden 
and  a  number  of  small  groups  are  usefully  employed  in  the  workshops. 
Brush  making  has  now  been  added  to  the  list  of  workshop  occupations. 

Three  women  nurses  last  year  attended  handicraft  classes  for  a  few 
weeks  and  these  nurses  are  now  in  charge  of  two  classes  for  the  women 
patients — one  held  in  the  main  building  and  the  other  in  the  isolation 
block.  The  latter  class  is  attended  by  the  patients  residing  at  the  recep¬ 
tion  hospital.  The  chief  handicrafts  taught  in  these  classes  are  basket 
work,  weaving  and  rug  making.  The  patients  were  much  interested  in 
learning  these  handicrafts  and  although  the  classes  have  been  held  only  for 
a  short  time  a  marked  improvement  has  already  been  observed  in  the  mental 
condition  of  several  of  the  patients.  We  were  glad  to  hear  that  it  is 
proposed  to  extend  the  scope  of  these  classes  and  that  the  provision  of  a 
separate  building,  which  will  serve  as  an  occupation  centre,  is  contem¬ 
plated.  It  appears  to  us  that  the  next  step  should  be  the  introduction  of 
some  simpler  occupations  for  the  more  introverted  and  chronic  type  of 
patient.  In  many  hospitals  physical  exercises  for  short  periods  daily  have 
been  found  most  beneficial  to  these  types. 

We  were  glad  to  have  the  opportunity  of  seeing  a  group  of  young 
women  patients,  under  the  direction  of  one  of  the  charge  nurses,  per¬ 
forming  some  simple  gymnastic  exercises  with  much  energy  and  apparent 
enjoyment. 
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The  reception  hospital  and  the  villas  present  many  of  the  best  features 
of  a  modern  hospital  and  it  was  obvious  that  the  patients  in  these  buildings 
ere  most  appreciative  of  the  excellent  provision  made  for  them.  Care 

convalescent?  ~ early  cases  and 

The  nursing  staff  (charge  and  ordinary  nurses)  according  to  the  mis¬ 
cellaneous  returns  (1934)  numbers  210  for  day  and  32  for  night  duty  The 
proportion  of  male  nurses  (58  per  cent.)  with  over  5  yearn service' ’in  the 
lospital  is  definitely  lower  than  the  mean  figure  (78  per  cent.)  for  all 
mental  hospitals  in  England  and  Wales  whereas  the  proportion  of  female 
nurses  is  practically  identical  (30  per  cent.).  The^poXn  of  male 
^ho  a.rre.  certificated  is  but  slightly  lower  than  the  average  for  all 

1  tal  hospitals  but  that  of  the  female  nurses  is  decidedly  lower _ 25  per 

cent,  as  compared  with  the  mean  of  32  per  cent.  There  is,  however,  a 
large  number  (32  men  and  35  women)  who  have  passed  the  preliminarv 
n  are  now  preparing  for  the  final  examination.  The  room  used  for 
lectures  and  demonstrations  is  small  and  most  unsuitable  ;  moreover  there 
is  not  a  room  set  apart  where  the  student  nurses,  when  off  duty,  can 

wmSbe nr™  Stud^es*  Thls  18  a  matter  we  hope  the  Visiting  Committee 
imir  con“de”a“  on  reorganization  of  central  buildings  is 

,  ® 'sn5  f<  !v."aiy’  1;134’  when  the  Commissioners  last  visited,  there  have 

ecn  80  deaths  ;  post-mortem  examinations  were  made  in  42  cases  only 
The  mortality  rate  for  1934  was  4  per  cent.,  one  of  the  lowest  in  the  country. 

ihe  causes  of  deaths  present  no  features  that  call  for  special  comment 
no  inquests  were  held.  ’ 

Fourteen  female  and  3  male  patients  have  sustained  fractures.  With 
f  e  exception  of  2  sustained  in  altercations  with  other  patients,  all  these 
fractures  were  caused  accidentally.  More  than  half  these  patients  have 

shonT7h»  h.l  sllPPmg,  and  this  fact  suggests  that  possible  attention 

should  be  given  to  the  material  m  the  soles  of  the  patients  footwear  indoors. 

Mpfl  r  ,  Lowry  is  now  assisted  by  the  following  medical  officers  Dr. 
McOord  (Deputy  Medical  Superintendent),  Dr.  Johnstone,  Dr.  Maxwell, 
br.  Hannesson,  Dr.  Sinclair.  ’ 

Subkey  County  Mental  Hospitals.-— 2.  Nethebne. 

.  .  September  1 1th,  1935. 

During  our  visit  to  this  hospital  yesterday  and  to-day  we  paid  special 
attention  to  the  developments  that  have  taken  place  here  in  recent  years 
and  to  the  consequences  of  the  new  attitude  to  the  management  of  patients 
suffenng  from  mental  illness.  The  existence  of  a  hospital  set  apart  for  the 
reception  of  new  cases,  together  with  the  new  convalescent  villas  for  men 
and.  women  makes  one  important  item  in  progress. 

nf+f°aTe  th,0lr!ght  haf  !?e®n  ghlen  to  the  problem  of  occupation  as  a  mode 
of  treatment  for  mental  illness  both  recent  and  progressive,  and  a  beginning 

™  the  tr™mg  of  3  nurses  in  the  elements  of  the  technical  workg 
ihe  staff  as  a  whole  are  interested  and  it  appears  to  us  that  their  anxiety 
lay  m  not  knowing  what  direction  to  take  and  how  to  establish  and  main¬ 
tain  an  organization  for  the  occupational  treatment. 

We  are  fully  aware  of  the  difficulties  in  tackling'such  a  problem  •  but 
perhaps  the  thing  to  do  first  is  just  to  see  how  other  people  are  solving  it. 

.  y?1'6  n  my.be  Posslble  for  some  members  of  the  medical  and  nursing 
staff  to  pay  visits  to  other  hospitals  and  to  see  and  hear  something  of 
methods  and  results.  6 

m  TbVm6  °f  ver“?ahs  f?T  the  °Pen  air  (for  air  and  cheerfulness)  treat¬ 
ment  of  illness  is  fully  understood  here,  and  we  were  glad  to  see  so  many 

kr61dy  °/  ,Uf  °n  the  shfltered  parts  of  the  infirmaries,  sick 
Hospital  and  the  hospital  for  recent  admissions. 

The  first  step  has  been  taken  to  make  for  everybody  sleeping  in  dor¬ 
mitories  a  change  in  the  sanitary  arrangements  at  night.  Utensils  and 
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commodes  have  their  uses  for  nursing  purposes,  but  where  it  is  possible  to 
leave  open  connecting  doors  from  dormitories  to  the  sanitary  annexes,  we 
agree  that  in  the  interests  of  the  health  and  personal  contentment  of 
patients,  the  more  primitive  arrangements  might  well  be  abandoned. 

We  are  informed  that  the  use  of  wireless  in  the  wards  is  being  extended, 
and  that  the  contact  with  the  outside  world  is  being  made  possible  for 

all.  .  . 

During  our  visit  to  the  gardens  of  the  admission  hospital  we  noticed 
how  differently  from  the  others  the  women  there  were  dressed,  and  in 
consequence  how  little  in  appearance  and  bearing  they  seemed  to  differ 
from  normal  individuals.  Enquiry  showed  that  most  of  them  (all  but  2) 
wear  their  own  clothes.  But  here  a  difficulty  has  arisen  because  it  has 
not  yet  been  possible  to  arrange  for  the  washing  of  such  clothing  to  be  done 
in  the  hospital  laundry.  It  seems  a  pity  that  patients  should  be  com¬ 
pelled  to  send,  or  their  people  fetch,  dirty  clothing  to  their  own  homes.  A 
very  simple  system  of  marking  would  obviate  this  difficulty  and  bring 
much  relief  to  the  anxious  and  often  very  hard  tried  friends  of  patients  who 
are  here  for  treatment. 

We  were  glad  to  see  that  a  new  kind — an  excellent  type — of  plate  - 
warmer  has  been  placed  in  some  of  the  wards.  These,  together  with  the 
new  heated  food  containers,  should  ensure  hot  dinners  whenever  these  are 
on  the  menu. 

The  bedrooms  in  the  nurses’  home  are  unheated  except  for  borrowed 
heat  from  radiators  in  the  corridors.  On  this  high  ground  we  thought 
conditions  for  the  nurses  might  be  rigorous  in  the  winter.  The  Matron  did 
not  agree  ;  but  in  any  event  we  felt  on  surer  ground  in  recommending  that 
each  nurse  should  have  a  reasonably  comfortable  chair  in  her  room  for  use 
in  the  summer  time. 

We  had  the  pleasure  of  talking  to  the  Chaplain  about  the  library  for  the 
use  of  patients.  There  appeared  to  be  on  the  shelves  (apart  from  those  in 
the  wards)  some  1,500  books,  but  taken  as  a  whole  they  are  in  a  deplorable 
condition  because  there  is  no  arrangement  here  for  rebinding  damaged 
covers. 

The  children  in  the  villa  set  apart  for  them  were  given  every  care  and 
attention.  We  felt,  however,  that  many  of  them  were  suffering  from  the 
complete  absence  of  any  physical  or  mental  training. 

There  are  to-day  1,434  patients,  552  men  and  882  women,  resident  in 
the  hospital.  Of  these  47  were  voluntary  and  20  temporary  patients. 
The  Medical  Superintendent  expressed  himself  as  anxious  to  make  the 
fullest  use  of  the  Mental  Treatment  Act. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was  9  *4  per 
cent.,  male  9T  per  cent.,  female  9-5  per  cent.,  the  somewhat  high  per¬ 
centage  being  explained  by  the  large  number  of  senile  cases  included  in  the 
return. 

Since  the  last  visit  there  have  been  79  deaths,  males  31,  females  48, 
followed  in  60  cases  by  post-mortem  examination.  The  chief  causes  of 
death  were,  senile  decay  22,  pneumonia  14,  organic  brain  disease  10  and 
heart  disease  9.  There  have  been  2  inquests.  In  1  case  a  verdict  of 
accidental  death  was  recorded  ;  in  the  other  the  verdict  was  in  accordance 
with  the  medical  evidence.  In  each  case  full  details  were  supplied  to  our 
Board  at  the  time. 

During  the  period  under  review,  the  general  health  of  the  patients  lias 
been  good.  There  was  an  outbreak  of  influenza  in  February  and  March  of 
this  year  affecting  44  patients,  of  whom  all  recovered. 

There  has  been  no  dysentery  or  enteric  fever.  There  are  at  present  8 
patients,  3  males  and  5  females,  suffering  from  tuberculosis  and  under¬ 
going  verandah  treatment. 

There  have  been  9  serious  but  non -fatal  accidents.  These  have  all  been 
in  the  nature  of  simple  fractures,  8  from  accidental  falls,  the  ninth  due  to  a 
patient  being  pushed  down  by  another. 
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September  24,th,  1935. 

V\  e  have  completed  to-day  the  inspection  of  this  institution  which  we 
commenced  yesterday .  During  the  absence  of  Dr.  Reid  on  leave  yesterday 
we  were  accompanied  on  our  visit  by  his  deputy,  Dr.  Fenwick,  and  from 

retired  *w  C?lleag?®S  we  receivfd  every  information  and  assistance  we 
equired.  We  have  this  morning  had  the  advantage  of  meeting  Dr.  Reid 

_  us  return  from  his  holiday,  and  have  discussed  several  matters  with 
him.  As  a  result  of  our  visit  we  are  satisfied  that  the  hospital  continues 
to  be  carried  on  on  progressive  lines,  and  to  afford  excellent  treatment  and 
accommodation  for  those  who  come  here  on  account  of  their  mental  states. 

70  f  riing  1934  thTe  Were  298  direct  admissions,  and  of  these  38  males  and 
70  females  were  voluntary  patients  and  4  females  were  tenporary  patients. 

Since  the  beginning  of  this  year  there  have  been  221  direct  admissions,  40 
of  the  male  and  51  of  the  female  being  on  a  voluntary  footing,  and  1  man 
and  2  women  as  temporary  patients. 

i  t0'd£T  ^  the  books  508  maIes  and  834  females,  a  total  of 

,  35  men  and  56  women  are  voluntary  patients  and  1  man  and  2 
women  temporary  patients. 

One  manand4  women  are  away  on  trial,  and  4  women  are  boarded  out, 
leaving  1,333  patients  m  residence. 

To  th®  st  of  our  belief  we  have  given  all  the  patients  in  residence  a 
chance  of  stating  any  grievances  ;  we  found  the  patients  on  both  sides 

very  contented  and  free  from  any  complaints,  and  the  appeals  for  discharge 
were  very  few.  6 

There  are  still  a  number  of  mental  defectives  in  the  hospital,  26  boys 
being  accommodated  in  ward  F.2  on  the  male  side  which  is  nursed  by 
women  nurses,  and  18  girls  in  West  Villa.  In  the  latter  school  classes  are 
held  for  both  boys  and  girls.  No  progress  seems  to  have  been  made 
towards  providing  suitable  accommodation  for  the  mental  defectives 

elsewhere,  and  we  hope  that  steps  will  soon  be  taken  to  solve  the  diffi¬ 
culties. 

There  has  been  a  commendable  extension  of  the  occupational  treat¬ 
ment,  and  we  saw  yesterday  in  the  main  hall  87  women  and  75  men  engaged 
m  various  handicrafts,  and  to-day  in  Park  House  29  women.  All  the 
sisters  in  charge  of  wards  have  received  instruction  from  the  occupation 

officer,  and  a  good  deal  of  work  is  carried  on  in  the  wards  under  their 
supervision  with  beneficial  results. 

The  recreational  side  of  the  patients’  lives  is  well  studied.  There  has 
been  an  increased  number  of  general  entertainments,  a  weekly  dance,  and  a 

sports  day  for  the  women  once  a  week,  when  tennis,  stoolball  and  other 
games  are  played. 

The  canteen,  which  is  very  well  supplied  with  articles  for  purchase  by 
the  patients,  is  to  be  extended. 

The  laundry  now  besides  doing  the  work  of  the  whole  of  this  hospital, 
also  undertakes  the  washing  from  four  of  the  public  assistance  institutions 
m  the  county,  namely,  Battle,  Newhaven,  Rye  and  Uckfield. 

V\  e  noticed  that  the  top  of  the  single  roll  calender  was  not  sufficiently 
b^done^*  ^0*nted  out  to  ^6  Clerk  and  Steward  how  this  might 

Some  improvements  have  been  made  in  the  main  kitchen.  An  Esse 
stove  capable  of  cooking  for  40  persons,  and  using  20  lb.  of  anthracite  a 
day  has  been  installed.  A  battery  of  5  steam  ovens  has  been  put  in  the 
scullery  and  canopies  and  flues  over  the  ovens  and  boiling  pans  erected 
and  a  new  ceiling  is  being  put  in  the  main  scullery.  The  main  scullery 
sinks  have  been  renewed  in  stainless  steel.- 

Works  now  in  progress  include  an  additional  sanitary  block  to  B.l  ward 
as  recommended  by  our  colleagues  last  year. 

The  dress  and  personal  appearance  of  the  patients  were  satisfactory. 

I  rom  the  first  of  next  month  a  whole  time  hairdresser  is  to  be  employed. 
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For  the  past  2  years  there  has  been  a  hairdressing  department  with  a  part- 
time  employee. 

The  day  rooms  and  galleries  were  tidy  and  well  kept,  and  the  dor¬ 
mitories  and  single  rooms  with  their  beds  and  bedding  clean  and  tidy. 
Some  beds  are  still  made  up  in  passages. 

The  total  accommodation  is  for  508  males  and  748  females  by  day  and 
466  males  and  762  females  by  night,  and  there  is  therefore  overcrowding  to 
the  extent  of  41  males  and  64  females  by  night. 

The  weekly  maintenance  charge  is  for  the  county  patients  21s.  7d.  per 
head,  and  for  those  of  the  private  class  from  21s.  7d.  to  105s.  The  weekly 
cost  for  the  year  ended  March  31st,  1935,  was  22s.  2fd. 

Private  patients  number  64  males  and  56  females,  33  of  the  former  being 
service  patients.  Out-county  patients  are  94  males  and  175  females,  83 
of  the  former  and  168  of  the  latter  being  received  under  contract  from 
Hastings,  and  7  males  and  2  females  from  Eastbourne. 

Parole  beyond  the  estate  is  allowed  to  17  men  and  25  women  and  within 
the  grounds  toX>5  men  and  105  women.  Five  villas  are  administered  on 
the  open  door  jmnciple,  and  K.l  ward  is  open  to  the  ward  gardens. 

The  general  health  of  the  patients  since  last  visit,  which  was  on 
November  8th  last  year,  has  been  very  good.  There  has  been  no  case  of 
enteric  fever  and  only  2  cases  of  dysentery.  There  was  1  case  of  scarlet 
fever  and  7  of  chicken  pox,  in  both  diseases  the  infection  was  brought  into 
the  hospital  by  freshly  admitted  patients. 

In  February  and  March  this  year  there  were  only  9  cases  of  mild 
influenza,  mainly  on  the  female  side. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was  7.25 
per  cent.,  which  is  slightly  higher  than  6-6  per  cent,  the  average  of  all 
mental  hospitals  in  England  and  Wales. 

Since  last  visit  there  have  been  77  deaths,  26  males  and  51  females,  and 
post-mortem  examinations  have  been  held  in  46  cases.  It  is  interesting  to 
note  that  in  29  cases  the  age  at  death  was  over  70,  and  several  over  80. 

The  principal  causes  of  death  were  pneumonia  20,  heart  disease  13, 
bronchitis  6,  senile  decay  5  and  cancer  2.  During  the  same  period  1 
inquest  was  held,  and  death  was  due  to  natural  causes,  and  there  have  been 
13  serious  but  not  fatal  accidents,  12  being  fractures  of  which  8  were  of 
bones  in  the  arm  and  4  of  those  in  the  leg  ;  3  of  the  injuries  were  due  to 
being  pushed  over  by  other  patients  and  the  remainder  were  accidental  in 
character. 

There  were  96  patients  in  bed  (63  females  and  33  males)  the  majority  for 
mental  reasons;  all  showed  evidence  of  skilful  treatment  and  careful  nursing. 

We  were  very  interested  in  the  elimination  treatment  being  carried  out 
in  all  the  patients  admitted  to  the  admission  wards,  and  hope  to  hear 
further  reports  when  statistics  are  available.  None  of  the  patients  showed 
any  evidence  of  lack  of  nutrition. 

Much  excellent  work  is  being  done  in  the  bacteriological  laboratory, 
but  we  think  that  the  space  for  this  work  is  rather  cramped. 

We  should  like  to  suggest  that  an  X-ray  apparatus  be  supplied  as  this 
would  avoid  the  necessity  as  at  present  of  sending  patients  to  Eastbourne 
for  such  an  examination,  which  must  add  to  a  certain  amount  of  dis¬ 
comfort  to  the  patient  during  the  journey. 

The  present  nursing  staff  consists  of  : 

Male.  Female.  Total. 


Charge  •••  •••  •••  •  •  •  •••  •  •  • 

10 

17 

27 

Ordinary 

55 

82 

137 

Night ... 

14 

21 

35 

Of  the  above  : 

Women  nurses  on  male  side  . 

— 

10 

10 

Certificated  or  registered  ... 

60 

47 

107 

Passed  preliminary  examination  only  . 

1 1 

18 

29 

Dr.  Reid  has  the  assistance  of  Dr.  Fenwick  as  deputy  superintendent 
and  of  Dr.  Krausz  and  Dr.  Irvine  as  medical  officers. 
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txt  ,  .  ,  . ,  ,  September  25th,  1935. 

i  i  i  n  hr  topday  Paid  the  annual  visit  of  inspection  to  this  hospital  on 
behalf  of  our  Board  and  are  glad  to  report  that  it  continues  to  be  well 
administered  on  modern  lines  for  the  welfare  and  treatment  of  those 
admitted  here  on  account  of  their  mental  disorders. 

Durmg  1934  there  were  281  direct  admissions,  117  males  and  164 
females  ;  of  these  36  males  and  60  females  were  voluntary  patients  and  4 
males  and  12  females  were  temporary  patients.  Since  January  1st  this 
year  there  have  been  199  direct  admissions,  76  males  and  123  females,  and 
of  these  34  males  and  46  females  were  on  a  voluntary  basis  and  5  males  and 
h0  f™e®were  temporary  patients.  From  these  figures  it  will  be  seen 
that  full  advantage  continues  to  be  taken  of  the  provisions  of  the  Mental 
treatment  Act,  1930. 

Thore  are  to-day  on  the  statutory  books  the  names  of  1,045  patients 
412  males  and  633  females  ;  38  of  the  former  and  41  of  the  latter  are 
\  oiuntary  patients,  and  2  men  and  8  women  are  temporary  patients.  There 
are  66  men  and  71  women  classed  as  private  patients,  30  of  the  former  being 
service  patients.  Out-county  patients  number  26,  6  males  and  20  females, 
chargeable  to  11  various  authorities. 


The  weekly  maintenance  charge  is  23s.  4d.  per  head,  for  those  of  the 
service  class  27s.  Id.,  and  for  private  patients  from  35s.  to  84s.  The 
average  weekly  cost  as  last  ascertained  was  21s.  lOd. 

The  total  accommodation  in  the  hospital  as  returned  to  us  is  for  363 
males  and  625  females  by  day  and  393  males  and  706  females  by  night. 
1  wo  men  and  5  women  are  out  or  trial.  Though  there  are  73  vacant  beds 
on  the  female  side,  the  male  side  is  more  overcrowded  than  it  was  at  the 
visit  of  our  colleagues  last  year.  To-day  there  is  an  excess  of  49  males  by 
day ,  and  19  by  night.  We  noticed  that  10  boys  and  4  girls  who  are  mental 
defectives  who  should  not  be  occupying  beds  in  a  hospital  such  as  this,  and 

hope  that  provision  will  soon  be  made  for  the  accommodation  of  such  cases 
elsewhere. 

M  e  believe  we  have  seen  all  the  patients  in  residence  and  given  them  an 
opportunity  of  stating  any  grievances  to  us.  Apart  from  some  few  appeals 
for  discharge,  we  received  no  complaints,  and  the  patients  were  quiet  in 
their  behaviour  and  contented  with  their  surroundings.  The  accommoda- 

w  a,  VlUaf  new  admission  hospital  is  very  good  and  comfortable. 
VV  ards  A.l  and  A.2  on  the  female  side  have  been  redecorated  after  the 
electrical  rewiring  with  pleasing  effect.  Other  wards  will  be  taken  in  hand 
as  the  rewiring  is  completed.  The  recreation  hall  has  also  been  re¬ 
decorated  and  presents  a  very  bright  appearance.  New  draw-plate  ovens 
have  been  installed  in  the  bakehouse,  and  the  well  deepened  and  a  new 
pump  ms  tailed. 

Parole  is  granted  to  14  men  and  10  women  to  walk  beyond  the  estate, 
and  to  22  men  and  25  women  within  the  grounds. 

,,  ^he  dress  and  Personal  tidiness  of  the  patients  were  satisfactory,  and 
the  dormitories  and  side  rooms  with  their  beds  and  bedding  clean  and  tidy. 

A  good  number  of  the  patients  are  usefully  employed,  and  we  were 
glad  to  notice  an  extension  of  the  occupational  therapy. 

The  dinner  to-day  consisted  of  roast  pork  with  potatoes  and  spinach 
followed  by  rice  or  blanc  mange  with  stewed  apples.  We  saw  the  meal 
emg  eaten  in  some  of  the  wards  and  it  appeared  to  be  appreciated. 

The  present  nursing  staff  consists  of  : 


Charge  . 

Ordinary  . 

Night  ...  . 

Of  the  above  : 

Certificated  or  registered  . 

Passed  preliminary  examination  only 


Male. 

Female. 

Total 

11 

16 

27 

50 

-  64 

114 

9 

18 

27 

55 

34 

89 

5 

27 

32 
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Since  the  last  visit,  which  was  on  October  24th  last  year,  the  general 
health  of  the  patients  has  been  very  good.  There  have  been  no  cases  of 
influenza  or  dysentery  and  only  1  case  of  enteric  fever  amongst  the  patients, 
whilst  among  the  female  staff  there  was  only  1  case  of  scarlet  fever. 

The  patients  in  bed  were  few,  and  the  majority  were  there  for  mental 
reasons.  All  these  showed  evidence  of  careful  nursing  and  skilful  medical 
attention. 

The  tubercular  patients  7  (1  male  and  6  female)  are  treated  by  up-to- 
date  methods. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was  9*6 
per  cent,  which  is  higher  than  6-6  per  cenr.,  the  average  of  all  mental 
hospitals  in  England  and  Wales,  but  on  examination  of  the  register  we  note 
that  many  of  the  patients  at  the  time  of  their  death  were  over  70  and  several 
over  80  years  of  age. 

Since  last  visit  there  have  been  69  deaths  and  we  were  pleased  to  note 
that  in  53  cases  post-mortem  examinations  have  been  held. 

The  principal  causes  of  death  were  pneumonia  21,  heart  disease  20, 
general  paralysis  3  and  cancer  5.  Of  these  cases  23  were  over  70  years  and  12 
over  80  years  of  age,  which  shows  the  care  and  attention  they  had  received. 

During  the  same  period,  3  inquests  were  held  and  the  verdict  in  each 
case  was  that  death  was  due  to  natural  causes,  whilst  there  were  9  cases  of 
serious  casualities,  8  being  fractures,  4  of  the  lower  limb  and  4  of  the  arm 
bones  and  1  cuts  of  the  forearm  ;  all  were  accidental  in  character. 

We  were  pleased  to  hear  that  the  Committee  had  sanctioned  a  new 
X-ray  plant  and  we  hope  that  adequate  accommodation  will  be  provided 
for  this  purpose. 

The  out-patients  clinics  continue  to  be  held  at  the  Worthing  Hospital 
and  the  Royal  West  Sussex  Hospital  at  Chichester  and  several  of  the 
admissions  have  been  due  to  the  advice  given  there.  We  are  glad  to  hear 
that  the  appointment  of  a  social  worker  is  engaging  the  attention  of  the 
Committee. 

Dr.  Ainsworth  has  the  assistance  of  Dr.  Sidney  Nix  as  deputy  super¬ 
intendent,  of  Dr.  C.  H.  Lee,  Dr.  Simpson  and  Dr.  A.  H.  Gadsden  as  medical 
officers,  the  2  latter  being  on  a  temporary  footing. 

Wahwickshike  County  Mental  Hospital. 

October  18th,  1935. 

Since  the  visit  of  our  colleagues  in  November  of  last  year  Dr.  Henry 
Brougham  Leech,  for  many  years  Deputy  Medical  Superintendent,  has 
been  appointed  Medical  Superintendent.  Dr.  Leech  has  a  sound  apprecia¬ 
tion  of  the  hospital’s  needs  and  is  keenly  alive  to  the  possibilities  of  its 
future  development.  He  has,  we  are  convinced,  the  best  interests  of  the 
hospital  and  of  the  patients  at  heart  and  we  congratulate  him  upon  his 
appointment. 

We  have  spent  the  past  2  days  in  visiting  all  parts  of  the  institution  and 
have  been  favourably  impressed  by  the  obviously  progressive  spirit  of  its 
administration  and  by  the  care  and  thought  devoted  to  the  welfare  of  the 
patients.  Much  has  been  done  here  to  overcome  the  drawbacks  of  old  and 
congested  buildings.  Dark  places  have  been  lightened  by  bright  and 
artistic  colour  schemes  ;  verandahs  and  kiosks  in  the  gardens  have  helped 
to  combat  overcrowding  and  to  ensure  that  patients  are  nursed  in  ideally 
open-air  conditions.  The  one  exception  to  the  foregoing  remarks  is  the 
male  Tipperary  ward  where  particular  difficulties  have  to  be  faced  and  we 
are  glad  to  learn  that  the  Committee  are  alive  to  the  poor  quality  of  the 
accommodation  provided  by  this  ward. 

Much  is  done  to  make  the  day  rooms  and  sick  dormitories  gay  with 
flowers  and  plants.  The  number  of  books  have  been  increased  and  a  second 
daily  newspaper  is  now  provided  in  each  ward.  We  would  like  to  see, 
however,  a  large  number  of  cheap  weeklies  such  as  Tit- Bits,  Answers  and 
some  of  the  cheap  women’s  periodicals  distributed  in  appropriate  wards. 
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Such  papers  are  very  popular  in  other  hospitals.  The  ward  gardens  are  a 
very  pleasant  feature  here  and  we  were  pleased  to  see  so  many  flowers  in 
bloom  in  spite  of  the  advance  of  autumn. 

hospitalT  ^  a  great  laCk  of  cloakraom  and  storeroom  space  throughout  the 

certain  ^  ^  ^r!:itions  and  wood  work  of  the  water  closets  in 

f  thA  wards  should  be  painted  a  much  lighter  colour — preferably 
white  m  order  to  ensure  their  proper  cleansing.  There  was  a  smell  of 

u  ^  n6W  f 2ltary  T?exes  at  Highfield.  This  may  be  due  to  the 
difficulties  presented  m  washing  the  floors  by  the  position  of  the  pipes. 

-the  patients  on  the  whole  were  remarkably  quiet  and  well-behaved  at 
t  le  time  of  our  visit  and  very  few  complaints  were  voiced.  Several  of  the 
patients  expressed  their  gratitude  for  all  that  is  being  done  for  them  here 
W  e  believe  we  have  seen  all  the  patients  in  residence  and  we  have  spoken 
to  as  many  of  them  as  showed  any  wish  to  converse.  The  number  in 
lesidence  to-day  was  1,299—542  men  and  757  women.  Of  these,  23  men 
and  24  women  were  voluntary  patients  and  4  men  and  6  women  temporary 
patients.  We  welcome  the  increased  use  which  is  being  made  in  Warwick¬ 
shire  of  the  provisions  of  the  Mental  Treatment  Act,  1930,  and  look 
forward  to  the  time  when  still  greater  advantage  will  be  taken  of  them. 
1 fiirty-one  patients,  1 6  men  and  1 5  women,  are  boarded  out  under  Section  26 
o  le  unacy  Act,  1890,  and  15  patients,  9  men  and  6  women,  are  at 
present  out  on  leave  or  on  trial.  This  gives  a  total  in  the  statutory  books 
of  1,345.  One  hundred  patients  are  in  the  private  class — 48  men  (38  of 
whom  are  m  the  service  and  ex-service  group)  and  52  women. 

There  are  vacancies  by  day  for  33  patients  on  the  male  side  and  36 

patients  on  the  female  side,  but  overcrowding  exists  by  80  patients  on  each 
side  by  night. 

The  weekly  maintenance  charge  for  rate-aided  patients  is  19s.  lOd.  and 
l^r  private  patients  £2  12s.  6d.,  the  average  weekly  maintenance  cost  being 

Eighteen  male  and  30  female  patients  enjoy  parole  beyond  the  estate 
and  78  men  and  63  women  within  the  grounds.  Two  wards  on  each  side 
are  open  to  the  grounds  and  2  wards  are  open  to  the  ward  gardens. 

i aU  Patients  was  neat,  but  we  were  surprised  to  learn  that 
on  the  female  side  only  very  small  or  very  large  patients  have  their  dresses 
made  to  measure.  At  most  mental  hospitals  now,  the  better  types  of 
patient  are  allowed  to  choose  their  own  style  of  dress  and  their  choice  is 
then  made  to  their  measure.  We  hope  that  the  Committee  will  see  its 
way  to  introduce  modern  underwear  for  the  better  female  patients  Woven 
garments  are  much  appreciated  and  wear  quite  well.  The  majority  of  the 
women  still  exercise  in  shawls,  which  detracts  very  greatly  from  their 
appearance.  The  gradual  introduction  of  coats  throughout  the  hospital  on 
its  female  side  is  called  for.  We  would  like  to  suggest  a  steam  trouser 
press  for  the  tailor  s  shop.  The  mtroduction  of  one  does  more  to  smarten 
the  appearance  of  male  patients  than  almost  anything  else. 

We  were  present  in  the  kitchen  and  afterwards  in  some  of  the  wards 
while  dinner  was  being  served  and  eaten.  The  present  kitchen  is  too 
SI?a  1  and  n®eds  enlarging  badly.  The  congestion  was  very  noticeable 
when  the  food  was  bemg  issued  to  the  representatives  of  the  various  wards 
and  a  certain  delay  was  unavoidable.  In  the  laundry  ward— quite  close  to 
the  kitchen— the  roast  meat  was  already  congealing  in  its  fat  before  the 
carving  started.  The  lack  of  a  hot  plate  in  the  kitchen  and  the  impossibility 
of  warming  the  present  food  containers  were  only  partly  responsible  for  the 
coidness  of  the  food.  We  were  very  glad  to  hear  that  there  is  a  prospect 
of  a  hot  plate  bemg  installed.  Modem  insulated  food  containers  are  also 
an  urgent  matter.  The  difficulty  of  issuing  the  food,  however,  can  only  be 
adequately  overcome  by  the  enlargement  of  the  kitchen. 

We  have  been  impressed  by  the  amount  of  entertainment  provided  for 
the  patients.  A  programme  of  events  is  drawn  up  from  October  to  April 
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and  that  part  of  it  for  the  current  month  is  of  impressive  length.  A 
cinema  performance  is  held  each  week  and  is  duplicated  on  account  of  the 
inadequate  size  of  the  hall.  A  weekly  dance  is  held  and  there  are  whist 
drives  and  concerts  from  time  to  time.  There  is  wireless  in  every  ward  and 
also  good  provision  for  games.  The  men  enjoy  bowls  in  the  fine  weather 
and  there  have  been  a  number  of  char-a-banc  outings  during  the  summer. 

Several  varieties  of  handicraft  are  taught  both  in  the  special  room  to 
some  15  patients  of  both  sexes,  and  in  the  wards  where  the  preparation  of 
Xmas  decorations  is  engaging  a  number  of  patients.  This  is  excellent  as 
far  as  it  goes,  but  there  is  scope  for  a  far  more  extensive  organization  of  the 
medical  application  of  this  valuable  means  both  of  treatment  and  of 
preventing  the  mental  deterioration  of  patients.  We  trust  Dr.  Leech 
will  have  an  early  opportunity  of  seeing  the  progress  of  this  therapy  in 
action  in  some  other  mental  hospitals. 

Closely  linked  with  this  use  of  occupation  is  that  of  physical  training 
which  is  well  provided  here,  but  some  of  the  drawbacks  mentioned  by  our 
colleagues  a  year  ago  in  its  practice  still  obtain.  The  purchase  of  some 
gymnastic  equipment  would  undoubtedly  add  to  the  value  of  this  form  of 
training. 

The  several  classes  are  conducted  by  the  same  member  of  the  staff, 
who  has  been  specially  trained  in  this  work  as  well  as  in  massage  and  electro  - 
therapeutics. 

We  have  been  impressed  by  the  comprehensive  and  systematic  examina¬ 
tion  of  newly  examined  patients  and  by  the  full  use  therefore  of  recent 
advances  in  medicine.  Patients  are  seen  by  the  visiting  consultant 
physician  and  by  the  consulting  aural,  gynaecological  and  dental  surgeons. 
We  feel,  however,  there  is  need  of  additional  time  for  dental  treatment, 
and  that  the  services  of  a  consulting  ophthalmic  surgeon  would  be  of  con¬ 
siderable  value. 

The  only  infectious  disease  since  the  last  visit  has  been  2  cases  of 
dysentery  in  F.9  in  January  and  February.  Four  men  and  7  women  are 
under  treatment  for  tuberculosis  under  open  air  conditions.  Only  1 
fracture  has  occurred  during  the  11  months  under  review,  a  man  who 
accidentally  fell  and  injured  his  right  ankle.  One  woman  who  escaped  was 
subsequently  found  drowned — an  inquest  was  held. 

The  death  rate  during  1934  was  75  per  thousand  patients  resident. 
The  rate  on  the  male  side  was  well  below  the  average  for  the  mental 
hospitals  of  England  and  Wales,  but  on  the  women’s  side  the  rate  is  defi¬ 
nitely  above  the  average,  as  it  was  the  previous  year.  Since  the  last  visit 
the  number  of  deaths  has  been  107  (31  males  and  76  females).  Post¬ 
mortems  were  held  on  43  per  cent,  of  the  cases.  The  commonest  causes  of 
death  were  those  usually  recorded,  cardio -vascular  degeneration  and  senile 
decay.  There  was  also  1  death  from  pellagra.  Two  men  and  4  women 
died  from  tuberculosis  and  1  man  and  4  women  from  general  paralysis. 

The  present  staff  of  nurses  on  ward  duties  is  as  follows  : 

Male.  Female.  Total. 


Charge  ...  ...  ...  ...  ...  ...  11  15  26 

Ordinary  ...  ...  ...  ...  ...  ...  60  76  136 

Night  ...  ...  ...  ...  ...  ...  ...  11  20  31 

Nearly  60  per  cent,  of  the  male  and  34  per  cent,  of  the  female  staff  are 
certificated  in  mental  nursing.  The  provision  made  for  their  instruction  is 
excellent  and  the  lecture  theatre  is  a  well  equipped  room  in  the  recently 
opened  nurses’  home. 

The  Isle  of  Wight  County  Mental  Hospital. 

June  19  th,  1935. 

We  have  to-day  paid  the  annual  visit  on  behalf  of  our  Board  to  this 
hospital,  and  are  glad  to  report  that  it  continues  to  be  ably  administered 
and  developed  on  modern  lines. 
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•  G  n?tliCe  satisfaction  that  good  use  is  being  made  of  the  pro- 

TreatT?^  (Act’,for  of  the  108  ""  cases  admitted 
(8  males  and  uf  nialeh  and  30  females)  were  voluntary  patients  and  22 
if  r  felmaIe?)  were  temporary  patients,  and  since  the  beginning 

f  ^ear  there  haye  been  68  new  admissions  and  of  these  9  malesand  27 

patienetsWeTl0n  &  V°lunta^  basis  and  5  males  a*d  10  females  as  temporary 
patients.  There  are  on  the  statutory  books  to-day  the  names  of  870 

patients  m  the  proportion  of  117  men  to  233  women,  of  these  9  men  and  17 
parent;?"  patie"tS  *“d  4  m©n  and  9  women  araZmpom^ 

There  are  39  private  patients  (11  rnen  and  28  women),  7  of  the  former 
SrXifank  Ont-county  patients  number  5,  chargeable  to  4 

women0  in  ernesadenceW°man  M'e  n°W  °U*  °n  ^  Jeaving  115  men  and  232 
•  ,  1?ie  nccommodation  as  returned  to  us  is  for  117  patients  on  the  male 

o  ?  foi\123  by  niSht>  and  on  the  female  side  for  226  by  day 

and  216  by  night.  There  are,  therefore,  only  6  vacant  male  beds,  and  the 
female  side  is  slightly  overfull. 

h A  weekly  maintenance  charge  is  for  the  county  patients  23s.  per 

lead,  and  for  those  of  the  private  class  from  30s.  to  lOOs.  The  average 
weekly  cost  as  last  ascertained  was  23s.  3d.  ® 

oKWllW ,»he  r,tientS  °f  b0t!1  fxes  generally  very  contented,  quiet  and 
ordeily  m  their  behaviour,  and  free  from  complaints.  The  appeals  for 
discharge  were  not  many.  pp 

Of  the  1 1  wards  in  the  hospital  7  are  administered  upon  the  open  door 
principle  and  are  open  to  the  grounds. 

h»PI0lTf0»d  the  est?te  is  given  to  11  men  and  7  women  and  within 
the  grounds  to  8  men  and  43  women. 

The  personal  tidiness  and  dress  of  the  patients  were  satisfactory. 

.  ©wards  were  tidy  and  well  kept.  Some  redecoration  has  taken  place, 

for  instance,  in  F.  ward  5,  and  some  is  now  in  progress  in  the  female 

~trLWmtdb  Th7  rerrg  °f  the  h0SPital  80  “  take  the  eleZ: 
that  wZkTs  comfleted.  mg  P  ^  “d  **“  redecorati°n  is  following  as 

On  visiting  the  laundry  we  noticed  that  a  new  washing  machine  had 
■Kiftn  installed,  and  a  new  steam  disinfector  was  being  put  in.  We  suggested 

hVlsZn?tVMfiJTeu  tha  °C,ks  shou,d  be  placed  on  the  hydro -extractor 
Jidb,  and  kept  locked  whilst  the  machines  are  running. 

The  kitchen  department  has  been  completely  redecorated  and  some 

odern  equipment  installed,  such  as  a  slicing  machine,  a  coke  fish  frying 

iTmixed  a  miXing  machine>  In  the  latter  the  dough  for  the  bread 

Quarters  for  the  clinical  assistant  have  been  provided  and  furnished. 

r,  S  m,  progrfs®  m1clude  the  layfog  °f  concrete  platform  outside  a 

b  /  feifa  e  ward  4’  whlch  will  be  m  future  administered  as  a  separate 
unit  for  old  women  patients. 

welJ^iTevek^ieti  ^  866  bandicrafo  occupation  work  continues  to  be 

A  canteen  has  been  fitted  up,  and  it  is  proposed  to  use  the  adjoining 
room  as  a  tea  room  for  patients’  friends  on  visiting  days,  and  as  a  library 
and  reading  room  for  patients  when  not  so  used. 

We  have  made  some  suggestions  to  Dr.  Davies-Jones  as  to  improve¬ 
ments  m  mortuary  viewing  room. 

W  e  saw  the  dinner  meal  being  partaken  in  several  wards  in  the  open 

T f, 111  tbe ,  gafdensf  Tt  consisted  of  corned  beef,  with  pickles  and  potatoes, 
o  lowed  by  bread  and  cheese.  We  had  no  complaints  as  to  the  dietary. 

The  general  health  of  the  patients  since  last  visit  has  been  very  good 
and  we  were  pleased  to  note  that  there  had  been  an  entire  absence  of  any 

epidemic  or  zymotic  disease.  The  female  patients  who  had  enteric  fever  in 
(W3335)  ^ 
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the  past  are  carefully  and  apparently  successfully  segregated,  as  no  further 
case  has  developed. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was  9  -4  per 
cent.  (10*3  males,  and  8-9  females).  This  is  higher  than  6-6  per  cent.,  the 
average  of  all  mental  hospitals  in  England  and  Wales,  but  we  note  that  of 
the  34  deaths  since  last  visit  only  2  of  them  were  aged  38  and  39,  whilst  all 
the  others  were  well  over  50,  including  8  who  were  over  80  years  of  age. 
In  23  of  these  cases  post-mortem  examinations  were  held  and  careful 
reports  made.  The  principal  causes  of  death  were  senile  decay  11,  pneu¬ 
monia  9,  heart  disease  3  and  cancer  4. 

Since  last  visit  there  has  been  1  inquest  the  j)articulars  of  which  have 
been  reported  to  our  Board.  During  the  same  period  there  has  been  1 
fracture  of  the  right  forearm  due  to  an  accidental  fall.  At  our  visit  there 
were  only  2  females  under  treatment  for  tuberculosis,  which  is  being  carried 
out  by  up-to-date  methods. 

The  nursing  staff  consists  of  : 

Male.  Female.  Total. 


Charge  .  ... 

Ordinary  . 

Night .  . 

Of  the  above  : 

Certificated  or  registered  ... 

Passed  preliminary  examination  only 


5 

6 

11 

16 

27 

43 

4 

7 

11 

16 

7 

23 

3 

14 

17 

We  think  the  time  has  come  when  the  Committee  should  consider  the 
question  of  providing  a  nurses’  home  for  the  female  nurses,  some  of  whom 
are  at  present  very  inadequately  accommodated.  Rooms  at  present 
occupied  by  the  nurses  in  the  wards  would  be  available  for  patients  and  the 
ward  accommodation  improved. 

The  Medical  Superintendent  and  his  medical  staff  attend  out-patient 
clinics  at  the  mental  hospital,  Ryde  and  Newport.  Last  year  at  these 
clinics  111  new  patients  were  seen  and  there  were  644  attendances. 
Through  these  clinics  37  patients  were  admitted  as  voluntary  patients  and 
2  as  temporary.  The  work  done  at  these  clinics  is  excellent,  and  meets 
the  requirements  for  early  treatment  of  mental  troubles  which  is  so 
essential  :  of  the  voluntary  patients  admitted  to  the  mental  hospital  two- 
thirds  of  them  have  been  discharged  cured,  which  is  very  good  evidence  of 
their  success. 

At  our  visit  we  noted  that  Dr.  Davies- Jones  had  only  the  Deputy,  Dr. 
Wood,  to  assist  him.  With  347  patients  in  residence,  and  the  out-patients 
clinics  to  be  dealt  with,  which  take  up  much  time  and  attention,  we  do  not 
consider  that  the  staff  is  sufficient,  and  we  trust  that  the  Committee  will 
seriously  consider  the  appointment  of  a  third  medical  officer. 


Wiltshire  Mental  Hospital. 

October  4 th,  1935. 

We  spent  the  whole  of  yesterday  and  the  previous  day  in  paying,  on 
behalf  of  our  Board,  the  annual  visit  to  this  hospital.  In  its  course,  we 
visited  all  parts  of  the  hospital  :  we  saw  the  patients  both  at  exercise  and 
while  carrying  on  the  various  occupations  arranged  for  them  ;  also  at 
dinner  and  tea  ;  and,  as  yesterday  happened  to  be  a  visiting-day,  we  saw 
them  with  their  friends  in  the  canteen. 

Before  proceeding  to  make  comments  upon  matters  which  we  noticed 
during  our  tour  of  the  institution  and  its  grounds  we  desire  to  record  the 
fact  that,  since  the  last  visit  here  by  Commissioners,  a  change  has  occurred 
in  the  occupancy  of  the  post  of  superintendent.  Dr.  Sydney  John  Cole, 
who  had  held  that  post  for  nearly  21  years  and  who — including  a  previous 
12|  years  as  a  member  of  the  medical  staff  here  and  a  short  period  else¬ 
where — had  spent  34  years  of  professional  life  in  mental  hospital  practice 
and  administration,  retired  in  September  of  last  year.  Throughout  the 
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whole  of  that  long  period,  his  solicitude  for  the  welfare  of  his  patients 
especially  for  their  individual  needs,  had  been  constant.  Although  it  was 
C  ^i11?  h.1S  Predecessor’s  time  that  the  siting  and  plans  of  the  annex  were 
settled,  its  equipment  and  opening  devolved  upon  him.  He  was  a  firm 
believer  m  the  value  that  ought  to  accrue  from  the  establishment  of 
sections  for  the  treatment  of  mental  illness  in  the  out-patient  depart¬ 
ments  of  general  hospitals  ;  and  it  was  largely  at  his  instigation  that  two  of 
those  m  W  iltshire  were  started.  It  is  a  satisfaction  to  our  Board  to  know 
that  he  has  recovered  from  the  serious  ill-health  which  brought  about  his 

retirement;  and  it  is  our  hope  that  he  has  many  years  of  well-earned 
leisure  before  him. 

To  succeed  Dr.  Cole,  the  Committee  of  Visitors  promoted  the  Deputy 
Superintendent,  Dr.  John  F.W.  Leech  (M.D.,  Dubl.  ;  D.P.M.).  From  the 

discussions  which,  m  the  course  of  our  visit,  we  have  had  with  him  and  with 

h,is  dePut^  (Dr-  J-  M-  C-  Speer)  was  associated,  we  are 
satisfied  that  Dr.  Leech  is  actuated  by  a  keen  desire  to  turn  the  intimate 

knowledge  he  possesses  of  the  hospital  to  good  account,  and,  with  the 
support  of  his  Committee,  to  do  his  share  in  remedying  defects  and 
deficiencies  that  are  not  surprising  in  an  institution  which  was  erected  onlv 
J  o  years  short  of  a  century  ago.  J 

Another  matter  of  which  we  should  like  to  make  early  mention  in  this 
entry  is  the  bringing  into  use  of  the  annex  for  the  reception  of  all  newly 
admitted  patients.  We  do  not  suggest  that  it  by  any  means  affords  the 
structural  facilities  of  a  modern  admission  hospital.  For  instance,  in  order 
to  avoid  hardship  to  the  better  type  of  new  admissions,  some  of  the  new 
patients  have  to  be  moved  to  and  be  classified  in  the  old  building  and  under 
very  rea  disadvantages  for  early  treatment.  Nevertheless,  the  small 
structural  alterations  and  the  addition  of  a  pair  of  suites  of  admission 
rooms  which  the  Committee  decided  to  carry  out  at  the  annex  are  proving 
their  worth  and  seem  admirably  to  be  meeting  the  purpose  for  which  they 
were  designed.  The  gardens,  sub-divided  so  as  to  provide  newly  admitted 
patients  with  an  area  of  their  own,  although  unavoidably  restricted  in 
outlook  have  been  attractively  and  pleasingly  laid  out.  Altogether,  we 
regard  this  so  much  more  medical  use  of  the  annex  as  a  step  forward  of 
first  importance  to  the  function  of  the  institution  as  a  mental  hospital 

Nevertheless,  and  in  order  to  avoid  misunderstanding  in  the  future  we 
should  like  to  make  it  clear  that  so  large  a  building  (100  beds  for  each  sex) 
and  one  designed  primarily  for  quite  other  purposes  never  can  take  the 
place  of  an  admission  hospital.  Therefore,  should  the  provision  of  the 
atter  have  to  be  postponed  pending  the  making  good  of  other  needs,  we 
hope  that  it,  with  its  ancillary  pair  of  convalescent  homes,  will  be  kept  in 
imnd  as  essential  ;  and  that  the  best  sites  available  will  be  earmarked  for 
these  units.  In  the  latter  connection,  and  in  relation  to  the  site  that 
hitherto  has  been  regarded  as  suitable  for  the  erection  of  units  for  recent 
cases,  our  tour  of  the  grounds  suggests  to  us  that  there  may  be  other  sites 
worth  considering  before  arriving  at  decision. 

At  the  time  of  our  visit,  4  men  and  29  women  were  absent  on  trial— all 
the  others  were  in  residence,  the  total  numbers  whose  names  were  on  the 
books  being  1,169  (515  men  and  654  women).  Based  upon  what  is  believed 
to  be  the  recognized  accommodation,  this  is  said  to  leave  spare  day  space 
for  20  on  the  men’s  side  and  2  on  the  women’s  side  and  to  show  a  deficiency 
of  night  space  to  the  extent  of  6  beds  for  women.  Doubt,  however,  is  felt 
as  to  reliability  of  these  accommodation  figures  and  we  are  glad  to  know 
that,  where  necessary,  re-measuring  of  the  room  and  the  re-labelling  of 
their  floor  areas  will  be  put  in  hand.  For  instance,  in  some  of  the  dor¬ 
mitories  there  are  more  bedsteads  in  position  than,  on  standard  areas 
there  should  be.  No  doubt  care  will  be  taken  to  make  sure  that  these 
extra  beds  have  not  been  included  in  the  recognized  accommodation. 

Of  still  more  importance  in  relation  to  recognized  accommodation  may 
be  the  effect  of  making  good  deficiencies  in  the  older  wards.  None  of  them 
(W3835)  24, 
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have  any  boot  and  cloak  room  ;  in  none  of  them  is  the  store-room  space  at 
all  adequate,  and  its  growing  inadequacy  is  accentuated  in  some  of  the 
wards  by  space  being  found  for  coat  hangers  which  we  are  so  glad  to  see 
and  for  articles  belonging  to  so  many  patients  who  now,  very  wisely  and 
rightly,  are  allowed  to  wear  their  own  clothing.  In  several  wards,  including 
even  such  an  important  one  as  F.7,  the  sanitary  conveniences  are  deficient 
and  inconvenient.  Admittedly,  these  are  largely  domestic  matters  ;  but 
they  are  not  without  a  bearing  on  bodily  health,  and  in  an  institution  for 
mental  cases  anything  which  makes  untidiness  and  muddle  unavoidable  is 
of  course  specially  to  be  deprecated.  We  easily  could  give  illustrations  of 
what  we  saw  in  places  as  the  result  of  these  deficiencies  ;  but,  as  we  believe 
they  are  fully  realized  and  that  there  is  a  strong  desire  to  see  them  made 
good,  any  such  recital  seems  unnecessary. 

Another  deficiency  is  the  almost  total  absence  of  clinical  rooms  ;  and 
the  only  two  that  we  saw  in  the  main  building  far  from  meet  what  we  mean 
by  this  provision.  This  absence  was  clearly  reflected  in  not  a  few  of  the 
conversations  we  had  with  a  considerable  number  of  patients.  In  this 
connection,  we  would  strongly  suggest  that,  as  soon  as  it  is  practicable,  a 
scheme  should  be  worked  out  whereby  the  clinical  record  of  each  patient 
should  be  kept  ordinarily  in  his  or  her  own  ward.  In  making  this  sugges¬ 
tion,  we  are  not  casting  any  reflection  on  the  value  of  the  present  medical 
notes  or  upon  the  evident  care  given  to  their  making,  which  struck  us  as 
commendable  ;  but  we  did  notice,  as  we  often  do  elsewhere  when  clinical 
rooms  are  absent  or  inconveniently  arranged,  an  absence  of  record  of 
probing  into  the  background  of  the  mental  condition,  the  mere  process  of 
which  frequently  gives  comfort  and  relief  to  the  patient. 

Why  we  have  mentioned  these  matters  (boot  and  cloak  rooms,  store 
rooms,  sanitary  conveniences  and  clinical  rooms)  in  close  relation  to 
accommodation  is  because,  while  in  no  way  wishing  to  prejudge  any  con¬ 
clusions  that  may  be  arrived  at  after  the  conference  which  has  been 
arranged  with  the  architects,  we  want  to  emphasize  the  pressing  need  for 
attention  to  them  ;  and  it  seems  to  us  so  obvious  that  such  attention  is 
bound  to  affect  accommodation,  a  reduction  in  which  and  its  replace¬ 
ment  in  new  buildings  may  be  fomid  either  the  cheapest  or  perhaps  the  only 
possible  way  of  effecting  what  is  needed. 

We  met  the  Chaplain  and  were  interested  in  discussing  with  him  some 
aspects  of  his  work.  His  post,  we  were  glad  to  learn,  is  a  whole-time  one  ; 
and  that  advantage  is  taken  of  his  musical  skill.  We  are  not  surprised  to 
find  that  there  continues  to  be  a  strong  desire  for  a  detached  Church  in  the 
grounds.  It  was  mooted  as  far  back  as  nearly  40  years  ago.  The  existing 
provision  is  a  square  upstairs  room  which,  besides  being  inconveniently 
placed,  is  far  from  attractive.  We  have  no  doubt  that,  as  part  of  any  re¬ 
organization  that  is  undertaken,  not  only  good  use  for  this  upstairs  floor 
area  can  be  foimd  but  that  it  will  be  actually  required. 

The  dental  surgeon  visits  weekly  and  a  good  deal  of  dental  work,  we 
were  glad  to  find,  is  regularly  carried  out.  For  this  purpose,  2  rooms  are 
available  ;  but,  for  the  present,  one  of  these  has  to  serve  as  the  operating 
room — an  arrangement  which,  although  the  room  is  a  commodious  and  nice 
one,  does  not  conform  to  modern  canons  of  surgery.  We  were  interested 
to  see  it  in  actual  use  by  members  of  the  medical  and  nursing  staff  and  by 
Mr.  James  Thompson,  M.C.,  who  is  Visiting  Surgeon  to  the  hospital.  We 
are  glad  to  know  of  this  post,  and  hope  it  is  the  pre-runner  of  the 
appointment  of  visiting  specialists  in  other  branches  of  medicine  and 
surgery. 

The  dispensary  struck  us  as  most  inconveniently  small  and  lacking  in 
storage  accommodation.  No  doubt,  in  any  scheme  or  reorganization, 
this  will  not  be  overlooked.  Apart  from  its  structure,  we  find  that  each 
doctor  does  his  own  dispensing.  We,  of  course,  do  not  wish  to  interfere 
with  an  arrangement  that  may  be  locally  preferred  ;  but,  if  it  means  that 
time  now  spent  this  way  would  otherwise  be  spent  in  the  wards  with  the 
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patients,  we  would  suggest  that  consideration  should  be  given  to  the 
appointment  of  a  dispenser  ;  perhaps  part-time. 

Of  the  admissions  (177)  during  1934,  we  see  that  only  11  per  cent.  were 
leceived  as  volunoary  patients.  It  is  with  great  satisfaction,  and  with  a 
ee  mg  that  commendable  efforts  have  been  made  in  one  of  the  most 
important  of  all  directions  in  the  treatment  of  mental  illness,  that  we  notice 
that,  of  the  142  cases  received  during  1935,  as  many  as  31  per  cent,  came  in 
as  voluntary  patients.  Only  2  of  the  319  admissions  in  these  statistics 
were  received  as  temporary  patients,  but  it  represents  a  beginning  from 
which  we  are  sanguine  that  a  fuller  use  will  grow  of  Section  5  of  the  Mental 
Treatment  Act.  Whatever  the  difficulties  of  that  Section  may  be,  they  are 
far  outweighed  by  its  advantages. 

Including  31  service  and  ex-service  patients,  the  number  of  patients 
now  here  of  the  private  class  are  34  men  and  18  women.  For  their  main¬ 
tenance  25s.  a  week  is  charged.  In  rate-aided  patients  the  weekly  charge 

here  is  18s.  a  head  ;  the  actual  cost  as  last  ascertained  being  4-4d".  a  week 
above  this  sum. 

As  manifest  from  the  figures,  the  use  of  Section  55  is  considerable  here  ; 
‘‘u  lts  mam  usf,’  so  we  gather,  is  in  extended  trial  and  for  the  purposes  of 
boarding  out.”  Although  Section  57  is  strictly  the  one  intended  for  that 
purpose,  and  although  we  do  not  wish  to  say  anything  to  interfere  with  this 
extended  use  of  Section  55  if  for  the  present  it  is  found  to  possess  con¬ 
veniences  which  meet  local  difficulties,  we  nevertheless  hope  that  its 
original  and  valuable  purpose  will  not  be  overlooked  :  namely,  for  those 
patients  who  have  reached  a  stage  when  discharge  from  certificates  can  be 
considered.  Experience  shows  that  of  these  patients  there  are  very  few 
m  whose  cases  the  Section  would  have  been  inapplicable,  and  that  the 
wou^  have  benefited  and  their  convalescence  and  recovery 
would  have  been  consolidated  by  the  timely  use  of  Section  55  coupled  with  a 
money -grant,  say,  for  a  month  or  two.  This  becomes  then  after-care  of  a 
peculiarly  acceptable  kind,  especially  if  coupled  with  the  personal  help  of 
those  familiar  with  the  difficulties  which  patients  allowed  out  on  trial  or 
discharged  from  mental  hospitals  are  apt  to  encounter. 

We  are  glad  to  hear  that,  in  connection  with  the  work  carried  on  at  the 
out-patient  centres  at  Swindon  and  Trowbridge,  the  honorary  part-time 
services  of  2  social  workers  are  available.  We  feel  sure  that  in  course  of 
time  the  value  of  this  kind  of  work,  especially  its  visits  and  inquiries  into 
home  conditions,  which  it  should  of  course  include,  will  be  felt  to  be  so 

great  that  it  will  be  regarded  as  indispensable  also  for  all  new  admissions 
to  the  hospital. 

Speaking  generally,  the  day  rooms,  dormitories  and  sanitary  annexes 
are  well  and  comfortably  kept,  especially  when,  in  the  older  ones,  allow¬ 
ance  is  made  for  the  disabilities  we  have  mentioned.  Some  redecoration 
has  been  carried  out  ;  and  if  the  appearance  of  the  daj^  room  of  F.9  can  be 
taken  as  something  of  the  standard  to  be  attained,  the  effect  will  be  very 
pleasmg.  Attention  is  being  given  to  objects  of  interest  and  pictures, 
and  much  we  are  glad  to  find  to  the  supplies  of  books.  Canaries  in  generous 
sized  cages  are  numerous,  and  when  in  song  must  be  a  source  of  pleasure. 
.Notices  would  look  better  in  glazed  frames  on  the  walls  than  behind  the 
glass  of  the  bookcase  doors.  One  at  least  of  the  two  large  tables  for 
billiards  is  badly  in  need  of  re-covering.  These  full-sized  tables  give  such 
great  pleasure  to  the  men,  that  if  two  or  three  more  could  be  obtained 
oecond  hand  at  cheap  prices,  we  are  sure  they  would  be  greatly  appreciated. 
In  some  of  the  dormitories  (for  example,  male  7),  the  blinds  have  been 
taken  down  at  some  time  and  not  replaced  ;  wo  cannot  help  thinking 

that,  especially  in  summer  months,  their  absence  may  cause  loss  of 
sleep. 

While  walking  through  the  grounds  we  noticed  work  in  progress  in 
connection  with  the  new  sewage  works.  We  learn  that,  in  order  to  increase 
the  available  water-supply,  new  adits  in  the  well  have  been  completed. 
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Some  further  protection  has  been  given  to  certain  of  the  machinery  in  the 
laundry.  At  the  w.c.  for  those  working  in  the  kitchen  we  noticed  the 
absence  of  handwashing  facilities,  and  those  for  the  workers  in  the  bake¬ 
house  are  far  from  satisfactory.  We  suggest  that  some  improvement, 
even  if  only  of  a  temporary  nature,  should  be  put  in  hand  to  remedy  these 
defects,  the  position  of  which  makes  them  of  special  importance. 

We  feel  quite  sure  that  the  Committee  will  agree  that  the  viewing  room  at 
the  mortuary  is  not,  in  its  present  state,  a  suitable  place  for  relations  to  take 
a  last  farewell.  Redecorations  and  some  embellishment  would  be  a  simple 
matter  ;  but  we  discussed  with  Dr.  Leech  the  possibility  of  using  the 
particularly  nice  little  cemetery  chapel  and  we  think  that  this  would  be  an 
excellent  arrangement.  Apart  from  this  possible  change  in  practice  the 
mortuary  is  in  need  of  some  internal  renovation. 

The  death  rate  for  the  year  ending  December  31st,  1934,  was  8-1  per 
cent.  ;  the  percentages  according  to  sex  being  10  for  men  and  6*5  for 
women.  Since  the  last  visit  125  patients  have  died — 71  males  and  54 
females.  The  cause  of  death  was  verified  in  99  cases.  A  female  patient 
committed  suicide  by  hanging  and  a  male  patient  suffering  from  arterio¬ 
sclerosis  died  following  a  fracture  caused  by  accidentally  falling  out  of 
bed.  In  each  case  the  circumstances  had  been  reported  to  our  Board  at  the 
time  and  inquests,  as  well  as  on  4  other  deaths,  were  held.  The  remainder 
of  deaths  were  due  to  natural  causes. 

Tuberculosis  figured  among  the  deaths  to  the  extent  of  just  12  per  cent., 
the  proportion  being  rather  higher  among  the  women  than  the  men.  As 
compared  with  other  mental  hospitals,  its  incidence  here  is  definitely, 
though  not  greatly,  higher  than  the  average.  We  feel  sure,  however,  that 
it  is  capable  of  reduction  :  for  instance,  by  improved  ventilation  in  the 
older  parts  of  the  building  (some  of  the  old  iron  window  frames  permit  of 
very  little  movement  of  air)  and,  of  course,  following  early  diagnosis,  by 
effective  segregation,  the  need  as  well  as  the  difficulties  of  which  we  had 
some  conversation  with  the  medical  staff  concerning  a  case  in  point.  In 
connection  with  the  difficulties  of  diagnosis,  we  note  that  the  number  of 
tuberculous  cases  (17)  at  present  under  observation  is  only  2  more  than 
those  among  the  deaths,  which  makes  us  wonder  whether  the  17  really 
represents  the  full  number  of  infective  cases  of  this  disease. 

Dysentery — though  there  are  no  active  cases  at  the  moment  under 
treatment  and  the  number  of  its  cases  including  2  fatal  ones,  during  the 
18  months  imder  review,  has  not  been  numerous  (7  on  the  male  and  9  on  the 
female  side) — is  still  troublesome  here,  and  to  some  extent  interferes  with 
classification.  All  new  patients  receive  on  admission  a  prophylactic 
injection. of  vaccine  prepared  in  the  hospital  ;  and  it  is  to  facilitate  this 
that  the  new  sub -laboratory  has  been  fitted  up  at  the  annex.  It  is  deemed 
advisable  still  to  reserve  a  ward  on  each  side  for  ex -dysenteric  cases,  to 
which  any  freshly  arising  case  is  sent  and  treated.  On  the  male  side,  the 
arrangements  for  this  segregation  are  about  to  be  rearranged  by  the  use 
for  this  purpose  of  ward  2  instead  of  No.  6,  both  wards  being  first-floor 
ones  :  this  will  obviate  the  patients  in  question  having  to  walk  through 
part  of  another  ward  to  get  to  the  garden  reserved  solely  for  them  ;  and, 
by  the  dismantling  of  some  disused  cubicles  and  the  taking  into  the  ward 
of  the  room  at  present  used  by  the  male  staff  for  billiards,  there  will  result 
some  increase  in  the  number  of  beds  available  for  these  patients.  Last 
March  there  were  2  cases  of  typhoid  fever  on  the  male  side  ;  both  recovered. 
In  connection  with  precautionarjr  measures  in  these  types  of  cases,  we 
think  that  the  form  of  slotted  press  lever  by  which  some  of  the  w.c.  cisterns 
are  actuated  forms  a  residue  which  cannot  help  being  a  possible  serious 
source  of  infection.  We  are  glad  to  think  that  the  risk  will  receive  early 
attention. 

A  considerable  amount  of  valuable  work  is  carried  out  in  the  laboratory 
in  the  main  building.  A  small  room  has  been  fitted  up  at  the  annex  to 
help  in  the  prophylactic  vaccine  work  carried  out  there. 
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Besides  the  case  to  which  allusion  was  made  under  the  deaths,  cases  of 
fracture  of  bone  have  numbered  5  among  the  men  and  7  among  the  women. 
In  3  instances,  the  cause  was  an  altercation  with  a  fellow  patient  ;  in  1  case, 
the  patient  was  found  on  the  floor  of  her  single  room  ;  the  other  8  cases 
were  due  to  accidental  falls,  one  instance  of  which  (a  case  of  fracture  of  the 
right  hip  in  a  man)  the  polished  floor  was  cited  as  being  responsible,  a  cause 
which,  from  some  of  the  officials,  we  gather  is  thought  may  not  be  infre¬ 
quent.  The  further  inquiries  which  we  made  and  a  scrutiny  of  the 
statistics  of  these  cases  by  no  means,  we  think,  confirm  this  view.  It  is 
for  instance,  perhaps  worth  noting  that  in  no  less  than  6  of  the  8  accidental 
falls  the  injury  was  a  broken  wrist  and  that  in  the  case  of  the  fall  in  the 
single  room  the  floor  was  not  polished.  We  nevertheless  were  interested 
and  pleased  to  see  the  form  of  slipper  with  its  anti-slip  sole  which  some  of 
the  patients  are  wearing.  No  doubt,  in  the  course  of  making  improve¬ 
ments  in  medical  facilities,  there  will  not  be  overlooked  the  value  which 
would  be  felt  from  an  X-ray  apparatus  not  only  in  surgical  conditions  but, 
if  it  is  the  right  type,  for  other  diagnostic  purposes  and  even  for  treat¬ 
ment. 

Talking  over  the  dietary  with  Dr.  Leech  and  his  colleagues,  while  on 
the  whole  it  seemed  a  good  and  satisfactory  one,  it  struck  us  that  the  mode 
of  ordering  extras  must  tend  to  monotony  and  perhaps  did  not  sufficiently 
take  advantage  of  opportunities  in  the  scale  for  considering  individual  likes 
and  dislikes.  A  few  representations  were  made  to  us  by  patients  as  to 
shortage  of  green  vegetables  and  fresh  fruit.  The  time  of  year  may  explain 
to  some  extent  the  former  and  the  bad  season  the  latter.  However,  on 
further  inquiry,  it  did  seem  to  us  that  as  well  for  health  and  outdoor 
occupation  of  the  patients  there  is  room  for  much  greater  effort  in  the  way  of 
growing  a  full  variety  of  greens,  peas,  runner  beans,  etc.  ;  and  that, 
although  the  county  may  not  be  a  specially  good  fruit-growing  one,  some¬ 
where  in  the  hospital’s  180  acres  can  be  found  space  for  a  more  generous 
sized  orchard  than  exists,  in  which  a  variety  of  fruit  trees  selected  under 
competent  guidance  will  grow.  We  commend  this  suggestion  to  the 
favourable  consideration  of  the  Committee. 

A  very  live  interest  is  being  taken  at  this  hospital  in  the  occupational 
activities  of  both  male  and  female  patients.  Following  a  visit  by  the  Vice- 
Chairman  and  the  Deputy  Medical  Superintendent  to  hospitals  where 
occupation  therapy  is  practiced,  the  Committee  very  wisely  decided  to 
engage  a  trained  occupation  officer.  The  organization  of  classes  is  not  yet 
complete  but  a  great  deal  has  been  done  in  a  short  time  and  the  results  are 
already  very  gratifying.  Our  colleagues  last  year  called  attention  to  the 
amount  of  noise  in  some  of  the  wards.  With  the  exception  of  ward  3  on  the 
female  side,  we  heard  very  little  noise  during  our  tour  of  the  wards  either 
to-day  or  yesterday.  We  can  safely  attribute  this  at  least  in  part  to  the 
successful  efforts  that  are  being  made  to  interest  some  of  these  patients  who 
were  formerly  idle.  We  were  pleased  to  note  the  enthusiasm  of  the  male 
and  female  nursing  staff  in  furthering  the  efforts  of  the  medical  officers  and 
occupational  officer.  It  is  on  their  co-operation  that  the  success  of 
occupation  therapy  depends.  The  isolation  hospital  is  being  utilized  as  a 
carpentry  craft  room .  In  all  6  classes  have  been  formed  under  the  direction  of 
the  occupational  officer,  3  for  each  sex.  About  100  patients  are  thus 
employed. 

Probably  no  recent  addition  has  been  appreciated  more  by  the  patients 
than  the  canteen  with  its  adjoining  tea  house  and  garden.  We  availed 
ourselves  of  an  opportunity  of  witnessing  some  of  the  patients  and  their 
friends  at  tea.  The  atmosphere  and  surroundings  were  particularly 
happy  and  the  therapeutical  effect  of  a  reunion  with  relatives  and  friends 
under  such  pleasant  conditions  is  not  unimportant. 

The  chief  out-of-door  recreations  for  male  patients  are  football  and 
cricket.  Teams  made  up  of  patients  play  several  matches  with  outside 
teams,  travelling  as  far  afield  as  Wells.  A  bowling-green  has  been  laid 
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down  and  should  be  valuable  for  those  who  are  unable  to  take  part  in  the 
more  active  games.  Classes  in  physical  training  are  held  for  both  sexes, 
folk-dancing  for  women  might  well  be  included.  In  order  to  stimulate 
interest,  special  dresses  suitable  for  these  pastimes  should  be  provided. 
Probably  tho  occupational  classes  could  make  these  at  a  small  cost.  To 
some  extent  an  allied  matter,  a  proposal  is  on  foot  to  equip  a  room  as  a 
li  air  dressing  saloon  ;  it  is  one  of  which  we  are  very  glad  to  hear  and  which 
we  are  sure  will  bring  much  pleasure  and  satisfaction  to  the  patients. 

I  he  commendation  which  it  has  been  a  pleasure  to  give  with  respect 
both  to  facilities  for  carrying  on  various  forms  of  craftsmanship  (nowadays 
commonly  spoken  of  as  occupation  therapy),  and  to  such  allied  matters 
as  games  and  physical  training  will  not  lead,  we  hope,  to  its  being  thought 
that  there  has  been  the  slightest  lessening  of  our  interest  in,  or  of  the 
importance  we  attach  to  the  older  and  well  recognized  forms  of  utility 
occupations — including  those  carried  on  at  the  farm  and  grounds  and  those 
for  which  workshops  always  have  been  provided  in  every  mental 
hospital.  Although  when  carried  on  with  prudence  and  foresight  these 
industries  materially  can  promote  economical  administration,  they  have  as 
their  prime  object  the  welfare  of  the  patients  ;  and  as  a  healthy  outlet  for 
their  energies,  mental  as  well  as  bodily,  they  provide  a  magnificent  scope. 
V\e  therefore  were  pleased  to  see  how  nicely  the  garden  at  the  women’s 
villas  is  kept  by  the  patients  themselves.  For  some  women  patients, 
gardening  is  a  very  suitable  occupation  as  well  as  a  recreation.  We  were 
glad,  too,  to  notice  that,  for  the  women  working  in  the  laundry,  a  system 
of  tokens  which  can  be  exchanged  for  goods  at  the  canteen  has  been 
instituted.  On  the  other  hand,  our  visit  to  each  of  the  shops  left  a  sad 
and  far  from  favourable  impression  upon  us.  Very  few  patients  are 
employed  in  them,  and  effort  to  use  them  for  the  purpose  for  which  they 
were  provided  seems  to  be  at  a  very  low  ebb,  and,  with  the  exception, 
perhaps,  of  the  needleroom,  to  be  confined  mostly  to  everyday  repairs  with 
very  little  aim  at  the  making  of  new  articles.  The  creative  function  of 
these  shops  should  be  a  cardinal  feature,  and  not  necessarily  abandoned 
even  though  the  articles  made,  perhaps,  might  be  obtained  cheaper  under 
contract.  This  function  is  of  highest  importance  in  properly  arranged 
occupations  for  mental  patients.  Moreover,  if  these  shops  are  to  be  attrac¬ 
tive  places  to  work  in,  as  it  will  be  agreed  they  should  be,  they  need  a  good 
deal  of  tidying  up  and  putting  into  much  better  order  than  that  in  which 
we  saw  them. 

dhe  nursing  staff,  including  those  on  duty  by  night,  comprises  81  men 
and  96  women.  None  of  the  latter  at  present  is  employed  in  the  men’s 
wards.  Much  commendable  energy  is  being  devoted  to  their  training, 
and  some  arrears  in  this  matter  are  being  overtaken.  Rather  more  than 
50  per  cent,  of  the  men  are  either  certificated  or  registered  as  mental 
nurses  ,  and,  although  scarcely  half  that  proportion  yet  can  be  claimed  for 
the  women,  another  14  per  cent,  of  the  latter  have  got  as  far  as  passing  the 
preliminary  examination.  We  had  a  specially  favourable  opportunity  of 
inspecting  the  equipment  for  the  tutorial  classes,  and  thought  it  seemed 
very  complete. 

Besides  his  already  mentioned  deputy,  Or.  Leech  has  two  other  resident 
medical  colleagues  to  assist  him,  Dr.  G.  N.  W7.  Thomas  and  Dr.  W.  M. 
Pinkerton.  Lach  of  them  is  keenly  interested  in  his  work  and  was  able  to 
give  us  all  the  information  we  required. 

Worcester  County  and  City  Mental  Hospital,  Powick. 

November  §th,  1935. 

During  our  visit,  which  started,  yesterday,  to  this  mental  hospital  we 
believe  we  have  seen  all  the  patients  in  residence  and  spoken  to  many  of 
them,  and  we  have  given  three  private  interviews.  The  patients  on  the 
whole  appeared  happy  and  contented  and  except  on  the  score  of  detention 
no  complaints  were  made.  Ihe  most  salient  feature  in  connection  with  the 
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m“ttrwhi2hie,Pati0ntS|at  thiS  hOSpital  “  their  lack  of  occupation  ;  it  is  a 

16  monThs  Lo  "  **  did  °ur  coIleagu<®  at  their  visit 

menla/hosnitati  ,iu  g^Wth  °*  occ, "Phonal  treatment  of  patients  in 
r  ental  hofepj^is  alt  over  the  country  during  the  past  2  or  3  years  has  been 

I  n  ’  a?d  Jt?  thoraPeutlc  value  is  more  and  more  recognized.  We  have 
rrlC  !?G  ad7anta|e  of  a  \onS  and  sympathetic  discussion  with  Dr  Fenton 
((fld“g  tlu.s  object.  We  are  convinced  that  if  members  of  the  Visiting- 
committee,  together  with  Dr.  Fenton,  will  arrange  to  visit  any  of  the 
ospitals  set  out  m  the  Board’s  letter  of  October,  1934  as  beinv  nlooo^ 
where  occupation  therapy  was  fully  organized,  they  wffi  reZZmfite 

here.0’  *  °m'  VI6W  °f  the  imPortance  of  introducing  this  treatment 

Closely  allied  to  the  question  of  occupation  therapy  is  that  of  phvsica  1 
exercise  and  we  have  suggested  to  Dr.  Fenton  that  it  would  be  of  great 

foT°Wh°  patientS  lf  walkms  Pai'ties  outside  the  grounds  were  organized 
for  both  sexes  on  regular  days  each  week.  Physical  culture  and  drill 
c  lasses  have  been  found  elsewhere  to  be  of  great  value  in  treating  dementia 

estebfehed  herZ  regreSSed  Patients’  these  also  we  shouldlike  to  see 

During  the  past  year  some  increase  in  the  number  of  patients  admitted 
imdei  the  provisions  of  the  Mental  Treatment  Act  has  taken  place,  although 
of  the  patients  m  residence  to-day— 1,167  (529  men  and  638  women)— only 
1  man  and  5  women  are  voluntary  patients  and  1  woman  a  temporary 
patient  rince  January  1st,  1935,  15  patients  on  a  voluntary  basis  and 
h1°theafvemp0rarj  basla  hay  been  admitted;  these  figures  compare  with  1 4 

foi  tZveTr  ri  933  Tt  he  att6r  Categ0ry  for  the  whole  of  1934,  and  8  and  1 
*°V“®  J  eal  l933-  The  improvement  is  slight  and  there  is  apparently  still 
a  great  need  for  increased  knowledge  of  the  benefits  of  treatment  under  this 
Act  m  the  area  served  by  this  hospital. 

monZnZhZ  Worcester  Royal  Infirmary  continues  to  be  held  twice  a 

year  and  2fihn5w  tarid  Zi?  Friday8’  .  Thirty -one  patients  attended  last 
year  and  -6  new  patients  have  been  interviewed  and  advised  or  treated 

since  the  beginning  of  this  year.  Nearly  all  these  patients  are  referred  by 

practitioners  m  the  first  instance  though  a  few  are  ex -hospital  patients  who 

of  theirZlZt  VISltS  m  d  ar®  thereby  Prevented  from  recurrence 

Rove/ Vfi  [t  were  possible  to  arrange  more  frequent  sessions  at  the 

Royal  Infirmary  we  feel  that  still  more  benefit  might  be  derived  by  those 
attending  and  also  that  a  greater  number  might  be  attracted  if  the  dis¬ 
solved  bv  the V  t  ,Wem, r6duCed  by  °PeninS  otbOT  clinics  in  the  area 
seived  by  the  hospital.  These  suggestions  would,  we  are  aware,  entail 

additional  work  on  the  medical  staff  but  to  some  extent  this  might  be 
mitigated  by  the  appointment  of  a  social  worker  who  would  gather  together 
important  fa-etors  of  history  and  other  concomitants  influencing  the 
patients  breakdown,  help  to  adjust  domestic  difficulties  and  in  rehabilita¬ 
te  ?Z  ,Z  SeneraI1y  as  a  moral  support  not  only  to  clinic  patients  but 
also  to  patients  in  the  hospital  about  to  be  discharged  or  to  patients  out 
on  trial. 

At  the  present  time  1  patient  of  each  sex  is  on  leave  or  on  trial  and  this 
gives  a  total  of  1,169  on  the  statutory  books.  Of  the  patients  in  residence 
34  men  and  10  women  rank  as  private  patients,  24  of  the  former  being  in 
the  service  or  ex-service  class. 

According  to  the  figures  before  us  there  is  a  deficiency  of  day  space  for 
male  patients  and  of  night  space  for  16  females. 

The  maintenance  charge  for  rate-aided  patients  is  17s.  6d.  per  week  and 
18s  P4qjate  patients  25s •  ld*  The  average  weekly  maintenance  cost  is 

The  amount  of  parole  given  is  small,  particularly  on  the  female  side  • 

S  m|‘n  Pave  parole  without  and  36  men  within  the  estate  and  4  women 

inside  the  grounds.  Two  female  and  1  male  ward  are  open  to  the  ward 
ciens. 
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A  great  deal  of  redecoration  has  been  carried  out  during  the  period 
under  review  to  the  main  building  of  the  hospital  and  the  old-fashioned 
wards  have  been  much  improved  by  the  brighter  colour  schemes  adopted. 

Similar  measures  will  soon,  we  understand,  be  adopted  with  the  large 
and  gloomy  annexe  wards.  The  day  rooms  were  well  supplied  with 
flowers  and  plants  and  birds.  The  number  of  papers,  periodicals,  books 
and  games  supplied  to  each  ward  is  satisfactory.  W  e  thought  that  h  .o 
would  be  greatly  improved  if  a  new  sanitary  spur  could  be  built  on.  We 
would  also  like  to  suggest  the  utility  of  a  wash  hand  basin  with  running 
hot  and  cold  water  for  the  use  of  the  staff  in  each  of  the  dormitories  where 
bed  patients  are  nursed.  More  conveniently  situated  hot  water  taps  in  the 
ablution  rooms  of  all  wards  wTould  obviate  hot  water  having  to  be  carried 
in  some  cases  considerable  distances.  There  is  also  need  for  hot  water  taps 
in  the  kitchen  lavatories. 

It  is  particularly  noticeable  on  the  male  side  that  little  classification  is 
possible  in  the  ward  gardens.  Dr.  Fenton  has  explained  to  us  the  difficulties 
in  the  way  of  enlarging  the  space  for  ward  gardens  or  dividing  the  present 
ones,  but  we  do  hope  that  some  method  may  be  devised  of  separating  the 
better  from  the  more  degraded  types  of  patient  when  exercising. 

We  noticed  that  many  mattresses  throughout  the  dormitories  were  m 
need  of  being  remade.  We  feel  sure  there  is  an  opening  here  for  the 
increased  use  of  patients  in  the  upholsterer  s  shop. 

We  were  glad  to  hear  of  the  improvement  in  the  colour  of  the  linen  con¬ 
sequent  upon  the  installation  in  the  laundry  of  a  new  water  softening 

plant.  , 

The  nursing  staff  consists  of  11  charge  nurses  of  each  sex,  41  male  and 
56  female  nurses  of  ordinary  rank  and  8  male  and  10  female  nurses  on  night 
duty.  Of  these  nurses  3  men  and  5  women  are  state  registered  and  33 
men  and  27  women  are  certificated  as  mental  nurses.  Sixteen  of  each  sex 
have  passed  the  preliminary  examination.  Since  last  visit  various  improve¬ 
ments  have  been  carried  out  with  regard  to  the  quarters  of  the  female 
staff.  Many  of  the  rooms  have  received  additional  furniture  and  several 
have  been  redecorated.  The  accommodation  remains,  however,  poor. 
Some  rooms  are  shared  by  as  many  as  4  nurses.  On  the  top  floor  of  one 
building  set  apart  for  nurses  there  is  no  w.c.  accommodation,  hot  water  has 
to  be  fetched  a  long  distance  from  the  floor  below  and  there  is  no  bathroom 
in  either  of  the  two  floors,  nurses  having  to  use  the  ward  bathrooms  lor 
bathing  purposes.  There  is  only  1  small  sitting  room  for  the  use  of  all 
female  nurses.  The  duties  of  nurses  in  the  mental  hospital  service  are 
arduous  and  in  many  ways  trying  and  the  provision  of  good  living  quarters 
is  a  very  important  matter  in  securing  a  really  good  staff  of  nurses. 

We  have  paid  particular  attention  to  the  nursing  of  the  sick  and  have 
satisfied  ourselves  that  this  is  adequately  carried  out,  but  we  regret  the 
necessity  for  accommodating  some  bed  patients  elsewhere  than  on  the 
ground  floor  and  thereby  depriving  them  of  the  facilities  of  the  verandahs 
and  the  use  of  ward  gardens. 

We  saw  the  site  of  the  proposed  new  treatment  centre  and  also  the 
plans  which  provide  for  a  theatre,  sterilizing  and  anaesthetizing  rooms,  a 
room  for  light  therapy,  another  for  X-ray  with  developing  and  plate 
storage  rooms,  a  dentist’s  room,  a  room  for  colonic  lavage  and  a  waiting 
room.  This  unit  will  undoubtedly  prove  most  useful  and  we  venture  to 
hope  that  the  erection  of  an  admission  hospital  will  not  be  long  delayed. 

Light  therapy  has  already  been  installed  in  a  temporary  room  in  the 
main  building  and  has  proved  of  great  physical  benefit. 

Malaria  therapy  for  g.p.i.  is  used  with  other  auxiliary  methods  and 
protein  therapy  using  t.a.b.  vaccine  is  also  used  for  suitable  cases. 

Six  patients  were  treated  by  induced  malaria  last  year  with  definite 
improvement  in  2,  allowing  of  discharge  and  some  improvement  in  3 
others  :  Protein  therapy  was  given  in  72  cases  with  satisfactory  results  in 
28. 
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Ibe  mortality  rate  for  1934  was  8-5  per  cent.  (9-4  males  and  7-7 
females)  which  is  considerably  above  that  for  all  our  mental  hospitals 
during  the  same  period  which  was  6-6  per  cent.  ;  this  increase  can  be 
explained  to  a  great  extent  by  the  advanced  age  of  many  of  those  dying, 
73  per  cent,  being  over  the  age  of  60.  Ninety -nine  patients  have  died 
since  the  visit  of  our  colleagues  16  months  ago  (42  males  and  57  females). 
Ihe  cause  of  death  was  verified  by  post-mortem  examination  in  73 
instances  with  the  record  of  a  bed-sore  present  on  admission  in  one  case. 

Amongst  the  causes  of  death  (none  of  which  required  an  inquest)  are 
1  from  enteric  fever  contracted  in  the  hospital,  2  from  tuberculosis,  4  due 
to  general  paralysis,  1  from  diphtheria,  41  from  circulatory  diseases  and 
21  from  pneumonia. 

There  has  been  no  case  of  dysentery  recorded  in  this  hospital  for  9 
years,  but  from  time  to  time  sporadic  cases  of  enteric  fever  do  occur  ( 1  such 
was  notified  last  year)  and  there  are  also  a  few  old  cases  which  are  still  on 
special  cards  scattered  about  the  hospital.  These  are  examined  from  time 
to  time,  but  it  would  be  an  advantage  if  they  could  be  concentrated.  We 
have  discussed  with  Dr.  Fenton  the  question  of  bacteriological  and  sero¬ 
logical  examination  of  all  new  admissions  and  staff  for  both  dysentery  and 
enteric  ,  also  a  systematic  examination  of  all  present  patients  and  have 
asked  him  to  consider  the  matter. 

The  above-mentioned  case  of  diphtheria  though  notified  as  such,  was 
considered  highly  improbable  on  clinical  evidence. 

A  case  of  anthrax  has  been  notified  as  present  on  admission.  One 
female  and  3  male  patients  are  returned  as  suffering  from  tuberculosis. 

These  cases  are  all  quiescent  at  the  moment  although  not  considered  as 
recovered. 

Accidents,  1  due  to  the  violence  of  another  patient,  are  reported  to  us 

involving  fiactures  in  3  female  patients.  The  results  of  treatment  are 
satisfactory. 

In  the  course  of  our  visit  we  noticed  many  edentulous  patients.  The 
attention  given  to  those  patients  requiring  dental  treatment  is  quite 
satisfactory  but  we  are  of  opinion  that  dentures  should  be  supplied  wherever 
the  mental  state  permits. 

We  discussed  with  Dr.  Fenton  certain  points  in  connection  with  the 
treatment  of  fouled  linen  and  in  the  hygiene  of  ward  sanitary  annexes. 
These  matters  will  have  his  attention. 

Our  thanks  are  due  to  Dr.  Fenton,  his  deputy  Dr.  Boyle,  and  Drs. 
xGiiy  and  Frowin,  for  tlioir  helpfulness  to  ns  during  our  visit. 


Y\  O  R  C  E  S  T  E  R  SHI  RE  MENTAL  HOSPITAL,  BARNSLEY  HALL. 

November  1th,  1935. 

Cisiting  this  hospital  to-day  and  yesterday  we  have  foimd  695  patients 
m  lesidence.  Of  these  313  are  men  and  382  are  women.  One  man  and  2 
women  are  voluntary  patients  and  2  women  are  here  on  a  temporary 

During  1934  7  voluntary  and  3  temporary  patients  were  admitted  and 
since  the  beginning  of  this  year  a  similar  number  in  each  category  are 
recorded.  These  figures  are  disappointing  and  mean  that  the  area  served 
by  the  hospital  is  hardly  benefiting  at  all  from  the  provisions  of  the  Mental 
Treatment  Act  (1930).  We  have  discussed  the  matter  with  the  Medical 
Superintendent,  Dr.  Firth,  and  would  suggest  that  conferences  should  be 
held  with  the  Public  Assistance  Committees  in  the  area  ;  that  the  relieving 
officers’  attention  should  be  drawn  to  the  beneficial  provisions  of  the  Act 
and  that  the  general  practitioners  should  be  circularized.  We  realize  that 
this  question  must  be  one  of  concern  to  the  Visiting  Committee. 

In  addition  to  the  numbers  given  above  2  men  and  9  women  are  out  on 
leave  or  on  trial  giving  a  total  number  of  patients  on  the  statutory  books 
of  706.  forty-two  men  (17  in  the  service  and  ex-service  class)  and  51 
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women  rank  as  private  patients  and  the  weekly  charge  for  these  is  35s. 
The  maintenance  charge  for  rate-aided  patients  is  19s.  10d.,  and  the 
average  weekly  maintenance  cost  is  19s.  Jlfd.  The  private  patients  are 
allowed  to  wear  their  own  clothes  but  no  other  patients  are  thus  privileged. 
It  is  rare  to  find  a  hospital  where  the  wearing  of  private  clothes  is  not 
encouraged  amongst  the  better  type  of  patients.  Here  even  voluntary 
patients  do  not  wear  their  private  clothing  and  to-day  we  saw  1  male 
voluntary  patient  of  really  good  type  clad  in  trousers,  coat  and  waistcoat  of 
three  different  materials.  The  clothing  of  both  sexes  is  in  need  of  im¬ 
provement.  Nearly  all  the  garments  worn  by  male  patients  to-day  were 
odd.  Only  the  private  patients  seemed  to  be  wearing  complete  suits 
which  matched.  The  ties  are  of  very  poor  type  and  we  have  suggested 
the  possibility  of  others  being  woven  by  the  occupation  therapy  class.  We 
would  also  like  to  suggest  that  a  greater  variety  of  materials  for  shirts 
should  be  introduced.  The  uniform  one  in  use  at  present  is  quite  out  of 
date.  On  the  women’s  side  the  summer  dresses  were  pleasing  and  gay  in 
colour  but  the  material  used  for  winter  dresses  is  somewhat  drab.  Much 
could  be  done  to  brighten  it  by  the  introduction  of  gay  aprons  in  chintz — 
the  colours  and  make  of  the  present  ones  are  very  old-fashioned.  The 
undergarments  are  quite  out  of  date  and  need  modernizing.  Perhaps  the 
ladies  on  the  Visiting  Committee  might  interest  themselves  in  this  matter. 
We  have  also  suggested  that  marking  might  be  done  with  a  marking 
machine  in  cotton  instead  of  the  large  and  unsightly  letters  marked  in  ink. 
There  is  a  need  for  a  steam  trouser  press  to  be  installed  in  the  tailor’s  shop. 
These  are  found  most  useful  in  other  hospitals  as  they  do  much  to  smarten 
the  appearance  of  male  patients. 

Overcrowding  still  persists  although  there  has  been  a  slight  diminution 
in  the  numbers  since  last  visit  owing  no  doubt  to  the  steps  which  have  been 
taken  by  the  Committee.  There  is  deficiency  of  space  by  day  for  24 
female  patients  and  by  night  for  23  men  and  45  women.  The  overcrowded 
conditions  are  noticeable  throughout  the  hospital. 

Four  male  and  2  female  wards  are  open  to  the  ward  gardens  but  the 
amount  of  parole  given  is  small.  Only  24  men  having  parole  within  the 
grounds.  This  being  so  we  think  there  is  a  good  case  for  the  institution  of 
organized  walking  parties  for  each  side  of  the  hospital.  A  stronger  reason, 
however,  exists  in  their  value  from  the  point  of  view  of  treatment. 

Physical  drill  is  also  being  found  to  be  of  great  value  elsewhere  for 
primary  dements  and  other  very  repressed  patients.  We  have  discussed 
the  possibilities  of  both  with  Dr.  Firth  and  we  hope  there  may  be  develop¬ 
ments  in  these  directions. 

Closely  allied  to  the  foregoing  is  the  question  of  occupation  therapy. 
Since  the  last  visit  some  progress  has  been  made  with  regard  to  it  on  the 
female  side  and  the  Assistant  Matron,  with  the  assistance  of  2  or  3  of  the 
nursing  staff,  holds  classes  twice  a  week  and  it  is  hoped  that  in  the  future 
the  work  will  spread  to  the  wards.  We  were  glad  to  find  that  the  Deputy 
Medical  Superintendent,  Dr.  Shepherd,  is  actively  interested  in  this  im¬ 
portant  form  of  treatment. 

On  the  male  side  some  basket  making  has  been  started  but  has  slacked 
off  recently  owing  to  difficulties  of  disposal.  There  is  no  other  occupational 
treatment  on  the  male  side.  We  hope  that  the  question  of  profit  will  not 
be  allowed  to  hamper  the  growth  of  this  therapy.  We  feel  that  the  re¬ 
education  of  the  patient  and  the  prevention  of  deterioration  are  the  only 
matters  which  should  be  considered.  We  have  had  the  advantage  of 
discussing  the  whole  question  with  Dr.  Firth,  and  we  have  made  a  number 
of  suggestions  which  we  hope  may  be  of  utility. 

There  is  at  present  no  canteen  at  Barnsley  although  a  most  successful 
one  is  in  operation  at  the  other  mental  hospital  in  the  county.  We  hope 
the  Committee  will  consider  favourably  the  idea  of  starting  one  here. 
Canteens  are  much  appreciated  by  patients  and  their  friends  and  are  a 
source  of  profit. 
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^  e  found  the  patients  on  the  whole  well  behaved  and  quiet  in  demean- 
.  tew  complaints  were  made  except  on  the  score  of  detention.  We 
ff V(?  2  Privafe  interviews.  Several  of  the  patients  expressed  gratitude  for 

e  kindness  they  had  received  from  the  medical  and  nursing  staffs. 

hewards  were  m  a  state  of  good  structural  repair  and  were  neat  and 
feel,  however,  they  are  all  somewhat  bare  in  appearance.  The 
addition  of  a  few  rugs  m  the  day  rooms— which  could  be  made  by  the 
patients— and  a  few  small  ornaments  would  make  a  great  difference.  ’  The 
number  of  books  in  each  ward  has  been  increased  since  last  visit  and  ah 

wards  are  now  provided  with  wireless.  No  method  exists  for  heating  the 
dinner  plates  m  any  ward.  & 

,,  Jh®  t°ta!  mortaIity  rate  of  4  per  cent,  for  1934  is  considerably  below 
that  of  6  -6  per  cent,  for  all  our  mental  hospitals  and  only  half  that  for  the 

previous  year,  when  there  had  been  a  great  deal  of  influenza  with 
pneumonia. 

Since  the  last  visit  40  patients  have  died  (16  male  and  24  female),  the 
cause  of  death  being  verified  by  post-mortem  in  each  case  with  2  exceptions. 

small  bed-sore  was  noted  in  1  case.  The  causes  of  death  do  not  call  for 
special  comment,  but  2  were  cases  of  suicide  of  male  patients,  1  of  whom  had 
sustained  his  injuries  before  admission  and  the  circumstances  attending  the 
other  have  already  been  reported  to  our  Board. 

The  general  health  appears  to  have  been  very  good.  Apart  from  2 
cases  of  lobar  pneumonia  and  3  of  erysipelas,  there  has  not  been  any 
epidemic  disease.  No  patient  is  on  an  intestinal  card  of  any  sort  and  no 
case  of  dysentery  or  acute  diarrhoea  has  been  recorded  for  many  years. 

nere  are  2  male  and  4  female  patients  suffering  from  tuberculosis  who  are 
being  nursed  under  open  air  conditions. 

Accidental  but  non -fatal  casualties  have  been  more  numerous  than 
usual.  No  less  than  2  male  and  9  female  patients  having  sustained 
fractures,  in  1  instance  staff  was  involved  but  we  are  satisfied  that 
enquiries  made  at  the  time  exonerated  the  nurse  from  blame. 

,  .  e  believe  that  all  due  care  and  nursing  attention  is  given  to  the  sick 
and  infirm,  but  we  deplore  the  lack  of  classification,  due  to  the  difficulties 
inherent  in  the  institution  and  to  overcrowding,  which  causes  recent  and 
recoverable  cases  to  be  accommodated  with  the  more  chronic  and  the 
younger  with  the  older  patients,  a  state  of  affairs  which  can  only  be  alle¬ 
viated  by  the  erection  of  an  admission  hospital. 

We  understand  that  the  Committee  contemplate  the  erection  of  a 
theatre  and  we  hope  that  consideration  may  be  given  to  the  suggestion 
made  by  us  to  Dr.  Firth  that  verandahs  be  added  to  wards  D.  and  R  The 
facilities  for  hot  water  in  the  wards  generally  are  inconvenient  and  we  are 
of  opinion  that  a  more  easily  obtainable  supply  is  necessary  in  those  wards 
where  bed  patients  are  accommodated. 

W  hile  we  believe  that  the  laundry  treatment  of  fouled  linen  may  be 
adequate,  we  suggest  that  this  should  be  checked  periodically  by  plating 
from  the  final  effluent  ;  but  we  are  not  satisfied  that  the  present  method  of 
collection  and  disposal  of  foul  linen  from  the  upper  wards  is  desirable. 

Out-patient  clinics  are  held  twice  monthly  at  the  Corbett  Hospital 
Stourbridge  and  at  the  General  Hospital,  Birmingham.  All  the  medical 
staft  take  part  in  this  work  and  the  number  of  patients  attending  during 
the  past  11  months  has  been  32  at  the  former  and  56  at  the  latter  clinic. 

Yorkshire  (North  Riding)  Mental  Hospital. 

January  8th,  1935. 

Yesterday  and  to-day  we  have  paid  the  annual  visit  of  our  Board  to 
this  hospital,  and  we  have  been  much  pleased  with  all  we  have  seen  of  the 
progressive  lines  upon  which  the  institution  is  administered. 

During  the  past  year  much  progress  has  been  made  in  the  occupational 
treatment  of  mental  disorders.  This  hospital  is  now  one  of  the  chief 
centres  for  this  form  of  treatment,  and  a  large  part  of  our  visit  has  been 
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devoted  to  observing  the  ways  in  which  it  is  carried  out.  The  variety  of 
the  occupations  is  most  noteworthy  ;  the  interest  taken  in  them,  even  by 
the  most  lost  and  degraded  patients  is  remarkable,  and  the  percentage  of 
patients  employed — approximately  80  per  cent. — is  a  matter  for  con¬ 
gratulation  to  the  medical  and  nursing  staffs,  who  have  done  so  much 
toward  bringing  this  state  of  affairs  to  pass.  With  the  spread  of  this 
treatment,  further  space  for  it  has  been  required,  and  during  1934,  the 
laundry  of  the  isolation  hospital — now  the  female  villa — has  been  con¬ 
verted  into  an  excellent  occupation  room.  Part  of  the  main  laundry 
building  is  in  process  of  being  converted  into  a  weaving  room,  and  we  were 
interested  to  see  a  large  number  of  male  patients  engaged  upon  making  a 
large  terrazzo  flooring  for  it. 

Closely  allied  to  the  occupation  work  is  the  growth  of  drill  amongst  the 
male  patients,  and  Morris  dancing  amongst  the  female  patients.  We  were 
fortunate  enough  to  be  able  to  witness  displays  of  both.  We  are  sure  these 
activities  are  proving  most  beneficial. 

We  have  seldom  visited  a  mental  hospital  in  which  the  patients  were  as 
quiet  and  well-behaved  as  they  are  here.  Complaints  were  extremely  few, 
there  were  no  requests  for  private  interviews,  and  it  was  most  interesting 
to  observe  how  much  more  interested  the  patients  were  in  their  occupations 
than  in  our  visit. 

The  wards  were  in  good  order,  neat  and  tidy,  and  in  a  number  the 
Christmas  decorations  were  still  in  place,  giving  a  good  idea  of  how  taste¬ 
fully  these  had  been  carried  out  throughout  the  hospital.  A  great  deal  of 
redecoration  has  been  carried  out  since  the  last  visit.  All  side  rooms 
having  small  windows,  either  have  had  big  windows  inserted,  or  are  in 
course  of  alteration,  about  two -thirds  have  already  been  done.  When 
completed,  the  whole  will  be  a  great  improvement  to  the  hospital. 

The  day  rooms  were  well  warmed  and  well  supplied  with  papers  and 
magazines.  In  the  infirmary  wards,  we  were  pleased  with  what  we  saw  of 
the  nursing  of  the  sick  patients. 

We  visited  the  nurses’  home  and  saw  the  new  wings,  containing  in  all 
12  new  bedrooms  for  nurses.  The  rooms  are  of  a  suitable  size,  and  fitted 
with  lavatory  basins,  and  comfortably  furnished.  We  also  inspected  the 
accommodation  for  nurses  elsewhere  in  the  main  buildings. 

We  believe  we  have  seen  and  spoken  to  all  the  patients  in  residence  to¬ 
day-— 953  in  number.  Of  these,  28  men  and  44  women  are  voluntary 
patients,  and  1  of  each  sex  is  a  temporary  patient.  Three  hundred  and 
eighty  men  and  499  women  are  certified  patients.  Thirty  of  each  sex  are 
in  the  private  class  and  all  of  them  are  certified,  except  3  men  and  5  women 
voluntary  patients.  Fifteen  of  the  men  rank  as  service  or  ex-service 
patients.  There  are  at  present  no  patients  out  on  leave  or  on  trial,  the 
number  in  the  statutory  books  is  therefore  the  same  as  the  number  of  those 
in  residence. 

During  1934,  of  the  195  new  patients  admitted,  77  were  voluntary 
patients  and  10  were  temporary  patients.  We  regard  these  figures  as  most 
encouraging. 

There  appears  to  be  no  overcrowding  either  by  night  or  by  day  at  this 
hospital. 

The  weekly  maintenance  charge  for  rate-aided  patients  is  21s.  and  for 
private  patients,  from  25s.  Id.  to  42s.  The  average  weekly  maintenance 
cost  is  21s.  3d. 

Twenty -nine  men  and  6  women  enjoy  parole  beyond  the  estate  and  42 
men  and  6  women  parole  within  the  estate.  Four  wards  in  the  male  and  3 
wards  in  the  female  side  are  administered  on  the  open  door  principle. 

The  nursing  staff  consists  of  2  male  and  1  female  sub -officers,  10  male 
and  11  female  charge  nurses,  54  male  and  54  female  ordinary  nurses  and 
10  male  and  12  female  night  nurses.  Thirty -eight  of  the  men  and  22  of  the 
women  are  certificated  or  registered  as  mental  nurses.  Nine  men  and  12 
women  have  passed  the  preliminary  examination. 
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The  mortality  rate  for  1934  was  9-3  per  cent.  Seventy-one  patients 
nave  died  during  the  period  which  has  elapsed  since  the  last  visit  of  the 
Commissioners,  but  in  35  cases  only  were  post-mortem  examinations  made. 
JLhe  chief  causes  of  death  were  :  Cardio -vascular  diseases  19,  respiratory 
diseases  11,  in  addition  there  were  7  deaths  from  influenza  and  6  from 
tuberculosis.  Six  patients  died  of  erysipelas.  Inquests  were  held  in  2 
cases  and  in  both,  verdicts  were  returned  to  the  effect  that  the  patients 
died  from  natural  causes. 

With  the  exception  of  an  epidemic  last  spring  of  influenza  affecting 
100  patients  and  1 1  members  of  the  staff,  the  general  health  has  been  good. 
Systematic  and  thorough  examinations  are  made  of  all  patients  who  are 
admitted  with  a  view  to  ascertaining  whether  they  are  suffering  from 
dysentery,  or  any  other  infective  condition.  During  the  last  year,  there 
have  only  been  2  new  cases  of  enteric  and  1  of  dysentery. 

One  of  the  most  important  advances  made  in  recent  years  at  a  number 
of  mental  hospitals  in  this  country  has  been  the  appointment  of  a  trained 
social  worker.  The  functions  of  these  officers  include  the  investigation  of 
the  history  of  the  patients  illness  prior  to  admission  and  of  the  environ¬ 
mental  conditions  that  may  have  been  contributory  causes. 

Medical  superintendents  and  officers  have  found  this  information  to  be 
of  the  greatest  value  in  enabling  them  to  decide  upon  the  best  line  of  treat¬ 
ment  for  a  particular  patient.  The  social  worker  can  also  do  much  to 
insure  favourable  conditions  at  the  home,  when  the  patient  is  sent  out  on 
trial.  The  services  of  social  workers  have  also  proved  most  helpful  at 
out-patient  clinics.  It  seems  to  us  that  as  this  hospital  serves  such  a  large 
area,  the  appointment  of  such  an  officer  is  most  desirable. 

Dr.  Russell,  the  Medical  Superintendent,  has  to  assist  him  Dr.  Fraser  as 
his  deputy,  and  Dr.  O’Riordan  and  Dr.  Frew.  Our  thanks  are  due  to  him 
and  to  them  for  their  helpful  assistance  during  our  visit. 


Yorkshire  (West  Riding)  Mental  Hospitals.— 1.  Wakefield. 

April  Qth,  1935. 

We  have  spent  two  long  and  interesting  days  in  paying  the  annual  visit 
of  our  Board  to  this  great  hospital  for  the  treatment  of  mental  disorders. 
It  is  always  stimulating  to  inspect  an  institution,  with  traditions  and  to 
find  that  the  progressive  spirit  which  has  animated  it  in  the  past  is  per¬ 
sisting.  The  out-of-date  nature  of  the  main  buildings  and  the  grave 
overcrowding  create  special  problems  at  Wakefield  and  it  is  encouraging  to 
find  that  medical  and  nursing  staffs  alike  refuse  to  be  discouraged  by 
them . 

During  our  tour  of  the  hospital  we  have  seen  all  the  patients  in  residence. 
The  vast  majority  of  them  were,  as  usual,  out  of  doors,  despite  the  bitterly 
cold  weather  and  quite  obviously  benefiting  from  the  out  of  door  life  they 
lead.  Few  made  any  complaints,  except  on  the  score  of  detention,  but  on 
the  female  side  of  the  main  building  a  number  of  female  patients  spoke  of 
the  overcrowding  at  night  and  asked  if  we  realized  they  slept  on  the  floor. 
Upon  enquiry  we  found  that  67  patients  on  the  female  side  are  so  accommo¬ 
dated  and  that  the  majority  are  furnished,  with  one  mattress  only.  In  the 
dormitory  where  this  overcrowding  is  worst  a  patient  wishing  to  get  out  of 
bed  during  the  night  may  very  easily  step  on  the  face  or  body  of  another 
patient  on  a  mattress  on  the  floor  and  in  fact  disturbances  do  occur  as  a 
result.^  We  were  glad  to  hear  that  as  a  result  of  alterations  to  the  former 
nurses’  residence  which  at  present  houses  30  female  patients  a  further  50 
beds  will  be  added  and  this  will  be  a  considerable  help  although  it  must  not 
be  forgotten  that  upon  the  figures  before  us  there  is  overcrowding  by  night 
by  122  female  patients  and  by  146  by  day.  On  the  male  side  there  is  on  the 
figures  no  overcrowding  by  night  but  47  too  many  patients  by  day. 

In  considering  the  problem  of  overcrowding  it  must  be  remembered 
that  there  are  a  large  number  of  mental  defectives  of  all  grades  in  the 
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institution.  If  these  could  be  removed  to  mental  deficiency  institutions, 
and  if  a  number  of  the  quiet  well-behaved  chronic  patients  could  be  sent 
under  Section  25  to  public  assistance  institutions  the  overcrowding  would 
very  sensibly  be  reduced.  At  Hatfield  House  and  Stanley  House  we  con¬ 
sulted  with  the  doctor  in  charge  and  also  rapidly  went  through  the  patients  ; 
at  the  former  place  we  thought  that  of  the  26  patients  3  were  fit  for  treat¬ 
ment  at  a  public  assistance  institution  and  that  the  remainder  were  suitable 
for  mental  deficiency  institutions.  At  the  latter  place  18  children 
appeared  fit  for  mental  deficiency  institutions  and  2  adults  for  treatment 
under  Section  25.  Hatfield  House  has  50  beds  and  if  not  used  as  at  present 
for  imbeciles  would  be  of  great  value  as  a  convalescent  home  for  the  better 
type  of  female  patient.  On  the  male  side  the  only  complaint,  other  than 
on  the  score  of  detention,  came  from  an  epileptic  in  ward  1,  who  stated 
that  he  had  been  kicked  by  a  male  nurse.  On  examination  by  one  of  us 
in  the  presence  of  the  medical  officer,  a  small  bruise  was  discovered,  the 
explanation  of  which  was  satisfactorily  provided  and  we  think  the  accusa¬ 
tion  was  without  foundation. 

There  were  in  residence  to-day  2,586  patients  :  1,242  men,  1, 344- 
women.  Of  these  127  (59  men  and  68  women)  were  voluntary  and  18  (5 
men  and  13  women)  were  temporary  ;  the  remainder  were  certified  patients. 
Five  men  and  2  women  are  at  present  out  on  leave  or  on  trial,  giving  a  total 
on  the  statutory  books  of  2,593. 

During  1934,  of  the  503  direct  admissions,  150  were  those  of  voluntary 
patients  and  29  of  temporary  patients.  These  figures  show  the  increasing- 
use  being  made  of  the  Mental  Treatment  Act,  1930,  in  the  areas  served  by 
this  hospital,  and  are,  we  think,  on  the  whole,  very  gratifying.  In  this 
connection  we  would  note  that  clinics  are  held  weekly  at  both  Leeds  and 
Wakefield  and  twice  weekly  in  this  hospital  itself.  We  understand  that 
premises  are  to  be  taken  in  Leeds  for  the  purpose  of  a  further  clinic  for  the 
after-care  of  former  patients,  and  we  feel  sure  that  this  development  will 
prove  of  the  greatest  value.  We  were  very  glad  to  hear  that  a  social 
worker  is  to  be  appointed  to  assist  in  the  work  of  the  clinics.  Applications 
are  at  present  being  considered.  One  hundred  and  twelve  patients  rank 
as  private  patients,  1  of  these  is  a  woman  and  of  the  remainder  107  are 
service  or  ex-service  patients. 

The  weekly  maintenance  charge  for  rate -aided  patients  is  21s.  7d.  and 
for  private  patients  26s.  lOd.  The  average  weekly  maintenance  cost  is 
22s.  10|d.,  a  figure  which  we  consider  to  be  a  very  modest  one,  when  the 
particular  difficulties  of  administering  an  old  and  scattered  hospital  such 
as  this  are  taken  into  account.  Forty -nine  men  enjoy  parole  beyond  the 
estate  and  180  men  and  124  women  have  parole  within  the  grounds.  Two 
male  and  4  female  wards  or  villas  are  open  to  the  grounds  and  1  male  and  2 
female  wards  are  open  to  the  ward  gardens. 

The  patients  at  this  hospital  receive  most  kindly  and  skilled  nursing 
care  and  treatment  and  we  have  been  much  impressed  by  the  amount 
of  work  involved  for  the  nursing  staff  in  moving  bed  patients  from 
their  day  quarters  under  canvas  to  their  dormitories  at  night.  They 
are  rewarded  by  the  obvious  benefit  to  the  patients  of  being  nursed  out  of 
doors. 

The  wards  are  kept  spotlessly  clean  and  the  day  rooms  in  spite  of  the 
overcrowding  were  fresh  and  airy,  but  we  found  them  very  bare  and  much 
in  need,  particularly  in  the  main  block,  of  flowers  and  plants.  We  noticed 
that  on  the  female  side  of  this  block  there  were  no  bookcases  and  generally 
that  the  number  of  books  was  small  in  each  ward.  Daily  papers  are 
issued  to  the  wards  in  the  proportion  of  one  to  each  female  ward  and  2  to 
each  male  ward.  Therefore,  on  the  male  side  ward  20,  with  156  patients  of 
the  working  type  receive  2  papers  as  does  another  ward  with  60  patients. 
We  would  like  to  see  a  far  larger  number  of  daily  papers  taken  and  dis¬ 
tributed  with  regard  to  the  numbers  in  each  ward  as  well  as  the  type  of  the 
patient.  We  would  also  like  to  see  a  larger  number  of  such  weekly  papers 
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as  Tit- Bits,  Answers,  Home  Chat  and  I V omen’s  Journal  taken  as  these  are 
so  very  popular  with  patients. 

The  library  needs  enlarging.  At  present  it  is  labouring  under  diffi¬ 
culties  as  the  books  have  had  to  be  housed  temporarily  in  a  small  building 
which  is  shared  for  the  present  by  the  hospital  shop.  We  would  plead  for  a 
large  increase  in  the  number  of  books  and  that  each  ward  should  have  an 
easily  accessible  bookcase  filled  with  books  which  should  be  changed  round 
once  a  month.  The  present  system  by  which  patients  change  books  at  the 
central  library  should  be,  of  course,  continued. 

In  female  ward  21  the  w.c.  pans  are  in  a  bad  state  and  new  ones  are 
needed.  We  thought  that  the  laundry  ward  dormitory  amongst  others  was 
in  need  of  redecoration. 

We  were  glad  to  hear  that  each  patient  is  now  provided  with  a  separate 
bath  towel. 

The  kitchen  of  the  main  building  is  quite  out  of  date.  Many  parts  of  it 
aie  in  a  dilapidated  condition,  the  sanitary  annexe  to  it  is  primitive  and  no 
hot  water  is  laid  on  to  the  basins  and  the  whole  structure  shows  a  need  for 
redecoration  which  we  hesitate  to  suggest  because  we  feel  that  the  question 
of  rebuilding  will  have  shortly  to  be  faced.  Better  methods  of  transporting 
hot  meals  from  the  kitchen  to  distant  units  require  consideration  and  we 
hope  that  consideration  will  also  be  given  to  the  question  of  warming 
dinner  plates  in  the  wards.  The  dinners  we  saw  served  yesterday  were 
served  on  cold  plates  and  there  is  no  manner  of  heating  them,  except  by 
hot  water  in  the  ward  kitchen  sinks. 

W  e  would  like  to  see  the  female  patients  at  this  hospital  in  brighter  and 
more  attractive  clothing.  Four  years  ago  when  one  of  us  visited  this 
hospital  last,  the  clothing  was  certainly  more  attractive  than  it  is  to-day. 
The  present  materials  used  seem  all  to  be  variants  of  the  same  pattern,  the 
colouring  only  being  different  and  the  general  effect  is  somewhat  drab. 
In  those  wards  where  some  of  the  patients  are  wearing  their  own  clothes 
there  is  at  once  a  more  cheerful  note.  We  would  also  like  to  see  some  more 
modern  undergarments  provided  for  the  younger  patients  and  the  stockings 
worn  throughout  the  female  side  are  very  poor  in  quality  and  quite 
shapeless.  We  feel  that  perhaps  the  lady  members  of  the  Visiting  Com¬ 
mittee  might  take  a  particular  interest  in  the  question  of  the  women 
patients  dress,  and  we  hope  that  Dr.  Wilson  and  the  Matron  may  be  asked 
to  co-operate  with  them  in  this  matter.  Whilst  on  the  question  of  dress 
we  would  like  to  suggest  the  extended  use  of  coat  hangers  and  rods  from 
which  to  hang  them  for  patients’  overcoats. 

On  the  male  side  we  ascertained  that  a  number  of  male  patients  still 
are  reluctant  to  wear  nightshirts,  but  it  is  interesting  to  note  that  in  those 
wards  staffed  by  female  nurses  the  male  patients  after  some  initial  difficulty 
had  taken  to  nightshirts  and  that  no  trouble  is  now  experienced  with 
regard  to  their  wearing  them.  We  hope  that  further  efforts  will  be  made 
by  the  male  nurses  to  educate  their  patients  in  this  matter. 

We  have  been  much  pleased  by  what  we  have  seen  of  the  efforts  being 
made  here  to  foster  the  growth  of  occupational  treatment.  The  further 
spread  of  this  important  therapy  depends  to  a  large  extent  upon  space.  We 
were  glad  to  hear  that  the  Committee  had  voted  the  money  for  the  erection 
of  an  occupational  therapy  hut  near  the  main  block  for  male  patients. 
Such  a  building  will  be  most  useful.  On  the  female  side  the  Assistant 
Matron  has  a  small  class  in  a  room  adjacent  to  the  recreation  hall  and 
about  25  female  patients  from  the  main  block  attend.  It  is  being  run  on  the 
right  lines  and  should  be  capable  of  expansion.  At  the  acute  hospital  Dr. 
Wilson  has  an  occupation  centre  for  the  female  patients  which  could 
hardly  be  improved.  Very  nearly  all  the  patients  in  the  female  acute 
wards  attend  the  various  classes  and  excellent  results  are  being  achieved. 

We  feel  that  the  future  development  and  spread  of  occupational  therapy 
will  depend  very  largely  on  the  facilities  for  training  granted  to  the  nursing 
staff.  We  have  nothing  but  praise  for  the  efforts  which  are  being  made  to 
(W3335 
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organize  physical  drill  and  games  for  both  sexes.  We  were  able  to  witness 
some  of  the  male  regressed  type  doing  exercises  in  the  hall  and  thought  that 
this  training  was  on  the  right  lines.  We  were  pleased  to  find  that  patients 
are  provided  with  special  drill  dress  and  rubber  shoes.  At  the  acute  hospital 
Dr.  Wilson  is  organizing  netball  and  rounders  for  the  women  and  games  are 
also  encouraged  on  the  male  side.  Very  satisfactory  also  is  the  formation 
of  a  company — 25  strong — of  Girl  Guides.  The  patients  are  much 
interested  in  the  movement  and  Mrs.  Wiltshire,  who  so  kindly  acts  as 
Captain,  brings  into  the  hospital  an  atmosphere  from  the  outside  world 
which  is  of  much  value. 

From  the  returns  supplied  to  us,  we  find  that  the  mortality  rate  per  cent, 
for  1934  was  6-32  as  against  the  average  of  6  *6  for  all  the  mental  hospitals  of 
England  and  Wales.  This  constitutes  a  record  for  the  hospital,  the  previous 
lowest  being  6-65  in  1933. 

The  95  deaths  recorded  since  the  last  visit  occurred  in  almost  equal 
proportions  between  the  sexes  and  it  is  interesting  to  note  that  in  42  •  1  per 
cent,  the  patients  were  over  the  age  of  60. 

The  cause  of  death  was  verified  in  88  per  cent,  and  in  only  one  instance 
was  a  bed-sore  recorded.  Amongst  the  causes  of  death  are  to  be  noted  3 
from  tuberculosis,  11  from  general  paralysis,  14  from  heart  disease,  11  from 
pulmonary  conditions  other  than  tuberculosis,  10  from  renal  disease  and 
14  from  senility,  also  in  7  instances  death  was  due  to  exhaustion  following 
maniacal  or  melancholic  states  and  2  were  by  suicide.  The  deaths  of  8 
patients  were  the  subjects  of  Coroners’  enquiries,  in  all  of  which  verdicts  of 
“  death  from  natural  causes  ”  were  returned  with  the  exception  of  the  2 
suicides  mentioned  above,  the  circumstances  of  which  have  been  reported 
to  our  Board. 

Five  patients  of  each  sex  have  sustained  serious  but  non -fatal  accidents 
during  the  period  under  review,  none  of  which  called  for  comment. 

Patients  suffering  from  tuberculosis — 9  men  and  7  women — continue 
to  be  nursed  under  open-air  conditions  with  the  same  excellent  care  and 
attention  which  characterizes  the  general  arrangements  for  sick  nursing  in 
this  hospital.  We  would,  however,  draw  attention  to  the  number  of  wards 
on  both  sides  having  a  few  bed  patients  which  seems  to  us  must  increase 
the  nursing  difficulties. 

At  the  time  of  our  visit  there  was  a  minor  epidemic  of  influenza  amongst 
the  female  patients  and  17  out  of  the  35  originally  effected  were  segregated 
in  one  ward.  One  male  and  8  female  patients  have  acquired  dysentery 
since  the  last  visit,  but  none  of  these  was  under  treatment  to-day,  although 
still  segregated  with  those  previously  known  to  have  had  the  disease. 

We  were  glad  to  learn  that  malarial  treatment  for  general  paralysis  is 
to  be  started  as  soon  as  the  necessary  accommodation  can  be  arranged. 

We  visited  the  laboratory  in  which  we  should  like  to  have  spent  more 
time.  It  is  evident  that  this  section  of  the  hospital  is  doing  very  excellent 
work  in  pathological  examinations  and  research. 

Enquiries  made  in  one  or  two  of  the  wards  lead  us  to  the  belief  that 
more  precise  directions  regarding  ward  hygiene,  especially  in  connection 
with  the  sanitary  annexes  is  required.  We  have  discussed  the  matter 
with  Dr.  Thomas  and  feel  sure  that  he  will  do  what  is  necessary. 

It  is  satisfactory  to  learn  that  a  dental  surgeon  is  to  be  appointed. 
During  the  course  of  our  visit  the  need  for  this  appointment  was  very 
evident  to  us.  There  are  248  nurses  employed  on  the  male  side  and  of 
these  54  are  women  and  229  on  the  female  side.  Twenty-four  male  and 
13  female  nurses  are  of  charge  rank  on  the  male  side  and  47  female  nurses 
hold  charge  rank  on  the  female  side.  Thirty  nurses  (8  of  them  females)  act 
as  night  nurses  on  the  male  side  and  37  on  the  female  side.  The  remainder 
are  of  ordinary  rank. 

One  hundred  male  and  29  female  nurses  are  certificated  or  registered 
as  mental  nurses  and  39  men  and  18  women  have  passed  the  preliminary 
examination. 
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Our  thanks  are  due  to  Dr.  Thomas,  his  deputy  Dr.  McGrath,  and  the 
other  members  of  the  medical  staff  for  their  assistance  to  us  in  the  course  of 
our  investigations. 

Yorkshire  (West  Riding)  Mental  Hospitals. — 2.  Wadsley. 

September  20th,  1935. 

During  the  past  year  a  most  satisfactory  amount  of  constructive  work 
has  been  carried  out  at  this  hospital  and  we  congratulate  the  Committee, 
Dr.  Pool  and  his  medical  staff  upon  their  progressive  spirit  which  has 
obviously  prevailed.  Signs  of  this  activity  are  to  be  observed  in  all  parts  of 
the  hospital. 

The  most  important  event  of  the  year  was  the  opening  of  the  excellently 
equipped  admission  hospital  and  convalescent  villas  by  the  Chairman  of 
the  West  Riding  Mental  Hospitals’  Board  on  February  13th.  The  new 
buildings  provide  beds  for  50  of  each  sex  in  the  admission  hospital  and  19  in 
each  of  the  two  villas.  We  spent  a  considerable  part  of  the  first  day  of 
our  visit  in  the  new  buildings  and  we  were  impressed  by  the  excellent 
arrangements  for  the  medical  care  and  nursing  of  recent  and  convalescent 
cases  and  by  the  opportunity  afforded  for  careful  classification.  There  is 
no  doubt  that  the  early  treatment  of  mental  disorders  will  be  promoted  in 
the  area  served  by  this  hospital  in  the  future.  In  this  connection  the 
figures  of  patients  admitted  under  the  provisions  of  the  Mental  Treatment 
Act  (1930),  since  January,  1935,  are  of  interest.  Since  that  date  there  have 
been  125  voluntary  and  37  temporary  admissions  as  compared  with  62 
voluntary  and  27  temporary  admissions  during  the  whole  of  1934.  There 
has  been  a  corresponding  diminution  in  the  numbers  of  patients  admitted 
under  certificates.  The  new  buildings  are  still  somewhat  bare  of  interior 
decoration,  but  as  time  goes  on  no  doubt  suitable  embellishments  in  the  way 
of  pictures  and  rugs  will  be  added. 

Since  last  visit,  all  wards  have  been  fitted  with  wireless  and  a  well 
equipped  shop  for  the  use  of  patients  and  their  friends  has  been  opened. 
Many  of  the  patients  have  expressed  their  appreciation  of  the  canteen  and 
we  are  sure  that  both  these  amenities  are  of  great  value. 

There  has  been  during  the  past  12  months  steady  development  of 
occupational  treatment  in  the  hospital.  Difficulties  with  regard  to 
accommodation  have  caused  delay,  but  these  are  gradually  being  over¬ 
come.  A  new  hut  well  lighted  and  ventilated  and  now  only  lacking 
arrangements  for  heating  for  the  winter  months,  has  been  built  and  is  at 
present  used  for  classes  for  the  juvenile  mental  defectives.  The  old 
isolation  hospital  is  being  used  temporarily  as  a  male  occupation  centre 
and  a  group  of  16  male  patients  are  being  instructed  there  in  coir  mat 
making,  carpentry,  french  polishing,  brush  making,  envelope  making 
rug  making  and  fretwork.  The  old  and  somewhat  cramped  sewing  room 
on  the  female  side  is  to  be  replaced  by  a  large,  well  lighted  room  at  the 
top  of  central  administrative  block  when  certain  structural  alterations  are 
completed.  The  new  room  will  accommodate  between  80  and  100  patients. 
We  understand  that  an  enlargement  of  the  upholsterer’s  shop  is  under 
consideration  and  this  will  enable  a  large  number  of  patients  to  be  employed 
there.  At  present  the  work  of  re -making  mattresses  is  delayed  owing  to 
lack  of  space,  and  from  our  own  observations,  in  the  dormitories  a  large 
proportion  of  mattresses  (in  some  dormitories  quite  one -third)  are  in  urgent 
need  of  re -making. 

We  have  been  glad  to  notice  the  large  increase  in  outdoor  working 
parties  on  the  male  side.  Patients  are  making  an  excellent  new  road  to 
the  laundry,  the  whole  cricket  field  is  being  levelled  and  2  new  hard  tennis 
courts  and  2  grass  courts  have  already  been  completed  by  patients’  labour. 
This  work  is  of  particular  value  to  restless  and  demented  patients. 

Occupational  treatment  is  spreading  gradually  into  the  wards  them¬ 
selves,  perhaps  more  quickly  on  the  male  than  on  the  female  side.  Par¬ 
ticularly  noticeable  is  the  papier  mache  work  carried  on  in  the  outdoor 
(W3335)  25* 
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shelters  of  some  of  the  ward  gardens.  We  feel,  however,  that  it  is  most 
important  to  increase  the  interest  of  the  nursing  staff  in  the  teaching  of 
handicrafts.  It  would  be  of  great  value  if  at  least  1  nurse  in  each  ward 
were  acquainted  with  some  simple  handicrafts  and  could  impart  his  or 
her  knowledge  to  the  patients  in  the  ward. 

In  some  of  the  wards,  daily  physical  drill  is  carried  out  and  although 
most  of  the  patients  who  take  part  are  of  the  mental  defective  type,  we 
were  glad  to  note  that  efforts  are  being  made  to  interest  some  of  the 
dementia  praecox  cases. 

We  believe  we  have  seen  all  the  patients  in  residence  and  we  have  found 
them  quiet  and  well  behaved.  Complaints  except  in  the  case  of  detention 
were  few.  One  made  by  a  number  of  male  patients  concerned  a  small 
matter  of  detail  but  one  which  is  of  obvious  importance  to  patients.  The 
complaint  was  that  they  each  received  less  tobacco  than  formerly.  On 
enquiry  it  was  found  that  the  allowance  of  3  ounces  of  tobacco  a  fortnight 
is  now  made  up  into  1  ounce  packets  and  issued  three  times  a  fortnight, 
whilst  formerly  the  issue  was  of  half-ounce  packets  given  out  more  fre¬ 
quently.  The  patients  very  much  prefer  the  old  system.  We  gave  a 
number  of  private  interviews  but  action  was  not  called  for  in  any  case. 

At  the  new  admission  hospital,  modern  woven  underwear  has  been 
introduced  for  all  patients  and  laundry  marks  are  worked  in  red  instead  of 
being  stamped  in  marking  ink.  Attention  is  also  being  paid  to  the  neat¬ 
ness  of  the  outer  garments  and  to  the  attractiveness  of  the  women’s  dress. 
These  are  important  points  in  maintaining  a  patient’s  self  respect  and  we 
hope  it  will  be  found  possible  gradually  to  introduce  these  clothing  im¬ 
provements  to  the  patients  in  the  main  buildings.  We  think  the  provision 
of  a  second  steam  clothes  press  in  the  laundry  would  be  helpful. 

The  wards  were  neat  and  tidy  and  many  of  them  were  prettily  decorated 
with  plants  and  flowers.  There  was  a  good  supply  of  newspapers  and 
periodicals  in  all  wards  but  the  book-shelves  are  still  somewhat  sparsely 
filled.  In  one  ward  (F.22)  of  71  patients,  the  allowance  of  books  was  only 
21,  changed  each  month,  and  in  this  ward  only  2  patients  are  in  the  habit 
of  changing  books  themselves  at  the  central  library.  We  were  glad  to 
hear  that  there  is  a  movement  afoot  to  increase  the  number  of  books  in  the 
central  library  and  hope  that  this  will  lead  to  an  increased  issue  to  the 
wards.  We  noticed  that  the  coat  hanger  and  rod  system  of  storing  clothes 
is  being  gradually  introduced  into  the  wards  and  were  interested  to  hear 
what  an  improvement  the  nursing  staff  consider  it. 

The  sanitary  annexes  throughout  the  older  parts  of  the  hospital  are  in 
need  of  modernization  and  the  supply  of  hot  water  taps  sadly  in  need  of 
augmentation.  One  most  urgent  matter  is  the  provision  of  fixed  basins 
with  running  hot  and  cold  water  for  the  use  of  medical  and  nursing  staffs 
in  the  sick  dormitories.  We  think  that  at  least  one  hot  water  tap  should  be 
available  in  each  wash  room  in  the  ordinary  wards.  In  the  male  and  female 
chronic  blocks  the  number  of  wash  basins  with  running  water  has  to  be 
inci’eased  for  morning  ablutions  by  the  use  of  ordinary  basins  and  the 
carrying  of  water  and  emptying  of  slops  must  be  a  cause  of  difficulty  and 
inconvenience.  The  water  closets  and  sluices  everywhere  in  the  older 
buildings  are  of  obsolete  type  and  we  hope  a  scheme  of  replacement  will 
receive  consideration.  We  noticed  that  the  large  wash  room  on  the  ground 
floor  used  by  the  male  outdoor  working  parties  was  also  without  any  hot 
water  laid  on.  It  is  difficult  for  these  patients  to  get  properly  cleaned 
after  their  heavy  outdoor  work  without  hot  water.  We  thought  that  this 
room  was  badly  in  need  of  redecoration. 

The  number  of  patients  in  residence  to-day  is  2,144.  Of  these  999  are 
men  and  1,151  women.  Forty -four  men  and  24  women  are  on  a  voluntary 
footing  ;  9  men  and  12  women  are  temporary  patients  and  940  men  and 
1,115  women  are  detained  under  certificates.  Nine  men  and  11  women  are 
out  on  leave  or  on  trial  giving  a  total  in  the  statutory  books  of  2,164. 
Private  patients  number  78,  66  men  (55  in  the  service  or  ex-service  class) 
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and  12  women  ;  of  these  2  of  each  sex  are  voluntary  patients  and  1  man  a 
temporary  patient. 

•  5Ip01i,l}heiiglires  su^miffed  to  us,  overcrowding  exists  both  by  day  and 
night.  The  figures  by  day  are  33  on  the  male  side  and  .125  on  the  female, 
and  by  night  3  on  the  male  and  39  on  the  female  side. 

The  weekly  maintenance  charge  for  rate -aided  patients  is  21s.  7d.  and 

for  private  patients  26s.  lOd.  The  average  weekly  maintenance  cost  is 
20s.  lOfd. 

/^ty-STen  ma*e  anc*  16  female  patients  enjoy  parole  beyond  the  estate 
and  37  males  and  4  females  within  the  grounds.  A  large  number  of  the 
male  and  female  wards  and  villas  are  open  to  the  ward  gardens  and  2  male 
villas  are  open  to  the  grounds. 

Since  the  last  visit  of  Commissioners,  25  male  and  29  female  patients 
have  been  discharged  relieved  to  the  Fir  Vale  Institution  under  Sections  77 
and  80  of  the  Lunacy  Act  (1890). 

The  out-patients  clinics  continue  to  do  excellent  work  and  are  held 
weekly  at  the  Royal  Hospital  and  Royal  Infirmary,  Sheffield,  and  at  the 
Alma  Road  Hospital  at  Rotherham.  We  feel  convinced  that  the  value  of 
this  work  would  be  immensely  increased  by  the  appointment  of  a  social 
investigator.  These  workers  are  found  to  be  of  the  greatest  assistance  at 
clinics  run  in  connection  with  mental  hospitals  in  other  parts  of  the  country. 

The  new  admission  hospital  is  an  additional  reason  for  the  appointment  of  a 
social  worker. 

According  to  the  miscellaneous  returns  for  1934  the  nursing  staff, 
excluding  sub -officers,  was  comprised  of  315  charge  and  ordinary  nurses 
40  of  whom  were  on  night  duty .  The  proportion  of  nurses  to  patients  is 
definitely  lower  both  by  day  and  night  than  the  mean  figures  for  all  mental 
hospitals  for  England  and  Wales.  This  disparity  is  all  the  more  significant 
in  view  of  the  fact  that  many  of  the  hospitals  have  not  adopted  the  8 -hour 
system.  Since  the  beginning  of  the  year  the  number  of  nurses  has  been 
inci eased,  but  in  spite  of  this  we  came  to  the  conclusion  that  the  staff  was 
inadequate  in  some  of  the  wards.  Thus  in  ward  14  where  there  are  114 
senile  and  sick  women  patients,  31  of  whom  are  being  nursed  in  bed  and  14 
lequiring  special  observation  on  account  of  their  suicidal  tendencies,  there 
are  only  7  nurses  during  the  day  and  2  at  night.  The  distribution  of  these 
patients  in  the  dormitory  and  dayroom  is  such  that  this  number  of  nurses 
cannot  give  the  patients  the  nursing  care  and  constant  supervision  which 
they  need. 

An  innovation  which  we  welcome  is  the  nursing  of  male  patients  in  the 
new  admission  hospital  by  women.  At  present  there  are  5  allocated  to  such 
duties  and  doubtless  the  results  of  this  experiment  will  determine  future 
policy. 

Much  attention  has  been  given  recently  to  the  methods  of  dealing  with 
infected  linen.  When  the  new  sorting  rooms  at  the  laundry  are  completed 
the  risk  of  spreading  infection  wall  be  lessened  considerably.  Special  bins 
with  distinctive  marks  have  now  been  supplied  for  the  soiled  linen  of  all 
wards  where  there  are  active  infectious  cases  or  carriers  ;  but  we  thought 
that  in  some  of  these  wards  stricter  supervision  is  necessary  in  the  handling 
of  soiled  linen. 

The  mortality  rate  for  1934  is  7-3  per  cent.  Autopsies  were  made  in 
91  per  cent,  of  cases.  The  chief  causes  of  death  in  the  group  of  144  patients 
who  have  died  since  the  last  visit  were  cardio -vascular  diseases  (63), 
respiratory  diseases  (36),  including  11  from  phthisis,  organic  brain  diseases 
(12)  and  general  paralysis  (9).  Inquests  were  held  on  6  deaths.  The 
verdict  in  each  case  being  in  accordance  with  the  medical  evidence. 

At  present  there  are  62  cases  suffering  from  tuberculosis  and  these  are 
being  nursed  in  a  separate  pavilion.  Detailed  records  are  kept  of  the  con¬ 
dition  of  each  of  these  patients.  A  special  dietary  has  been  prepared  for 
tubercular  patients  and  every  consideration  is  given  to  the  individual  needs 
of  each  case.  In  view  of  the  numbers  we  suggest  that  a  weighing  machine 
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should  be  provided  for  this  special  department.  The  hospital  has  been 
comparatively  free  from  epidemics.  A  few  sporadic  cases  of  dysentery 
and  1  of  enteric  fever  have  been  diagnosed  in  recent  months.  The  greatest 
precaution  is  taken  in  isolating  these  cases  effectively.  Bacteriological  and 
serological  examinations  are  made  systematically  of  all  new  admissions. 
Recently  there  have  been  a  few  cases  of  scabies,  but  the  spread  of  infection 
appears  to  have  been  checked  successfully. 

Of  special  interest  is  the  new  method  of  keeping  patients’  records  in  the 
clinical  room  of  each  ward.  We  had  many  opportunities  in  the  course  of 
our  visit  of  discussing  with  the  medical  officers  the  clinical  conditions  and 
treatment  of  the  patients.  The  treatment  of  general  paralysis  with  pyrifer 
and  of  epidemic  encephalitis  with  large  doses  of  atropin,  comparing  the 
results  with  those  obtained  with  hyoscin  and  stramonium,  deserves  special 
mention.  Dr.  Clegg  and  Dr.  Thorpe  have  already  published  some  of  the 
results  of  their  researches  on  induced  water  retention  in  the  diagnosis  of 
ideopathic  epilepsy.  Other  publications  by  members  of  the  staff  include 
a  paper  on  “  Familial  degeneration  of  the  cerebellum  in  association  with 
Epilepsy,”  by  Dr.  Thorpe  and  another  by  Dr.  Clegg  on  “  The  Association  of 
Physique  and  Mental  Condition.” 

Seven  men  and  17  women  have  sustained  serious  but  non-fatal  casualties 
all  being  fractures.  In  1  case  a  patient  fractured  her  pelvis  in  an  attempt 
at  suicide  by  throwing  herself  over  the  banisters.  Four  patients  received 
injuries  in  altercations  with  other  patients,  the  remaining  fractures  were 
accidentally  sustained. 

Unfortunately  our  visit  has  coincided  with  Dr.  Pool’s  annual  leave. 
In  his  absence  the  Deputy  Superintendent,  Dr.  Gillespie,  rendered  us  every 
possible  assistance  and  accompanied  us  throughout  our  tour  of  the  hospital. 
In  addition  to  the  Medical  Superintendent  and  his  deputy  the  medical  staff 
consists  of  Dr.  Mathieson,  Dr.  Thorpe,  Dr.  Sykes,  Dr.  Clegg  and  Dr.  Cyril 
Turner  who  was  appointed  recently  and  is  an  additional  member  of  the 
staff. 


Yorkshire  (West  Riding)  Mental  Hospitals. — 3.  Menston. 

January  11th,  1935. 

There  are  resident  in  this  hospital  to-day  1,909  patients — 916  men  and 
993  women.  Of  these  1  woman  is  a  temporary  patient  and  14  men  and 
18  women  voluntary  patients,  the  remainder  being  under  certificates. 
During  the  year  1934  a  total  of  53  voluntary  patients  were  admitted  but 
only  1  temporary  patient  was  admitted  during  the  same  period.  The 
figures  for  voluntary  patients  have  shown  a  gradual  but  steady  improve* 
ment  for  some  years,  but  the  proportion  even  for  last  year  was  not  very 
high — 53  out  of  a  total  admission  of  355 — if  compared  with  some  of  the 
other  mental  hospitals.  The  condition  regarding  temporary  patients  is 
disappointing,  it  might,  perhaps,  be  helpful  to  the  working  of  the  Mental 
Treatment  Act  if  the  Visiting  Committee  were  to  confer  with  the  Public 
Assistance  Committee  in  order  to  arrange  for  co-operation  between  the 
Medical  Superintendent  and  the  medical  officers  of  the  observation  wards 
in  the  public  assistance  institutions. 

Two  female  patients  are  at  present  out  on  leave  or  on  trial.  The  num¬ 
ber  of  patients  on  the  statutory  books  is  1,911.  One  hundred  and  twenty  - 
nine  men  and  28  women  are  private  patients,  110  of  the  men  being  service 
or  ex-service  patients. 

Overcrowding  is  becoming  an  increasingly  serious  problem  at  the 
hospital.  The  numbers  of  male  patients  are  practically  the  same  as  at  the 
last  visit  (916  as  compared  with  917),  and  an  additional  ward  has  been 
contrived  so  that  actually  overcrowding  by  night  on  the  male  side  has 
ceased,  but  on  the  female  side  the  position  is  now  acute.  Overcrowding 
by  night  has  sprung  from  38  at  the  the  visit  of  1934  to  83  to-day.  It  is 
therefore  satisfactory  to  hear  that  the  question  of  an  admission  hospital 


of  the  Board  of  Control  387 

and  2  convalescent  villas  is  being  discussed  and  that  plans  have  been  pre¬ 
pared  and  are  now  being  considered  by  our  Board. 

dhe  weekly  maintenance  charge  for  rate-aided  patients  is  21s.  7d.  and 
for  private  patients  26s.  lOd.  The  average  weekly  maintenance  cost  is 
21s.  2|d. 

An  important  change  has  taken  place  since  last  visit  with  regard  to 
parole.  This  privilege  has  been  extended  to  women  and  16  women  enjoy 
parole  beyond  the  estate.  Thirty -five  men  are  similarly  privileged  and  a 
further  60  have  parole  within  the  grounds.  We  hope  that  it  will  be  found 
possible  to  extend  these  privileges  still  further.  We  think  it  should  be 
possible,  too,  to  allow  male  patients  opportunities  of  going  down  to  the 
playing  fields  and  playing  football  under  suitable  supervision. 

During  our  visit,  which  has  lasted  two  days,  we  believe  we  have  seen  all 
the  patients  in  residence  and  given  all  who  wished  to  do  so  an  opportunity 
of  speaking  to  us.  We  gave  two  private  interviews.  A  very  large  number  of 
patients  on  both  sides  addressed  requests  to  us  for  their  freedom  for  which 
they  were  unfitted,  but  we  have  felt  these  requests  were  so  unusually 
numerous  as  to  indicate  a  discontent  with  the  idle  existence  led  by  so  many 
of  the  patients. 

We  have  had  several  opportunities  of  discussing  with  Dr.  Walker  the 
need  of  the  introduction  of  systematic  occupation  therapy  and  we  are 
glad  to  find  that  the  matter  has  been  gone  into.  Our  colleagues  devoted 
some  part  of  their  report  to  this  question  last  year.  Although  nothing 
new  has  been  done  on  the  male  side  so  far  a  promising  start  has  been 
made  on  the  female  side  and  we  were  glad  to  find  the  Matron  so  keen  to 
further  the  work.  In  one  ward,  F.21,  occupations  are  carried  on  regularly  ; 
32  of  the  ward  patients  take  part  and  4  patients  from  other  wards  attend. 
Embroidery,  raffia  work,  crochet  and  knitting  of  a  very  high  order  of 
excellence  are  carried  on.  No  attempt  has  so  far  been  made  to  interest  the 
more  lost  and  degraded  patients  in  other  wards  in  simple  occupations. 
Closely  allied  to  occupation  therapy  and  indeed  most  important  approaches 
to  it  are  daily  drill  and  country  dancing.  We  consider  these  activities  most 
important  for  both  male  and  female  patients. 

It  is  difficult  to  believe  what  improvement  in  the  mental  condition  of 
patients  is  possible  as  a  result  of  drill  and  systematic  occupation  without 
actually  seeing  what  is  being  done  in  hospitals  where  this  treatment  is 
being  carried  out.  We  suggest  that  it  would  be  most  valuable  if  some  of 
the  medical  officers  and  sub -officers  of  this  hospital  were  to  pay  visits  to 
two  or  three  such  institutions.  The  most  pleasing  day  rooms  and  dormi¬ 
tories  in  the  whole  hospital  are  those  of  ward  14.  This  block  was  originally 
used  by  nurses  but  has  now  been  converted  to  accommodate  30  male 
patients  of  the  more  responsible  type.  The  general  impression  we  received 
during  our  visit  was  that  much  could  be  done  to  make  the  day  rooms  more 
comfortable  and  altogether  brighter.  The  proportion  of  arm-chairs,  even  in 
those  day  rooms  where  there  were  large  numbers  of  senile  patients,  is  very 
small.  The  walls  of  many  of  the  wards  would  be  brightened  considerably 
if  they  had  a  few  large  pictures  such  as  railway  posters  of  an  artistic  type. 
The  day  room  of  the  male  admission  ward  appeared  to  us  to  be  particularly 
bare  and  unattractive.  The  farm  workers  have  comfortable  quarters  at  a 
separate  villa  ;  and  they  seem  to  be  a  happy  and  contented  group.  New 
baths  are  required  at  this  villa.  Electric  light  has  now  been  installed 
throughout  all  the  chief  buildings  and  the  lighting  is  most  efficient. 
The  former  medical  superintendent’s  house  is  in  process  of  being  converted 
into  quarters  for  the  matron  and  assistant  matrons  and  one  room  on  the 
ground  floor  when  altered  is  to  be  used  as  the  canteen.  So  far  this 
hospital  has  been  without  one. 

The  clothing  of  the  patients  has  been  a  matter  to  which  we  have  devoted 
a  good  deal  of  attention.  The  dresses  of  the  women  are,  we  are  glad  to 
find,  much  improved  in  design,  but  there  is  room  for  modernization  of  the 
undergarments,  particularly  those  for  the  younger  patients.  We  hope 
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woven  wear  will  be  introduced  and  suspender  belts  in  place  of  the  old- 
fashioned  stays  and  stockings  tied  up  with  tape.  The  male  clothing  is 
poor.  The  patients  appeared  to  us  untidy  and  unkempt.  Coats  and 
trousers  were  out  of  shape,  buttons  were  off  and  the  shirts  in  many  cases 
very  dirty  and  much  frayed.  The  condition  of  the  shirts  is  directly 
attributable  to  the  highly  unhygienic  practice  of  the  majority  of  the  male 
patients  of  sleeping  in  them  at  night.  At  most  of  the  other  mental 
hospitals  throughout  the  country  the  nursing  staffs  pride  themselves  on 
having  been  able  to  educate  their  patients  into  wearing  nightshirts  and  we 
have  little  doubt  a  little  extra  trouble  would  give  a  similar  result  here. 
There  is  a  lack  of  provision  for  keeping  clothes  when  not  in  use.  Rails, 
with  coat  hangers  are  much  needed  on  both  sides  of  the  hospital.  Regular 
pressing  of  coats  and  trousers  would  do  much  to  improve  their  appearance 
but  at  present  there  is  only  1  small  size  trouser  press  in  the  laundry.  We 
think  a  second  and  larger  press  would  be  most  useful.  The  need  of  bed 
jackets  will  be  referred  to  in  another  part  of  this  report. 

There  were  98  patients  being  nursed  in  bed  and  with  few  exceptions 
these  were  in  the  admission  and  infirmary  wards.  These  wards  lack  much 
of  the  equipment  essential  for  the  proper  nursing  of  sick  patients.  Each 
ward  should  have  at  least  one  trolley  for  surgical  dressings  and  we  thought 
that  many  more  light  bed  screens  were  required.  In  ward  27  alone  there 
were  17  patients  in  bed,  but  there  was  only  1  bed  screen  and  even  this  was 
as  not  suitable  for  use  in  the  sick  ward.  Some  more  bed  tables  are  needed 
for  sick  patients.  The  nurses  have  to  carry  water  for  washing  patients  who 
are  in  bed  a  considerable  distance  which  makes  their  work  unnecessarily 
arduous.  Wash  basins  with  hot  and  cold  water  laid  on  would  be  a  great 
convenience  in  the  sick  wards.  We  would  also  recommend  that  each  sick 
patient  should  have  a  bedside  locker.  In  many  hospitals  these  are  now 
provided  in  all  the  dormitories,  housing  convalescent  and  well-behaved 
patients  as  well  as  in  the  sick  wards.  Portable  weighing  machines  are 
needed  in  several  of  the  wards.  In  ward  22,  where  the  active  tubercular 
patients  on  the  female  side  are  nursed,  there  are  no  facilities  for  weighing 
patients. 

In  our  tour  of  all  parts  of  the  hospital  we  have  criticised  various 
matters  (some  have  already  been  mentioned  in  this  report),  which  in  our 
view  need  immediate  alteration.  It  has  been  the  cause  of  some  anxiety 
to  us  to  find  upon  referring  to  the  detailed  and  careful  report  of  the  last 
visit,  that  many  of  these  points  are  precisely  those  mentioned  by  our 
colleagues  who,  at  the  same  time  made  various  constructive  suggestions  for 
dealing  with  them.  It  may  be  of  assistance  to  the  Visiting  Committee 
if  we  tabulate  these  points  here,  although  some  of  them  may  have  already 
been  mentioned.  The  male  lavatory  accommodation  remains  inadequate 
in  some  of  the  wards,  many  of  the  w.c.’s  are  without  doors  and  in  the  4 
wards  of  the  chronic  block  on  the  male  side  the  lavatory  pans  are  obso¬ 
lescent  and  need  renewing  throughout. 

The  absence  of  flowers  other  than  artificial  ones  was  noticeable,  except 
in  one  or  two  female  sick  wards,  not  only  in  the  more  disturbed  wards 
but  throughout  the  hospital. 

The  male  patients,  as  a  whole,  do  not  wear  night  shirts,  and  do  not,  in 
our  opinion,  receive  sufficient  encouragement  to  do  so. 

The  supply  of  overcoats  on  the  male  side  is  altogether  inadequate, 
although,  we  understand,  50  have  been  added  during  the  past  year.  We 
saw  a  great  many  patients  exercising  without  them  yesterday — a  bitterly 
cold  day — and  obviously  feeling  the  cold  very  much. 

There  are  no  bed  jackets  on  either  side  of  the  hospital.  Patients  in  the 
admission  wards  and  infirm  wards  have  shoulder  blankets  or  dark  shawls 
round  their  shoulders  when  sitting  up.  The  effect  is  depressing  in  the 
extreme.  There  are  no  dressing  gowns  on  the  male  side  whatever. 

Patients  still  have  to  share  bath  towels,  but  we  understand  the  change 
recommended  a  year  ago  is  to  be  carried  out  in  the  future. 
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There  are  no  bins  for  the  removal  of  foul  or  infected  linen  to  the  laundry 

ordinary  sheets  are  used  for  this  purpose. 

Theie  are  no  brushes  of  a  distinctive  type  for  cleaning  w.c.  pans  and 
therefore  the  possibility  of  the  scrubbing  brushes  now  used  are  being  used 
for  general  purposes  remains. 

No  arrangements  for  supplying  necessitous  patients  with  dentures 
exist. 

The  diet  has  not  so  far  been  improved  by  the  addition  of  fresh  fruit. 
The  whole  question  of  dietary  in  this  and  the  other  West  Riding  hospitals 
is,  we  understand,  under  review,  and  we  can  only  hope  this  matter  will 
receive  attention. 

We  examined  the  day  and  night  reports  in  most  of  the  wards.  It  is 
natural  that  these  reports  should  differ  greatly  in  content,  but  we  came  to 
the  conclusion  that  in  several  wards  the  reports  were  meagre.  We  would 
urge  that  the  sub -officers  should  scrutinise  closely  these  ward  reports  and 
especially  the  records  of  all  casualties. 

The  mortality  rate  for  1934  was  7-85  per  cent.  In  80  of  the  124  cases  of 
deaths  occurring  since  the  last  visit  post-mortem  examinations  were  made. 
The  chief  causes  of  death  were  heart  disease  42,  general  paralysis  17, 
senile  decay  13,  organic  brain  disease  10,  pneumonia  10  and  malignant 
disease  8.  Inquests  were  held  on  the  deaths  of  3  patients.  One  patient 
died  from  suffocation  during  a  fit  of  epilepsy  whilst  he  was  in  bed.  Another 
died  of  senile  decay  but  death  was  accelerated  by  an  accident  which  he 
sustained  when  in  the  garden.  The  third  patient  died  as  the  result  of 
fracture  of  cervical  vertebrae  caused  by  a  fall  from  the  low  wall  of  the 
verandah. 

The  hospital’s  returns  for  1934  show  that  at  the  end  of  the  year  there 
were  53  cases  of  general  paralysis.  There  are  obviously  good  opportunities 
at  this  hospital  to  test  the  efficiency  of  various  methods  of  treating  this 
disease.  The  malarial  form  of  treatment  has  been  applied  for  several 
years  but  during  the  last  year  it  has  been  discontinued,  and  an  experiment 
has  been  made  with  synthetic  pyrexial  drugs,  followed  by  mercurial  and 
arsenical  preparations.  The  results  have,  however,  been  disappointing, 

and  we  were  glad  to  hear  that  a  further  trial  is  to  be  given  to  the  malarial 
form  of  treatment. 

Dr.  Walker  and  Dr.  Russell  continue  to  hold  an  out-patients  clinic  at  the 
Bradford  Royal  Infirmary.  During  the  last  year  75  new  patients  attended 
the  clinic  and  the  total  attendances  amounted  to  223.  Fourteen  of  the 
patients  treated  at  the  clinic  were  subsequently  admitted  to  this  hospital  as 
voluntaiy  patients  and  2  came  in  under  certificates.  The  nursing  staff 
consists  of  29  charge  nurses  of  each  sex,  117  male  and  99  female  ordinary 
nurses  and  14  male  and  18  female  night  nurses.  Eighty-two  male  and  55 
female  members  of  the  staff  are  certificated  or  registered  as  mental  nurses 
and  25  men  and  17  women  have  passed  the  preliminary  examination. 

Dr.  "Walker  and  his  medical  colleagues  and  the  nursing  staff  have  been 
most  helpful  to  us  during  our  visit  and  our  thanks  are  due  to  him  and  to 
them. 

Yorkshire  (West  Riding)  Mental  Hospitals. — 4.  Scalebor  Park. 

January  1 2th,  1935. 

"We  have  to-day  paid  an  interesting  visit  to  this  hospital  and  we  have 
seen  each  of  the  209  patients  in  residence,  with  the  exception  of  1  lady  who 
is  out  for  the  day.  In  addition  to  this  figure,  1  gentleman  is  away  on  long 
leave.  The  number  on  the  statutory  books  is  therefore  210.  There  are 
at  present  9  gentlemen  and  27  ladies  who  are  on  a  voluntary  basis  and  2 
gentlemen  and  4  ladies  temporary  patients.  Sixty -eight  gentlemen  and 
100  ladies  are  certified  patients. 

During  1934  there  were  102  direct  admissions  and  of  these  only  24 
came  in  as  certified  patients.  There  were  60  voluntary  and  18  temporary 
patients  admitted.  We  regard  these  figures  as  most  gratifying. 
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We  had  conversations  with  many  of  the  patients  and  except  for  a  desire 
for  liberty  on  the  part  of  some  who  were  unfitted  for  it,  complaints  were 
absent.  The  patients  appeared  to  us  to  be  in  receipt  of  most  skilful  and 
careful  medical  and  nursing  attention.  The  various  wards  are  com¬ 
fortably  furnished  and  well  heated.  We  were  glad  to  hear  that  curtains 
are  to  be  hung  on  many  of  the  windows  now  without  them.  Coat  hangers 
have  now  been  added  to  the  cloakroom  furnishing  on  the  ladies’  side. 

We  visited  the  laundry  where  6  or  7  patients  assist  in  the  work — we 
thought  that  the  calender  and  hydro -extractor  were  both  in  need  of  further 
protection  against  accident. 

One  or  two  of  the  patients  expressed  a  desire  for  some  occupation  and 
we  think  a  good  deal  might  be  done  here  to  promote  hobbies  on  both  sides 
of  the  hospital.  On  the  ladies’  side  a  small  sewing  and  embroidery  group 
has  been  formed  and  they  are  doing  very  good  work.  So  far  the  male 
side  has  no  corresponding  activity.  We  are  sure  Dr.  Gilmour  is  fully  alive 
to  the  importance  of  occupational  interests  and  we  look  forward  to  their 
spread  in  this  progressive  hospital. 

Thirteen  patient  have  died  during  the  period  between  this  and  the  last 
visit  paid  by  Commissioners.  All  deaths  were  due  to  natural  causes  and 
there  has  been  no  inquest.  The  hospital  has  been  quite  free  from  in¬ 
fectious  diseases,  and  no  patient  has  sustained  serious  injury. 

There  are  87  nurses — 40  men  and  47  women.  Eighteen  nurses  are 
allocated  to  night  duty.  Thirty  of  the  male  nurses  are  certificated  but  only 
5  of  the  female  nurses.  The  matron  and  1  nurse  have  the  general  nursing 
certificate,  a  very  desirable  qualification  in  a  hospital  where  there  is  so 
much  sick  nursing  to  be  done. 

Yorkshire  (West  Riding)  Mental  Hospitals. — 5.  Storthes  Hall. 

October  25th,  1935. 

A  rather  longer  period  than  usual  has  elapsed  since  the  last  visit  of  our 
colleagues  and  during  this  interval  many  important  additions  to  the 
hospital  have  been  made,  others  are  in  progress  and  a  very  necessary 
extension  to  the  nurses’  residence  is  about  to  be  started  which  will  relieve 
present  congestion  in  the  female  accommodation. 

Amongst  the  works  completed  are  the  adaptation  of  the  attendants’ 
residence  at  the  admission  hospital  giving  increased  accommodation  for 
male  patients  ;  a  new  verandah  to  Female  ward  17  ;  new  sanitary  con¬ 
venience  in  female  ward  gardens  at  admission  hospital  ;  a  microscopy  room 
annexe  to  the  laboratory  and  a  residence  for  an  assistant  medical  officer  ; 
also  various  appliances  have  been  added  to  the  laundry,  kitchen  and 
engineer’s  departments  as  well  as  a  dutch  barn,  manure  shed  and  green¬ 
house  to  the  farm  and  a  pavilion  for  the  sports  field.  New  verandahs  to 
female  wards  1  and  3,  male  wards  1  and  3,  a  residence  for  the  Clerk  of 
Works,  an  automatic  house  telephone  system  and  boring  for  wTater  on  the 
estate  are  in  progress. 

From  statistics  supplied  to  us  we  find  there  are  to-day  2,209  patients  on 
the  books  in  the  proportion  of  1,061  males  to  1, 148  females,  of  whom  4  males 
and  9  females  are  on  long  leave  or  on  trial,  leaving  1,057  males  and  1,139 
females  in  residence.  Twelve  male  and  26  female  patients  are  private,  54 
males  are  service  or  ex-service  patients  and  6  males  and  15  females  are  out- 
county  patients. 

Examining  the  admissions  since  the  beginning  of  this  year  we  find  that 
out  of  a  total  of  283  direct  admissions  26  were  voluntary  and  8  were  tem¬ 
porary  patients  showing  a  considerable  improvement  on  the  returns  for 
last  year  as  regards  the  latter  category  ;  to-day  there  are  in  residence  18 
voluntary  and  4  temporary  patients. 

We  note  with  pleasure  that  10  voluntary,  2  temporary  and  72  certified 
patients  have  been  discharged  recovered  this  year. 

None  of  the  13  patients  on  leave  or  trial  is  in  receipt  of  maintenance 
allowance.  We  discussed  this  matter  with  Dr.  Ewing,  who  was  able  to 
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inform  us  that  such  an  allowance  is  occasionally  made  on  his  recommenda¬ 
tion,  but  we  gather  that  this  question  is  not  one  in  which  the  final  decision 
rests  with  the  Visiting  Committee  as  it  should  do  under  Section  55(2)  of  the 
Lunacy  Act,  1890.  While  it  is  true  that  comparatively  few  patients  are 
allowed  out  on  trial  we  feel  that  possibly  many  more  families  would  be 
willing  to  give  their  relations  a  trial  if  some  contribution  were  made  to¬ 
wards  maintenance  and  in  recognition  of  the  responsibility  which  in  many 
instances  involves  some  loss  of  family  earning  power. 

Lack  of  suitable  accommodation  in  this  area  renders  Section  25  of  very 
little  use,  and  for  a  similar  reason  no  use  is  made  of  Section  26  ;  but  there 
is  a  large  number  of  patients  here  who  are  suitable  for  boarding-out  under 
Section  57  if  the  machinery  were  organized  for  finding  people  to  take  them. 

Whilst  there  is  no  lack  of  accommodation  by  day  there  is  a  dormitory 
deficiency  of  15  on  the  male  side  and  27  on  the  female  side.  These  defi¬ 
ciencies  appear  to  be  small  but  in  practice  mean  considerable  overcrowding 
by  night  in  the  sick  wards  and  in  other  wards  where  patients  requiring 
observation  have  to  be  accommodated.  We  are  therefore  glad  to  hear  that 
the  extension  to  the  nurses’  residence  previously  referred  to  will  make 
available  110  beds  in  the  block  now  used  as  a  nurses’  hostel. 

We  were  well  pleased  with  the  manner  in  which  this  hospital  is  admin - 
isteied  and  the  lively  interest  exhibited  by  both  the  medical  and  nursing 
staffs  in  all  matters  relating  to  the  patients’  welfare  and  comfort.  We 
received  no  complaints  from  any  of  the  patients  except  such  as  affected 
their  detention,  or  the  failure  of  friends  to  communicate  with  or  visit  them. 
In  the  latter  connection  we  ascertained  that  Dr.  Ewing  has  a  system  by 
which  such  patients’  friends  are  communicated  with  and  asked  to  visit  or 
write  to  their  relatives,  but  we  cannot  resist  the  suggestion  that  here  is  a 
very  real  need  for  the  appointment  of  a  social  worker  who,  apart  from  her 
other  duties  to  be  referred  to  later,  would  by  personal  contact  establish  a 
link  between  the  home  and  the  patient  to  the  peace  of  mind  of  the  latter. 

The  out-patient  clinics  at  Huddersfield  Royal  Infirmary  and  at  this 
hospital  continue  to  progress.  At  the  hospital  3  sessions  per  week  are 
held  at  which  the  attendance  is  mainly  ex-hospital  patients  and  a  few 
^ eferred  foi  opinion  re  certification.  At  the  Royal  Infirmary,  where  the 
session  is  only  once  a  week  at  present,  a  total  of  90  new  patients  were  seen 
during  last  year  of  whom  61  were  psychotics,  11  being  admitted  here  as 
voluntary  and  7  as  certified  patients.  Dr.  Ewing  informs  us  that  an 
additional  session  is  contemplated  at  the  Royal  Infirmary  where  the 
attendances  are  increasing  and  that  he  would  like  to  open  another  clinic  at 
Halifax. 

We  are  glad  to  hear  that  the  medical  staff  of  this  hospital  has  been 
appointed  in  a  consultative  capacity  to  all  those  public  assistance  institu¬ 
tions  in  the  area  where  patients  are  received  for  mental  observation  and 
that  such  assistance  has  already  been  rendered.  We  regard  this  as  highly 
satisfactory  and  hope  it  may  lead  to  still  closer  co-operation  between  these 
institutions  and  the  mental  hospital.  We  do,  however,  realize  the  addi¬ 
tional  work  which  the  clinics  and  this  co-operation  throws  on  and,  as  the 
clinics  become  more  popular,  will  continue  to  demand  from  the  medical 
staff,  and  we  feel  that  the  time  is  not  far  distant  when  the  numerical 
strength  of  the  medical  staff  must  be  augmented.  In  the  meanwhile  we 
venture  to  repeat  the  recommendation  of  our  colleagues  in  the  last  report 
for  the  appointment  of  a  social  worker,  an  appointment  which  experience 
shows  has  been  of  inestimable  value  in  similar  hospitals  not  only  in 
gathering  important  information  regarding  patients  and  their  environment, 
etc.,  at  first  hand,  but  also  in  helping  to  adjust  domestic  difficulties  which 
had  contributed  to  mental  breakdown  and  even  aiding  discharged  patients 
to  get  back  former  employment  or  finding  other  means  of  self-maintenance 
suitable  to  their  requirements.  Occupation  therapy  has  made  con¬ 
siderable  advance  since  the  last  visit  but  is  still  in  its  infancy.  A  craft 
class  has  been  organized  for  nurses  under  the  direction  of  a  trainer  from  the 
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Local  Education  Authority  who  attends  one  evening  per  week  from 
October  to  May.  In  addition  to  classes  under  the  nurses  in  several  of  the 
wards  we  were  glad  to  see  that  a  room  has  been  set  aside  in  the  admission 
hospital,  another  large  room  above  the  sewing  room  and  a  third,  for  male 
patients,  in  the  main  building  in  all  of  which  we  saw  patients  of  the  more 
regressed  types  as  well  as  others  suitably  employed,  but  we  noted  that  the 
range  of  crafts  is  as  yet  limited.  Gymnastic  classes  have  been  started  for 
both  sexes  and  one  of  us  saw  an  excellent  demonstration  by  a  group  of 
male  patients.  We  understand  that  similar  classes  have  been  organized 
for  the  more  regressed  type  of  patient  to  whom  these  exercises  are  so 
beneficial. 

Outdoor  games  and  indoor  amusements  are  well  organized  for  the 
patients  :  the  former  comprise  inter -ward  football  and  cricket  matches  for 
the  men  with  tennis  and  clock  golf  for  the  women  ;  the  latter  include 
cinema,  frequent  concerts,  etc.,  and  smoking  concerts  at  which  card  games 
are  arranged.  A  feature  of  the  cinema  is  travel  films  loaned  by  the  L.M.S. 
Railway  and  shown  by  Dr.  Bruce,  who  also  has  taken  films  of  sports  and 
other  scenes  round  the  hospital  which  greatly  entertain  the  patients. 

Patients  are  encouraged  to  cultivate  their  own  gardens  and  the  poultry 
farm  in  charge  of  a  female  officer  affords  interesting  employment  for  some 
of  the  female  patients. 

We  saw  the  dinner  served  yesterday  and  found  it  good  in  quality  and 
sufficient  in  quantity  but  we  understand  that  a  standard  4-weekly  dietary  for 
all  the  hospitals  of  the  West  Riding  is  under  consideration  by  a  committee 
of  the  four  medical  superintendents.  In  our  opinion  the  present  dietary  at 
this  hospital  is  monotonous  and  badly  balanced. 

During  our  tour  of  the  wards  we  were  well  pleased  with  the  lighter 
decorations  being  introduced  and  with  the  appointments  for  the  comfort  of 
the  patients.  Coat  hangers  have  been  supplied  in  some  wards  and  no 
doubt  their  use  will  be  extended  to  others.  We  discussed  the  disposal  of 
patients’  clothing  at  night  and  suggested  the  use  of  mobile  racks  as  a  better 
method  than  the  present  system  of  placing  bundles  of  clothing  outside  the 
dormitories. 

Some  of  the  table  cloths  were  badly  soiled — we  think  a  more  liberal 
supply  would  enable  such  cloths  to  be  changed  as  and  when  required. 

In  the  laundry  the  single -roller  calender  needs  a  protecting  wire  guard 
above  the  guard  rail  to  prevent  the  possibility  of  patients  reaching  over 
and  getting  their  fingers  crushed — an  accident  which  has  occurred  more 
than  once  ;  also  the  upper  structures  of  the  building  are  in  need  of  cleaning. 

At  the  farm  residence  we  drew  attention  to  the  lack  of  artificial  light 
in  the  w.c.’s,  a  matter  which  will  have  Dr.  Ewing’s  attention. 

Regarding  the  dress  of  the  female  patients  to  which  attention  was 
drawn  in  the  last  report,  we  most  certainly  endorse  the  remarks  of  our 
colleagues.  A  larger  proportion  of  rate -aided  female  patients  are  allowed 
to  wear  their  own  clothing  in  this  hospital  than  we  are  accustomed  to  see 
and  about  these  we  have  no  remarks  to  make,  but  those  who  are  provided 
with  clothing  could,  at  little  expense  and  with  improvement,  be  dressed 
more  in  accordance  with  modern  ideas  of  colour,  style  and  material  ; 
particularly  does  this  apply  to  the  younger  and  less  regressed  types. 

The  mortality  rate  for  the  year  1934  was  8-7  per  cent.,  which  is  defi¬ 
nitely  higher  than  the  mean  figure  6-6  per  cent,  for  all  other  mental 
hospitals  in  England  and  Wales.  This  is  obviously  attributable  to  the 
high  proportion  of  senile  residents.  Of  the  297  deaths  recorded  since  the 
Commissioners  last  visit  144  were  of  patients  over  60  years  of  age.  In  no 
fewer  than  74  cases  death  was  attributable  to  senile  decay  and  in  92  to 
various  cardio -vascular  diseases.  The  other  chief  causes  of  death  were 
general  paralysis  27,  organic  brain  disease  26,  epilepsy  23  and  pneumonia 
23. 

Inquests  have  been  held  on  4  cases.  In  3  of  these  the  verdict  was  that 
death  had  been  due  to  natural  causes  ;  in  the  remaining  1  the  verdict  was 
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that  death  had  been  caused  by  an  accidental  fall  sustained  when  the 
patient  was  at  his  home. 

Nineteen  patients,  15  women  and  4  men,  have  sustained  fractures. 
In  16  cases  the  injury  was  caused  accidentally  whilst  in  the  remaining  3  it 
had  been  sustained  as  the  result  of  altercation  with  other  patients.  Good 
results  have  been  achieved  by  the  treatment  of  these  fractures  ;  we  were 
glad  to  find  that  the  fullest  use  is  made  of  the  X-ray  apparatus  in  diagnosing 
and  also  in  ensuring  good  positions  for  repair  of  the  bones. 

A  small  number  (11)  of  apparently  sporadic  cases  of  dysentery  and  1  of 
typhoid  have  been  diagnosed  during  the  last  20  months.  Serological 
examinations  for  these  diseases  are  made  systematically  of  all  new 
admissions  and  new  members  of  the  staff.  With  few  exceptions  the  patients 
who  have  a  history  of  previous  infection  are  segregated  in  the  isolation 
blocks  ;  and  the  Medical  Superintendent  has  issued  detailed  instructions 
to  the  nursing  staff  of  the  precautions  that  should  be  taken  to  prevent  the 
spread  of  infection.  We  would  urge  that  the  recommendation  of  our 
colleagues  who  visited  last  year  should  be  acted  upon- — that  all  the  materials 
sent  from  these  isolation  wards  to  the  laundry  should  be  treated  as  infected. 
Also  the  arrangements  should  be  such  as  to  assure  the  minimum  amount  of 
handling  of  the  patients  garments  until  they  have  been  sterilized.  Then 
we  would  suggest  that  the  checking  of  the  articles  from  these  wards  should 
be  carried  out  at  the  laundry  after  they  have  been  through  the  autoclave. 
One  or  two  instances  came  to  our  notice  of  nurses  not  complying  with  the 
instructions  relating  to  the  hygiene  of  the  sanitary  annexes.  The  walls  of 
the  w.c.’s  did  not  receive  the  necessary  attention  and  the  brushes  and  other 
articles  used  in  cleaning  the  sanitary  annexes  were  not  kept  separate. 

Although  there  is  a  large  number  of  senile  residents  the  number  of 
patients  confined  to  bed  is  not  high  and  very  few  cases  are  being  nursed  in 
the  sick  wards  on  account  of  their  mental  conditions  alone.  It  is  regrettable 
that  arrangements  cannot  be  made  to  nurse  all  bed  cases  in  wards  on  the 
ground  floor  so  that  they  could  be  taken  out  of  doors  in  good  weather. 
Better  facilities  are  needed  for  providing  a  supply  of  water,  both  hot  and 
cold,  for  the  sick  wards  ;  we  hope  that  a  wash  basin  for  the  use  of  the  doctors 
and  nurses  will  be  installed  in  each  of  these  wards.  Also  but  few  of  the 
sanitary  annexes  have  a  convenient  supply  of  hot  water.  We  would 
suggest  that  in  each  annexe  there  should  be  at  least  one  tap  to  supply  hot 
water  situated  near  the  patients  wash  basins. 

The  new  arrangement  of  keeping  the  patients  clinical  records  in  the 
wards  is  certainly  a  step  in  the  right  direction.  We  are  glad  to  know  that 
it  is  proposed  to  supply  folders  in  which  the  clinical  notes  and  other  records 
of  each  patient  will  be  kept  separately. 

The  miscellaneous  returns  for  1934  show  that  only  about  46  per  cent, 
of  the  male  and  15  per  cent,  of  the  female  nurses  are  certificated  in  mental 
nursing.  These  proportions  are  distinctly  low.  The  Committee,  we 
understand,  have  recently  enforced  attendance  at  lectures  by  all  junior 
nurses,  and  those  who  fail  to  pass  the  preliminary  examinations  after  a 
reasonable  period  are  not  encouraged  to  continue  with  their  training. 

Miss  Roberts,  who  has  filled  the  post  of  Matron  at  the  hospital  for  many 
years,  retires  shortly.  We  would  like  to  take  this  opportunity  of  expressing 
our  Board’s  appreciation  of  her  valuable  services  and  to  wish  her  many 
happy  years  in  her  retirement. 

Dr.  Ewing,  whom  we  were  glad  to  find  in  better  health,  has  the  assistance 
of  Drs.  Montgomery,  Bruce,  Marion  Alexander  and  Johnson  and  Dr.  Cross, 
temporary. 


Yorkshire  (East  Riding)  Mental  Hospital.. 

November  15  th,  1935. 

Our  visit  to  this  hospital  started  yesterday  and  we  are  satisfied  that 
the  patients  have  the  benefit  of  most  skilled  medical  treatment  and  are 
shown  every  kindness  and  that  care  is  taken  to  make  them  comfortable. 
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We  are  glad  to  record  that  wireless  has  been  installed  in  all  wards  and  that 
the  extension  of  electrification  of  the  hospital  has  been  begun,  whilst  a  start 
has  been  made  in  the  direction  of  occupational  treatment  in  the  form  of 
physical  drill  classes  for  some  of  the  male  patients.  Many  amenities, 
however,  are  absent  here  which  are  to  be  found  generally  in  nearly  all  our 
mental  hospitals  to-day.  In  setting  out  the  following  suggestions  (some  of 
which  were,  we  find,  made  by  our  colleagues  in  their  report  of  last  year) 
we  are  most  desirous  of  assisting  the  Visiting  Comittee  in  keeping  their 
hospital  in  touch  with  modern  requirements.  The  dietary  requires 
revision  in  the  direction  of  greater  variety  as  although  the  general  health 
may  not  be  suffering,  monotony  in  any  direction  is  to  be  avoided  in  the 
treatment  of  mental  patients.  The  need  for  a,  mixer  and  also  a  fish  fryer  in 
the  kitchen  is  great.  There  is  an  opening  for  organized  occupation  and  this 
is  shown  by  the  large  number  of  unoccupied  patients  who  have  lost  the 
habit  of  work,  but  we  will  return  to  this  subject  at  a  later  stage  in  this 
report.  A  canteen  is  much  needed  ;  they  are  found  to  be  invaluable 
elsewhere.  This  should  be  combined  with  the  provision  of  tea  and  buns 
for  patients  and  their  friends  on  visiting  days.  The  profits  could  be  used 
for  extra  comforts  for  patients. 

A  talking  film  apparatus  is  almost  a  necessity  to-day  and  will  be 
essential  in  a  very  short  time  when  silent  films  cease  to  be  obtainable. 

At  present  no  ward  on  the  female  side  sits  up  after  7  p.m.  On  the 
male  side  one  ward  sits  up  until  9.30  p.m.  We  would  like  to  see  this 
privilege  extended  to  the  similar  ward  on  the  female  side. 

We  were  glad  to  hear  that  the  reorganization  and  redecoration  of  the 
kitchen  is  shortly  to  be  started.  We  wish  a  more  radical  scheme  was  under 
consideration  as  we  feel  nothing  except  a  large  measure  of  reconstruction 
will  be  satisfactory.  Tiling  of  the  walls  would  be  a  great  improvement. 
We  have  already  indicated  some  of  the  apparatus  we  think  is  needed. 

We  believe  we  have  seen  all  the  patients  in  residence,  644  in  number  ; 
305  men  and  339  women.  Of  these  1  man  and  2  women  are  voluntary 
patients  and  the  remainder  under  certificates.  Fifteen  men  (13  in  the 
service  or  ex-service  class)  and  14  women  rank  as  private  patients.  In 
addition  to  these  figures  1  man  and  3  women  are  at  present  out  on  leave  or 
on  trial  giving  a  total  of  648  on  the  statutory  books.  During  1934,  21 
voluntary  but  no  temporary  patients  were  admitted  to  the  hospital  and 
during  the  present  year  22  voluntary  and  1  temporary  patients  have  come 
in.  These  figures  show  how  slowly  the  benefits  of  the  Mental  Treatment 
Act  (1930)  are  being  appreciated  in  the  area  served  by  this  hospital.  We 
associate  ourselves  with  the  remarks  of  our  colleagues  at  their  last  visit  and 
feel  sure  that  the  position  must  be  giving  the  visiting  committee  some 
concern. 

There  is  overcrowding  only  on  the  female  side  by  day  to  the  number  of 
1 1  but  some  of  the  dormitories  where  bed  patients  were  being  nursed  give 
the  impression  of  being  unduly  crowded  ;  this,  however,  is  due  to  the  shape 
of  these  particular  rooms. 

The  weekly  maintenance  charge  for  rate -aided  patients  is  19s.  3d.  and  for 
private  patients  from  21s.  to  52s.  6d.  The  average  weekly  cost  is  18s.  8|d. 

We  spoke  to  all  the  patients  who  were  willing  to  converse  and  gave 
one  private  interview.  Complaints  were  few  and  related  in  all  cases  to  the 
question  of  discharge. 

The  wards  generally  were  neat  and  tidy  and  those  housing  the  best  type 
of  patient,  bright  and  comfortable.  In  the  day  rooms  of  some  of  the  other 
wards,  we  would  like  to  see  a  larger  supply  of  comfortable  chairs  and  more 
plants  and  flowers  and  other  efforts  at  decoration.  All  bookshelves  were 
well  stocked  with  books  and  the  excellent  posters  on  the  walls  are  a  feature 
of  the  hospital.  The  bed  linen  and  tablecloths  were  a  bad  colour  and  we 
hope  that  this  matter  may  be  investigated  in  the  laundry.  Coat  hangers 
with  fixed  rods  (as  suggested  by  my  colleagues)  are  much  needed  for  the 
better  and  more  economical  storing  of  outdoor  and  Sunday  clothing. 
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A  steam  clothes  press  would  be  very  useful  for  improving  the  appearance 
of  the  male  clothing. 

The  recreation  hall  and  dining  room  is  in  need  of  redecoration. 

We  witnessed  a  display  of  drill  by  one  of  the  male  classes.  We  think 
this  has  been  started  on  the  right  lines.  At  a  later  stage  music  would  be  a 
help  and  the  men  should  all  be  fitted  with  rubber  shoes  and  shorts.  A 
similar  class  on  the  female  side  is  most  desirable.  The  male  classes  are  a 
valuable  start  in  the  direction  of  re-education.  Closely  allied  with  physical 
exercise  is  the  question  of  occupation  therapy  :  little  or  none  is  done  in 
this  hospital.  We  have  discussed  this  important  method  of  treatment 
with  Dr.  Davie  and  were  glad  to  find  him  in  sympathy  with  our  views.  At 
another  hospital  in  Yorkshire  most  excellent  results  are  being  obtained 
by  the  intensive  use  of  this  therapy  and  we  suggest  that  members  of  the 
Visiting  Committee  and  Dr.  Davie  might  find  it  most  interesting  and  useful 
to  pay  a  visit  to  this  hospital.  We  feel  sure  that  many  of  the  methods 
employed  there  could  most  advantageously  be  introduced  at  Beverley. 

The  present  nursing  staff  is  as  follows  : 

Male.  Female.  Total. 


Charge  ...  ...  ...  ...  ...  ...  7  7  14 

Ordinary  ...  ...  ...  ...  ...  ...  33  32  65 

Night  ...  ...  ...  .  ...  ...  7  7  14 

Twenty -seven  of  the  men  and  12  of  the  women  are  certificated  or 
registered  as  mental  nurses.  Five  of  each  sex  have  passed  the  preliminary 
examination. 

We  have  discussed  the  question  of  night  visitation  of  the  wards  by 
medical  and  other  officers  with  the  Medical  Superintendent  and  we  were 
glad  to  find  him  in  agreement  with  some  of  our  views.  Dr.  Davie  is  also 
in  agreement  with  us  that  additional  night  staff  is  necessary  in  the 
infirmary  wards. 

During  our  visit  to  the  sick  wards  and  to  the  recently  admitted  patients 
we  received  many  expressions  of  gratitude  for  the  kindness  and  care 
accorded  to  them  by  the  medical  and  nursing  staffs  with  which  we  are  in 
entire  accord. 

The  unfortunate  and  unavoidable  mixture  of  recent,  recoverable  and 
chronic  cases  in  the  admission  wards,  particularly  on  the  male  side,  together 
with  the  almost  entire  absence  of  modern  treatment  equipment  in  this 
hospital  renders  an  admission  hospital  with  a  treatment  centre,  a  matter  of 
growing  urgency  and  we  hope  the  Committee  will  give  this  question  their 
earnest  consideration. 

Wash  basins  in  those  wards  where  bed  patients  are  accommodated  is  a 
matter  which  was  advocated  by  our  colleagues  in  their  last  report  and  we 
would  again  emphasize  the  necessity  of  this  simple  provision. 

The  general  health  of  the  patients  has  been  very  good,  and  with  the 
exception  of  2  cases  of  scarlet  fever  and  2  of  influenza,  all  in  male  patients, 
there  has  not  been  any  infectious  disease  during  the  period  under  review. 
Only  1  patient — a  woman — is  now  suffering  from  tuberculosis  and  the  2 
female  patients  on  caution  cards  for  dysentery,  all  old  cases  dating  from 
1929  and  1930,  since  when  no  dysentery  outbreak  has  occurred. 

The  mortality  rate  for  1934  of  8  per  cent,  for  both  sexes  is  in  excess  of 
the  average  rate  of  7  per  cent  and  6-3  per  cent  for  males  and  females, 
respectively,  for  all  our  mental  hospitals,  but  when  the  large  senile  popula¬ 
tion  of  this  hospital  is  taken  into  account,  this  excess  is  explained  since 
more  than  half  the  male  and  a  third  of  the  female  deaths  occurred  among 
patients  of  over  60  years  of  age. 

Thirty -nine  patients  (23  male  and  16  female)  have  died  since  the  last 
visit  of  our  colleagues  just  a  year  ago.  The  causes  of  death,  which  were 
verified  by  post-mortem  examinations  in  85  per  cent,  of  the  deaths,  do  not 
call  for  any  special  comment  except  that  1  female  patient  was  the  subject 
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of  an  inquest,  the  circumstances  of  which  were  reported  to  our  Board  at  the 
time.  The  verdict  was  that  she  died  from  toxaemia  following  an  accident. 

One  male  and  4  female  patients  have  sustained  fractures  of  bone  or 
dislocation  ;  2  of  these  were  due  to  accidental  falls  and  3  to  violence  by 
other  patients.  In  all,  the  results  of  treatment  were  satisfactory. 

The  fairly  large  number  of  defectives,  mainly  of  very  low  grade  in  this 
hospital  is  a  matter  already  well  known  to  the  Committee  and  our  Board, 
but  we  hope  that  every  endeavour  will  be  made  to  remove  them  to  other 
institutional  care  as  soon  as  it  becomes  possible. 

The  clinic,  held  once  a  week  at  this  hospital,  does  not  attract  large 
numbers  on  account  of  the  wide  area  served  (only  about  12  new  patients 
have  been  seen  this  year).  Dr.  Davie  is,  however,  always  available  for 
consultation  in  any  part  of  the  area  and  in  fact  he  frequently  performs  this 
gratuitous  service.  There  does  not  appear  to  be  any  town  in  the  district 
with  a  large  enough  population  to  justify  additional  clinics. 

Our  thanks  are  due  to  Dr.  Davie  for  his  valuable  assistance  to  us  in  the 
course  of  our  visit  and  for  the  frank  and  helpful  way  in  which  he  has 
discussed  with  us  the  various  points  we  have  raised. 


City  of  Birmingham  Mental  Hospital. — 1.  Winson  Green  Division. 

August  13  th,  1935. 

The  chief  feature  of  interest  at  this  hospital  since  the  last  visit  has  been 
the  opening  of  the  new  annexe,  formerly  the  Lodge  Boad  Fever  Hospital. 
These  buildings,  although  perhaps  not  ideal  for  the  purpose,  have  been 
well  adapted  and  now  provide  quite  suitable  accommodation  for  255 
female  patients  of  the  more  protracted  type  and  a  home  for  female  nurses 
and  domestic  staff  numbering  100  in  all.  The  wards  are  of  good  size,  well 
ventilated  and  nicely  furnished  and  equipped.  There  is  a  clinical  room  to 
each  ward  and  good  facility  for  storage  of  clothes,  etc.  The  annexe 
kitchen  caters  for  the  nurses’  home  as  well  as  the  wards.  A  patients’ 
exercise  garden  has  been  made  and  flower  borders  planted  round  it  ;  there 
are  also  one  or  two  small  gardens  where  patients  can  sit  out.  Work  is  now 
proceeding  on  the  laying  out  of  the  remainder  of  the  garden  generally 
where  a  good  deal  remains  to  be  done. 

Other  works  of  improvement  carried  out  during  the  period  under 
review  include  alterations  to  the  sanitary  annexes  of  male  wards  4  and  5, 
the  reconstruction  of  the  dining  room  at  Uffculme,  the  erection  of  a  modem 
glazed  shelter  in  the  main  female  ward  garden  and  several  items  of  re- 
flooring.  Work  now  in  progress  includes  additions  and  alterations  to  the 
sanitary  arrangements  at  Glenthorne  and  the  installation  of  electric  light 
throughout  that  home.  A  new  operating  theatre  and  the  conversion  of  the 
old  laundry  into  stores,  bakehouses  and  butcher’s  shop  are  projected. 

The  whole  of  the  laundry  work  is  now  carried  on  at  the  new  annexe  in  a 
building  admirably  equipped  for  the  purpose.  The  arrangements  for  the 
foul  laundry  appeared  to  be  satisfactory,  but  we  agree  with  the  suggestion 
made  by  our  colleagues  last  year  regarding  protection  of  the  single  roll 
calender. 

We  have  spent  the  whole  of  yesterday  and  to-day  in  our  tour  of  the 
hospital.  On  the  first  day  of  our  visit  there  were  479  male  and  571  female 
patients  in  residence,  8  of  the  former  and  5  of  the  latter  being  voluntary 
patients.  No  temporary  patient  is  at  present  in  residence.  There  are  at 
present  vacancies  for  21  male  and  57  female  patients  by  day  and  39  women 
by  night  but  a  deficiency  of  bed  space  for  18  men. 

During  the  year  1934  17  patients  were  received  into  the  hospital  on  a 
voluntary  basis  and  5  as  temporary  patients.  The  corresponding  figures 
for  the  present  year  to  date  are  14  and  3.  The  figures  for  1934  give  a 
percentage  of  10  for  voluntary  patients  in  relation  to  the  total  direct 
admissions  (171).  The  figures  for  temporary  patients  are  somewhat  dis¬ 
appointing.  A  study  of  the  statutory  books  reveals  that  only  10  tern- 
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porary  patients  have  entered  the  hospital  since  the  Mental  Treatment  Act 
came  into  force. 

Figures  supplied  to  us  during  our  visit  showed  that  during  1934 
64  patients  approximately  37  per  cent,  of  the  total  direct  admissions — 
passed  through  public  assistance  institutions  on  their  way  to  this  hospital. 
Approximately  46  per  cent,  came  direct  to  the  hospital  from  their  homes. 

W  e  found  the  patients  well  behaved  and  are  sure  that  the  greatest 
pains  are  taken  to  make  them,  as  far  as  possible,  happy  and  contented. 
We  investigated  a  number  of  requests  for  discharge  which  were  made  to  us 
but  none  of  the  patients  concerned  appeared  to  have  recovered  sufficiently 
to  warrant  such  action. 

The  wards  were  in  good  order  generally,  despite  the  drought,  they  were 
well  supplied  with  flowers.  There  is  a  good  central  library  and  the  books 
in  the  shelves  were  sufficient  and  in  good  condition.  We  were  glad  to  see  a 
nice  collection  of  books  in  the  staff  library  at  the  new  annexe  which  is  well 
patronized.  The  work  of  modernizing  the  sanitary  annexes  at  the  main 
hospital  continues  to  make  headway,  2  of  the  male  wards  having  been 
dealt  with  in  this  respect  last  year,  while  work  is  now  proceeding  in  2  wards 
in  the  female  division. 

A  number  of  patients  are  usefully  employed  in  the  utility  departments 
of  the  hospital  including  the  farm  and  gardens,  particularly  at  Uffculme 
where  only  20  of  the  160  patients  are  regarded  as  unemployable.  Little 
attempt,  however,  is  made  to  employ  occupations  as  a  form  of  treatment. 
Much  scope  exists  for  development  on  these  lines,  not  only  amongst  the 
recent  cases  in  the  admission  wards  but  also  as  a  means  of  preventing 
deterioration  in  the  case  of  the  more  chronic  and  introverted  patients.  No 
great  outlay  or  expense  is  necessary  and  we  earnestly  hope  that  an  organized 
system  will  be  inaugurated  and  given  a  trial. 

The  patients  are  well  catered  for  in  the  matter  of  indoor  recreations  and 
by  way  of  concerts,  wireless  and  sound  films.  The  patients  at  Glenthorne 
attend  the  local  cinema.  Few  of  the  patients  at  the  main  hospital  take 
part  in  active  outdoor  games,  but  we  were  glad  to  note  that  the  male 
patients  at  Uffculme  have,  through  the  kindness  of  the  Moseley  Friends’ 
Institute  Athletic  Club,  the  use  of  a  sports  ground  where  cricket  and  football 
are  regularly  played,  suitable  costumes  being  provided  for  the  purpose. 

The  dietary  appeared  to  be  satisfactory  and  the  dinner  we  saw  partaken 
of  to-day  was  well  cooked  and  evidently  enjoyed  by  the  patients.  No 
means  of  heating  plates,  other  than  by  immersion  in  hot  water,  exists 
throughout  the  hospital. 

In  other  hospitals  a  canteen  has  been  found  to  be  greatly  appreciated 
by  patients.  We  wondered  whether  it  would  be  possible,  as  part  of  the 
scheme  which  we  understand  is  contemplated  for  conversion  of  the  old 
laundry  into  stores,  etc.,  to  find  a  suitable  site  for  such  a  purpose. 

Considerable  freedom  of  movement  is  allowed  to  suitable  patients,  35 
men  and  12  women  enjoying  full  parole  while  295  men  and  105  women  have 
parole  within  the  estate.  In  addition  1  male  and  3  female  wards  are  open 
to  the  ward  gardens. 

There  has  been  no  mechanical  restraint  or  seclusion  since  the  last  visit. 

The  general  health  of  the  patients  has  been  good  and  the  mortality 
rate  for  the  year  ending  December  31st,  1934,  was  only  4*3  per  cent, 
(male  4-5  and  female  4-2). 

There  have  been  65  deaths  since  the  last  visit,  the  cause  being  verified 
by  post-mortem  examination  in  53  cases.  The  chief  causes  of  death  were 
pneumonia  (19),  heart  disease  (17)  and  general  paralysis  (7). 

Inquests  were  held  in  2  cases.  In  the  first  death  was  recorded  as  due  to 
natural  causes  and  in  the  second  as  due  to  perforation  of  the  intestine  by  a 
jagged  piece  of  bone  which  had  been  swallowed  accidentally  by  the  patient. 
Full  particulars  of  these  inquests  were  furnished  to  our  Board  at  the  time. 

During  the  period  under  review  there  were  no  cases  of  influenza  or 
enteric  fever  but  in  May  and  June  of  this  year  there  was  an  outbreak  of 
(W3335)  ^  26 
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dysentery  affecting  8  female  patients,  3  of  whom  died  of  the  complaint. 
The  majority  of  the  cases  (6)  occurred  in  female  ward  2.  The  patients 
concerned  were  isolated  and  all  the  patients  of  ward  2  were,  and  still  are, 
segregated  from  other  patients.  Detailed  bacteriological  investigations 
were  carried  out  at  the  time,  and  are  being  continued  on  each  patient  in 
ward  2  with  a  view  to  finding  a  possible  carrier.  There  are  no  active  cases 
at  present  and  no  fresh  case  has  arisen  since  the  last  week  in  June. 

The  tuberculosis  rate  is  not  high,  only  5  patients  (2  males  and  3  females) 
are  suffering  from  it  now. 

Since  April,  1934,  there  have  been  8  serious  but  non-fatal  accidents. 
Seven  of  these  were  in  the  nature  of  fractures — 4  due  to  patients  accb 
dentally  falling  or  slipping  and  3  caused  by  action  of  other  patients.  The 
eighth  case- — one  of  severed  tendons  of  the  forearm — was  caused  by  a 
patient  putting  his  hand  through  a  pane  of  glass. 

The  nursing  staff  consists  of  74  male  and  82  female  nurses,  8  of  the 
former  and  9  of  the  latter  being  detailed  for  night  duty.  We  inquired 
into  the  night  nursing  arrangements  (including  those  at  the  new  annexe) 
which  appeared  to  be  satisfactory.  There  is  a  night  superintendent  on 
each  side  of  the  hospital.  Approximately  74  per  cent,  of  the  male  and  41 
per  cent,  of  the  female  nurses  are  certificated  or  registered  as  mental 
nurses.  These  figures  compare  favourably  with  the  average  ones  for  all 
mental  hospitals  in  England  and  Wales. 

Dr.  Forsyth  has  the  assistance  of  Dr.  J.  J.  O’Reilly,  as  Deputy  Medical 
Superintendent,  and  of  Drs.  Edith  G.  Limmex  and  Eileen  Hutchinson  as 
Assistant  Medical  Officers.  Dr.  E.  Montgomery  continues  to  act  as  part 
time  medical  officer. 

We  were  accompanied  throughout  our  visit  by  Dr.  Forsyth  and  Dr. 
O’Reilly,  our  thanks  are  due  to  the  former  for  the  excellence  of  the  arrange¬ 
ments  made  during  our  visit. 

City  of  Birmingham  Mental  Hospital. — Rubery  Hill  and  Hollymoor 

Division. 

November  20th,  1935. 

We  have  spent  the  greater  part  of  the  last  two  days  and  this  morning  in 
visiting  these  hospitals  and  have  been  much  impressed  by  the  standard 
of  treatment  afforded  to  the  patients  and  the  high  standard  of  the  medical 
and  nursing  care. 

On  the  first  day  of  our  visit  there  were  resident  in  the  two  sections  of  the 
hospital  778  men  and  806  women,  including  34  voluntary  patients  (18 
men  and  16  women)  and  7  temporary  patients  (2  men  and  5  women). 

One  hundred  and  fifty-two  men  and  92  women  are  at  present  boarded 
out  under  reception  contracts. 

From  the  returns  made  to  us  relating  to  accommodation  we  note  that 
there  is  a  deficiency  of  room  for  46  men  and  16  women  both  by  day  and 
night. 

The  percentage  of  voluntary  and  temporary  patients  received  during 
1934,  in  relation  to  the  total  number  of  direct  admissions  during  that  year, 
work  out  respectively  at  1 7  and  3  •  5  and  the  corresponding  figures  for  this 
year  up  to  date  show  little  variation. 

A  study  of  the  figures  concerning  direct  admissions  shows  that  about 
50  per  cent,  of  such  admissions  come  direct  from  their  own  homes  and  that 
that  percentage  has  remained  more  or  less  constant  during  the  last  10 
years. 

During  our  tour  of  the  wards  at  Rubery  Hill  we  noticed  the  inadequacy 
of  accommodation  in  the  sanitary  annexes  at  the  original  central  building. 
The  majority  of  these  wards  house  over  40  patients  and  have  but  3  w.c.’s 
for  use  by  both  patients  and  staff.  The  annexes  are  very  ill -ventilated  and 
in  the  case  of  male  ward  4,  there  is  no  second  exit  through  the  boot  room 
and  sanitary  annexe  which  open  directly  into  the  ward, 
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We  considei  that  the  remodelling  of  these  portions  of  the  hospital  is 
called  for. 

We  also  inspected  the  quarters  for  the  nursing  staff  at  both  divisions 
of  the  hospital  which  we  found  far  below  the  standard  we  are  accustomed 
to  see.  We  noted  that,  despite  a  large  number  of  female  nurses  being 
accommodated  off  the  wards,  it  was  still  necessary  in  many  instances  for 
2  nurses  to  be  housed  in  one  bedroom.  Hollymoor  is  better  situated  in  this 
respect  than  Rubery  Hill  but  even  there  there  is  only  one  sitting  room  for 
all  grades  of  the  female  nursing  staff  and  nowhere  where  study  can  be 
pursued  in  quietude.  At  Rubery  Hill  the  nurses’  residence  accommodates 
only  14  out  of  the  70  nurses  (including  sisters)  and  only  one  bathroom  and 
one  w.c.  exist.  There  is  only  one  sitting  room  and  no  study  room. 

The  accommodation  for  the  male  nurses  at  Rubery  Hill  is  very  poor  and 
we  are  glad  to  hear  that  alterations  which  will  provide  a  new  recreation 
loom  and  dining  room  for  them,  together  with  better  sanitary  accommoda¬ 
tion  are  in  contemplation. 

Amongst  the  many  useful  improvements  completed  since  the  last  visit 
may  be  mentioned  : 

The  building  and  equipment  of  self-contained  quarters  for  a  locum 
tenens  medical  officer  at  Rubery  Hill,  the  renewal  of  the  domestic  hot 
water  supply  services  at  Hollymoor,  the  installation  of  2  washing  machines 
and  2  hydro -extractors  at  Hollymoor,  the  installation  of  a  new  (Hobart) 
mixing  machine  in  Rubery  Hill  kitchen  and  the  provision  of  new  furniture 
and  equipment  for  96  staff  bedrooms  at  Rubery  Hill. 

We  visited  the  farm  and  were  pleased  to  find  that  good  provision  had 
recently  been  made  for  the  purpose  of  ensuring  a  clean  supply  of  milk  and 
efficient  sterilization  of  the  cans,  etc.  We  were  sorry  to  find,  however,  that 
no  separate  hand  ablution  basin  had  been  installed. 

W  e  believe  we  have  seen  all  the  patients  and  given  them  an  opportunity 
of  speaking  to  us.  We  found  them  remarkably  quiet  and  orderly  and  in 
general  neatly  dressed  and  shod.  Apart  from  the  supply  of  daily  papers, 
which  appeared  to  be  meagre  (amounting  to  1  to  at  least  30  patients) 
the  provision  for  patients’  amusements  and  recreation  appeared  satisfac- 
t°ry*  We  heard  with  pleasure  that  a  sports  ground  for  patients  is  in  course 
of  being  prepared  at  the  present  time,  adjoining  the  existing  cricket  field  at 
Rubery  Hill.  We  should  like  the  question  of  the  provision  of  lockers  in  the 
better  conducted  wards  to  receive  consideration. 

Parole  is  allowed  at  present  to  27  men  and  26  women  beyond  the 
estate,  and  to  55  men  within  the  estate.  Week-end  leave  is  granted  freely 
to  suitable  patients.  Except  on  occasions  when  they  are  taken  outside 
the  hospital  by  relations  visiting,  the  exercise  of  patients  is  limited  by  the 
bounds  of  the  estate.  It  is  thus  impossible  for  any  patients  to  shop  for 

themselves,  a  hardship  which  could  easily  be  obviated  by  the  provision  of  a 
canteen. 

We  heard  with  interest  that  the  reorganization  of  the  library  (patients 
and  staff)  is  about  to  be  undertaken  in  accordance  with  the  recommenda¬ 
tions  contained  in  the  recent  report  of  the  Committee  of  the  Mental 
Hospitals  Association  on  that  subject. 

Late  last  year  and  early  in  1935  dysentery  broke  out  both  at  Holly¬ 
moor  and  Rubery  Hill  affecting  44  male  and  57  female  patients  of  some 
5  different  wards  at  Hollymoor  and  9  at  Rubery  Hill  ;  13  men  and  23 
women  died.  Two  men  have  recently  been  affected  from  wards  10  and  8 
at  Rubery  Hill.  There  remains  several  patients  whose  excreta  still,  from 
time  to  time,  in  the  routine  tests,  are  found  to  contain  dysentery  bacilli. 
These  patients  are  kept  together  but,  their  numbers  being  few,  other 
patients  who  are  not  known  to  have  had  intestinal  infections  share  their 
ward.  Patients  who  after  their  illness  passed  three  negative  tests  for  the 
excretion  of  dysentery  bacilli  have  been  returned  to  their  wards — sys¬ 
tematic  periodic  re-examination  is  needed  in  their  cases  also.  One  of  us 
visited  the  hospitals  during  the  progress  of  the  attack  and  suggested 
(W3335)  Oft* 
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certain  hygienic  preventive  measures.  One  of  these  was  the  provision  of 
the  steam  sterilizing  apparatus  at  the  farm  already  mentioned.  The 
addition  of  a  cooler  to  that  apparatus  would  be  of  advantage  as  would 
also  the  more  frequent  issue  of  milking  coats  of  an  improved  pattern. 
We  found  the  white  overall  provided  being  used  for  other  duties  than 
milking. 

Seven  women  typhoid  carriers  are  accommodated  with  the  7  dysentery 
carriers  in  ward  3,  Rubery  Hill.  We  are  glad  to  learn  of  the  attempt  to 
secure  metal  commodes  of  a  size  useful  for  male  patients  to  replace  the 
present  wooden  commodes,  which  are  difficult  to  disinfect. 

One  woman  from  ward  3,  Rubery  Hill,  died  from  enteric  fever  in 
January  last.  The  only  patients  considered  to  be  suffering  from  tuber¬ 
culosis  in  an  active  state  are  2  women  ;  there  are  3  male  quiescent  cases. 

The  death  rate  for  1934  was  88  per  thousand  patients  resident,  com¬ 
pared  with  an  average  for  all  public  mental  hospitals,  both  urban  and  rural, 
of  66. 

The  number  of  deaths  since  the  visit  of  our  colleagues,  in  March  of  last 
year,  has  been  : 


Male.  Female.  Total. 


At  Rubery  Hill  .  57  71  128 

At  Hollymoor  .  40  76  116 


97  147  244 


Post-mortem  examinations  were  made  in  98  -4  per  cent,  of  the  deaths  at 
Rubery  Hill,  but  in  23-2  per  cent,  only  of  those  at  Hollymoor. 

The  principal  causes  of  death  have  been  pneumonia  56,  heart  disease 
54,  dysentery  36,  organic  brain  disease  33,  general  paralysis  19,  tuber¬ 
culosis  10. 

Inquests  have  been  held  on  the  deaths  of  3  men  and  4  women.  Three 
followed  the  inhalation  of  gas  while  the  patients  were  at  home,  2  followed 
acts  of  similar  intent  wdthin  the  hospital,  and  the  remainder  were  due  to 
natural  causes. 

Accidents  involving  fractures  have  occurred  to  3  men  and  6  women. 
Three  were  due  to  falls,  1  man  was  pushed  down  and  another  kicked  by 
other  patients,  and  1  man  sustained  fractures  of  finger  bones  while  punching 
the  wall. 

It  has  been  clear  to  us  during  our  visit  that  the  patients  in  these 
hospitals  appreciate  the  fact  that  thorough  systematic  treatment  is  given 
them  and  it  is  good  to  see  so  many  of  them  convalescing  and  awaiting 
their  early  discharge. 

The  facilities  for  moving  bed  patients  out  into  the  open  air  are  far  too 
few  in  both  hospitals.  The  bed  sheets  at  Rubery  Hill  are  rather  short  and 
the  waterproof  sheets  generally  are  not  large  enough  to  allow  of  firm 
tucking  under  the  mattress. 

There  are  2  medical  officers  assisting  Dr.  Graves  at  Rubery  Hill,  each 
in  charge  of  over  400  patients,  and  these  include  fresh  admissions.  At 
Hollymoor,  where  there  are  about  750  patients,  and  fresh  admissions  are 
received  in  alternate  weeks  to  Rubery  Hill,  a  similar  medical  staff  assists 
Dr.  Selkirk. 

The  admission  rate  is  a  high  one  and  much  of  the  time  of  the  medical 
officers  is  taken  up  in  assisting  the  consultant  surgical  staff  at  the  opera¬ 
tions  which  are  so  beneficial  a  feature  of  the  treatment  here.  The  clinical 
records  are  full  and  informative  and  must  of  necessity  make  considerable 
further  inroad  on  the  time  of  the  medical  officers.  In  all  the  circumstances 
we  feel  that  the  question  of  enlarging  the  medical  staff  requires  serious 
consideration. 

Having  regard  to  the  growing  needs  of  Birmingham  and  the  pressure 
at  the  krdington  Institution  with  which  we  are  familiar,  we  would  draw 
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attention  to  the  fact  that  the  only  increases  in  mental  hospital  accommoda¬ 
tion  for  many  years  have  been  the  erection  of  bungalows  here  in  1924,  the 
adaptation  of  the  isolation  hospital  in  1931,  and  the  recent  adaptation  of 
250  beds  at  the  Fever  Hospital  at  Winson  Green.  There  is  at  present  not 
only  no  margin  of  accommodation  for  future  needs  but  an  actual  excess  of 
62  patients  by  day  and  by  night,  at  Rubery  Hill  and  Hollymoor. 

The  provision  of  an  admission  hospital  where  voluntary  and  other 
reco\  erable  patients  could  be  treated  without  contact  with  the  chronic 
wards,  and  where  the  benefits  of  the  Mental  Treatment  Act  could  be  more 
readily  afforded,  appears  to  us  to  be  the  natural  remedy  for  dealing  with  the 
existing  position  and  one  which  would  be  worthy  of  the  traditions  of 
the  City. 

The  nursing  staff  consists  of  258  nurses  (134  men  and  124  women),  of 
whom  34  are  on  night  duty.  As  many  as  108  of  the  male  and  65  of  the 
female  nurses  are  certificated.  "YV e  understand  that  there  is  at  present 
a  shortage  of  some  15  nurses  and  of  about  10  persons  on  the  domestic  and 
laundry  staff. 


Brighton  Mental  Hospital. 

September  4:th,  1935. 

Y\  e  have  to-day  paid  the  annual  visit  of  inspection  to  this  hospital  on 
behalf  of  our  Board,  and  are  glad  to  report  that  it  continues  to  be  well 
maintained  and  administered  to  the  comfort  and  welfare  of  the  patients. 
Jrom  statistics  furnished  to  us  we  find  that  during  1934  there  were  : 


Admissions  (direct) — Voluntary  ... 

Temporary 
Certified  . . . 

Admissions  on  transfer — Certified 
Departed — V  oluntary 
Discharged — Temporary 
Certified 

Transferred  to  other  care — Temporary 

Certified 

Died — Voluntary  ... 

Temporary . 

Certified 


Admitted  (direct) — Voluntary 

Temporary 
Certified 

Admitted  on  transfer — Certified 
Departed — Voluntary 
Discharged — Temporary 
Certified 

Transferred  to  other  care — Temporary 

Certified 

Died  — V  oluntary  ... 

Temporary  ... 

Certified 


M. 

F. 

M. 

F. 

Total. 

33 

54") 

2 

64 

4 

118 

>  100 

186 

286 

1 

10 

23 

46" 

1 

1 

26 

67 

}>  67 

129 

196 

— 

1 

| 

17 

14  J 

1 

3 

— 

3 

►  16 

46 

62 

15 

40  J 

,  there  have  been 

• 

• 

M. 

F. 

M. 

F. 

Total. 

25 

69") 

4 

8  1  _ 

28 

79  r  58 

160 

218 

1 

4  J 

15 

46") 

— 

1 

21 

1 

54  y 
1 

41 

115 

156 

4 

14  J 

1 

31 

— 

1  > 

14 

38 

52 

13 

34  J 

There  are  now  on  the  statutory  books  the  names  of  919  patients  in  the 
proportion  of  368  males  to  551  females,  of  the  former  22  and  of  the  latter 
42  are  on  a  voluntary  basis,  and  1  man  and  5  women  are  temporary 
patients.  1  ^ 

Private  patients  number  37  males  and  50  females,  24  of  the  men  being 
service  patients  and  23  of  the  women  being  accommodated  in  the  excellent 
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private  block  at  “  Beechmont.”  There  are  188  out-county  patients,  68 
men  and  120  women.  Of  these  63  men  and  102  women  are  received  under 
contract  with  the  County  Borough  of  Eastbourne,  and  15  women  from 
Napsbury  Mental  Hospital. 

The  accommodation  in  the  hospital  is  for  271  males  by  day  and  356 
by  night,  and  on  the  female  side  for  491  by  day  and  622  by  night.  There 
is  therefore  an  excess  of  12  male  patients  and  vacant  beds  for  71  female. 

The  maintenance  charge  for  the  Borough  patients  is  22s.  5|d.  a  week, 
and  for  those  of  the  private  class  from  28s.  to  10  guineas.  The  average 
weekly  cost  as  last  ascertained  was  24s.  5d. 

No  one  is  out  on  leave  or  trial,  and  we  believe  we  have  seen  all  the 
patients  and  given  them  an  opportunity  of  speaking  with  us  and  stating 
any  grievances.  We  found  them  free  from  complaints  and  generally  very 
contented  with  their  surroundings.  The  appeals  for  discharge  were  not 
unduly  numerous. 

Parole  beyond  the  estate  is  given  to  9  men  and  37  women,  and  to  67 
men  within  the  grounds.  One  male  ward,  No.  7,  is  open  to  the  grounds 
and  4  female  wards  are  open  to  the  ward  gardens. 

The  patients  were  tidy  in  their  dress  and  personal  appearance  and  the 
style  of  the  women’s  dresses  is  being  improved. 

We  were  glad  to  see  a  good  number  of  the  patients  being  usefully 
employed ;  on  the  male  side  we  saw  several  men  in  the  dining  hall  engaged  in 
handicraft  of  various  kinds,  such  as  rubber  mat  making,  wire  netting  making, 
book  binding  and  brush  making.  In  .the  female  wards  some  weaving  and 
needlework  of  various  kinds  were  in  progress. 

Daily  drill  classes  are  held  for  some  20  of  the  men. 

The  day  rooms  and  galleries  of  the  wards  were  well  kept,  and  refur¬ 
nishing  is  being  carried  out  by  degrees  on  both  sides.  That  of  male  ward  7 
is  completed,  and  suitable  modern  furniture  installed.  Ward  sculleries 
have  been  provided  in  4  of  the  wards  on  the  male  side,  and  suitable  cup¬ 
boards  erected  for  the  crockery  . 

The  dormitories  and  single  rooms  were  tidy  and  well  kept.  Some  nice 
bedspreads  and  night-dress  cases  have  been  provided  in  the  female 
rooms. 

We  were  glad  to  see  a  good  number  of  lockers  in  which  patients  can  keep 
their  private  belongings.  The  number  is  being  extended. 

Plans  have  been  approved  for  the  erection  of  an  additional  24  staff 
cottages,  and  a  new  concrete  road  has  been  made,  and  drainage,  water  and 
gas  services  provided  with  the  proposed  erection. 

The  question  of  proceeding  with  the  erection  of  the  admission  hospital 
and  the  selection  of  a  site  is  before  the  committee. 

A  centre  library  has  been  formed  which  is  under  the  control  of  the 
Chaplain,  and  patients  can  come  and  choose  their  books,  as  well  as  having 
a  selection  from  those  in  the  wards. 

The  general  health  of  the  patients  has  been  good,  the  mortality  rate 
for  the  year  ending  December  31st,  1934,  being  6*9  per  cent,  (males  4-5 
per  cent.,  females  8-4  per  cent.). 

Since  the  last  visit  about  11  months  ago  there  have  been  58  deaths 
(males  15,  females  43),  followed  in  41  cases  by  post-mortem  examination. 
The  chief  causes  of  death  were  heart  disease  (26),  pneumonia  (8),  cerebral 
haemorrhage  (4)  and  general  paralysis  (4). 

Only  1  inquest  has  been  held  during  this  period.  This  was  in  the  case 
of  a  woman  who  died  as  a  result  of  “shock  from  strangulation  accelerating 
existing  myocarditis,”  the  verdict  being  one  of  misadventure.  Full 
details  were  furnished  to  our  Board  at  the  time. 

During  the  period  under  review  there  have  been  no  cases  of  influenza, 
enteric  fever  or  dysentery.  There  have  been  6  cases  of  pneumonia  and  1  of 
erysipelas  in  the  patients,  and  1  case  of  pulmonary  tuberculosis  in  the  staff. 
At  present  there  are  10  cases  of  tuberculosis  (old  standing)  under  treat¬ 
ment. 
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There  have  been  4  .serious  but  non-fatal  accidents  during  the  past  11 
months.  These  have  all  been  of  the  nature  of  simple  fractures  and  all  were 
due  to  accidental  falls. 

There  were  137  patients  in  bed  to-day  (males  43,  females  94) — the 
majority  on  account  of  old  age  and  debility.  All  are  in  receipt  of  very  good 
medical  and  nursing  attention.  A  visit  was  paid  to  the  recently  erected 
pathology  laboratory.  The  equipment  of  this  laboratory  and  the  service 
of  a  visiting  pathologist  (recently  appointed)  will  prove  a  very  useful 
adjunct  to  the  clinical  work  of  the  hospital. 

A  point  which  has  been  mentioned  in  previous  reports,  and  to  which  we 
would  like  to  draw  attention  once  more,  is  the  presence  of  obvious  low  grade 
mental  defectives  here.  We  would  stress  male  ward  9,  in  which  there  are 
15  complete  idiots,  who,  we  feel  sure,  would  be  much  better  housed  in  a 
mental  deficiency  institution. 

The  present  nursing  staff  consists  of  : 


Male. 

Female. 

Total. 

Charge 

11 

11 

22 

Ordinary 

51 

62 

113 

Night  ... 

11 

17 

28 

Of  the  above  : 

Certificated  or  registered  ... 

61 

50 

111 

Passed  preliminary  examination  only 

2 

17 

19 

Dr.  Harper-Smith  has  the  assistance  of  Dr.  Guppy  as  his  deputy,  and 
of  one  other  medical  officer,  Dr.  Humphry,  who  is  at  present  on  sick  leave, 
his  place  being  taken  by  a  temporary  officer. 

City  of  Bristol  Mental  Hospital. 

April  24th,  1935. 

We  have  to-day  visited  this  hospital  including  the  homes  in  Grove  Road 
and  Snowdon  Road  and  we  are  glad  to  report  that  the  hospital  continues 
to  be  ably  administered  and  well  maintained.  Many  alterations  and 
improvements  have  been  made  since  the  last  visit  by  two  of  our  colleagues 
including  the  enlargement  of  the  patients  canteen,  the  installation  of 
talking  pictures,  the  reconstruction  of  the  piggeries  on  the  Danish  system, 
the  conversion  of  a  building  at  Grove  Road  as  a  workroom,  the  installation 
of  wireless  in  some  wards,  the  installation  of  an  X-ray  apparatus,  a  new 
fish  fryer  in  the  kitchen  and  some  outside  and  inside  decoration. 

Emergency  bells  are  now  being  fitted  in  some  of  the  female  dormitories, 
further  wireless  apparatus  is  being  installed,  and  some  old  iron  urinals  in 
the  courts  are  being  replaced  by  modem  types  of  heavy  fireclay. 

There  are  now  on  the  books  of  the  hospital  the  names  of  475  men  and 
646  women,  a  total  of  1,121,  but  to-day  5  patients  were  away  on  leave  or 
trial  leaving  in  residence  473  men  and  643  women,  a  total  of  1,116.  Of  the 
1,121  patients  on  the  books  41  are  voluntary  patients  and  11  are  temporary 
patients.  Of  the  317  direct  admissions  in  1934,  51  were  voluntary  and  21 
temporary.  Dr.  Barton  White  has  lately  sent  round  to  the  local  prac¬ 
titioners  a  list  of  the  doctors  approved  by  the  Board  of  Control  for  the 
purpose  of  making  recommendations  for  temporary  treatment  under  the 
Mental  Treatment  Act  in  order  that  they  may  more  easily  take  advantage 
of  Section  5  of  that  Act  in  suitable  cases.  Including  30  beds  at  Grove 
Road  and  51  beds  at  Snowdon  Road,  both  for  women,  there  is  over¬ 
crowding  to  the  extent  of  11  on  the  female  side  by  day  and  night  and  avail¬ 
able  space  for  20  men  by  day  and  night. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  22s.  2d. 
and  for  private  patients  35s.,  the  average  weekly  maintenance  cost  as  last 
ascertained  being  21s.  8 ’2d. 
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The  present  staff  of  nurses  consists  of  : 

Male.  Female.  Total. 


Charge 
Ordinary 
Night  ... 


13 

61 

11 


11 

79 

17 


24 

140 

28 


W  e  thought  that  the  night  staff  was  weak  in  some  places  and  discussed 
the  matter  with  Dr.  Barton  White  who  will,  we  have  no  doubt,  consider 
the  matter. 

Sixty  men  and  32  women  are  certificated  or  registered  as  mental  nurses 
and  7  and  17  respectively  have  passed  the  preliminary  examination. 

With  a  few  individual  exception  on  the  female  side  we  found  the 
patients  quiet  and  well  behaved,  free  from  complaints  and  apparently 
happy.  They  were  for  the  most  part  well  clothed  and  shod,  but  we 
thought  that  more  might  be  done  to  improve  the  dresses  of  the  more  difficult 
type  of  woman,  and  we  say  this  having  due  regard  to  their  destructive  and 
slovenly  habits.  We  were  delighted  to  see  the  capital  progress  that  is 
being  made  in  occupation  therapy  and  to  hear  on  all  sides  the  marked 
improvement  that  is  shown  in  the  habits  and  conduct  of  the  patients. 
In  female  ward  18,  of  47  patients,  24  are  now  working  under  the  guidance 
of  the  occupation  officer,  and  what  was  once  regarded  as  a  refractory  ward 
is  no  longer  so  regarded.  We  saw  bedside  work  and  work  in  the  wards 
being  done  as  well  as  work  in  the  workrooms.  In  addition  the  lady 
occupation  officer  holds  classes  for  eurhythmies  with  music  on  both  sides 
of  the  hospital.  We  believe  that  a  uniform  of  some  sort  would  add  to  the 
popularity  of  these  classes.  This  work  of  occupation  therapy  and  drill 
classes  reflect  the  greatest  credit  on  all  concerned,  and  the  value  of  such 
treatment  is  well  shown  here  by  the  improved  conduct  of  the  patients.  We 
were  very  glad  to  see  that  a  new  electrical  machine  has  been  installed  here 
for  marking  clothes  which  will  in  time  do  away  with,  to  some  extent,  the 
use  of  heavy  typed  markings  with  rubber  stamps  which  is  so  unsightly  and 
destructive  to  the  clothing. 

We  tasted  some  good  dinners  being  served,  one  of  fish  and  chips  and 
pudding  and  one  of  cold  brawn  and  pudding  ;  but  except  in  one  or  two 
cases  there  are  no  facilities  for  warming  plates  in  the  wards.  We  hope  it 
will  be  found  possible  to  supply  this  omission  and  that  a  beginning  will  be 
made  in  the  sick  and  admission  wards  where  many  patients  take  a  long 
time  to  feed  or  have  to  be  coaxed  with  their  food. 

Amongst  the  entertainments  for  the  patients  are  cricket  matches  for 
patients  against  3  other  mental  hospitals  and  return  matches  here,  which 
have  proved  to  be  most  popular. 

e  have  paid  particular  attention  to  the  sick  and  to  the  arrangements 
for  nursing.  Many  of  the  patients  expressed  their  appreciation  of  the  care 
and  treatment  provided,  and  from  our  observation  and  enquiries  into  the 
nursing  services  we  believe  it  to  be  excellent. 

Tubercular  patients,  of  whom  there  are  4  males  and  5  females  at  present 
under  treatment,  are  treated  under  open  air  conditions  with  due  hygienic 
precautions.  There  are  no  other  cases  of  an  infectious  nature  in  the 
hospital. 

Few  patients  were  confined  to  bed  to-day  for  sickness,  and  apart  from 
7  cases  of  influenza  amongst  the  female  patients  the  general  health  has 
been  very  good. 

Dysentery  has  been  absent  from  the  hospital  for  more  than  2  years  ;  all 
patients  have  been  protected  against  the  disease  and  each  new  admission 
is  given  a  prophylactic  injection,  but  there  are  a  number  of  patients  known 
to  have  had  this  disease  or  enteric  who  remain  on  caution  cards  to  obviate 
their  employment  in  laundry  or  kitchen.  Malarial  treatment  for  general 
paralysis  continues  to  be  carried  out,  and  there  was  to-day  1  male  patient 
going  through  a  course  in  a  side-room  off  the  sick  ward  with  the  necessary 
gauze  protections. 
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i  •1?e  Path°lo£ical  laboratory  under  the  direction  of  the  visiting  patho- 
ogist,  hr.  A.  L.  Taylor,  shows  considerable  activity  in  all  directions 
including  a  research  into  the  calcium  metabolism  of  the  epileptic. 
rp,  he  out-patient  clinic  at  12,  Grove  Road,  is  now  held  two  days  a  week, 
ihe  attendances  are  satisfactory,  but  the  time  which  the  medical  staff  can 
allot  to  this  additional  work  is  limited  by  its  strength.  During  1934  there 
were  17  patients  discharged  recovered  from  the  clinic  without  residence  as 
against  10  m  the  previous  year. 

The  death  rate  for  1934  was  8  -2  per  cent,  which  is  rather  higher  than  the 
average  tor  the  mental  hospitals  of  England  and  Wales  on  account  of  the 
increased  number  of  male  patients  dying.  During  the  period  under  review 
there  have  been  96  deaths  including  60  males,  and  of  the  total  number  45 
were  over  60  years  of  age.  The  causes  of  death,  which  were  verified  in 
60  instances,  included  9  from  tuberculosis,  8  from  general  paralysis,  33 
nom  circulatory  diseases,  9  from  pulmonary  conditions  other  than 
tubercle,  3  from  epilepsy  and  the  remainder  from  other  natural  causes 

including  1  man  on  whom  an  inquest  was  held  in  connection  with  chronic 
lead  poisoning. 

One  male  and  8  female  patients  have  met  with  non-fa tal  accidents  since 
the  last  visit  in  none  of  which  any  comment  is  necessary. 

W  e  were  very  satisfied  with  the  result  of  our  visit  which  was  a  very 
enjoyable  one. 

Canterbury  Mental  Hospital. 

December  1 6  th,  1935. 

It  is  an  unusually  long  time — a  year  and  10  months — since  a  visit  on 
behalf  of  our  Board  was  paid  to  this  hospital.  In  this  interval,  the  event 
here  of  most  importance  has  been  the  retirement  on  October  1st,  of  this 
year,  of  the  Superintendent,  Dr.  Ernest  Frederick  Sail.  For  28  years  he 
had  filled  this  position  with  ability  and  a  devotion  of  his  energies  to  the 
interests  of  the  hospital  and  to  promoting  the  social  side  of  its  activities. 
He  took  such  a  leading  part  at  religious  services  and  all  entertainments  in 

the  hospital  that  his  presence  at  these  functions  will  be  missed  for  some 
time. 

Including  previous  appointments  at  Graylingwell  and  at  the  Priory, 
he  has  given  34  years  of  his  professional  life  to  mental  hospital  service  and 
now,  in  his  retirement,  we  wish  him  many  years  of  well-earned  leisure. 

In  order  to  fill  the  vacancy  thus  caused,  and  after  advertising  the  post, 
the  Committee  of  visitors  have  appointed  Dr.  Francis  Leonard  Scott 
(M.R.G.S.Eng.,  L.R.C.P.Lond.,  D.P.M.)  who,  at  the  time,  was  Deputy 
Superintendent  at  Bracebridge  and  who,  including  service  at  two  other 
mental  hospitals  (Bexley  and  Barming  Heath)  has  had  10  years  institu¬ 
tional  experience  in  the  study  and  treatment  of  mental  disorders.  We  are 
confident  he  will  approach  the  work  of  administrating  this  hospital  with 
enthusiasm  and  initiative. 

As  his  resident  medical  colleague  and  deputy,  he  has  Dr.  William  E. 
Mcllroy  (M.B.  Belfast,  D.P.M.  London)  who,  in  addition  to  a  previous 
mental  hospital  appointment,  has  had  a  good  deal  of  general  hospital 
experience.  We  are  glad  to  notice,  too,  that  on  the  medical  staff,  as 
visiting  specialists,  there  are  Mr.  A.  B.  Beresford -Jones,  Surgeon,  Mr.  John 
A.  Pringle,  Ophthalmic  Surgeon  and  Mr.  C.  V.  T.  Colling-Baugh,  Dentist. 

There  are  at  present  the  names  of  248  patients  (107  men  and  141 
women)  on  the  books  ;  2  of  whom  (1  of  each  sex)  are  absent  on  leave. 
Nineteen  men,  including  6  service  or  ex-service  patients  and  20  women  are 
classed  as  private  patients.  For  the  latter  the  weekly  charge  of  main¬ 
tenance  varies  from  42s.  to  84s.  per  head  ;  that  for  home  patients  is 
26s.  lOd.  There  are  75  patients  here  under  contract ;  35  men  belonging 
to  East  Ham  and  40  women  from  St.  Audry’s  Hospital  (Suffolk). 

Admissions  this  year  seem  to  have  been  considerably  more  numerous 
than  during  1934,  but  this  increase  has  not  carried  with  it  any  appreciable 


406 


Appendix  A  to  Twenty -second  Report 

extension  of  the  use  made  of  the  Mental  Treatment  Act.  In  this  con¬ 
nection  and  arising  out  of  our  free  discussion  of  the  matter  with  Dr.  Scott 
we  are  very  glad  to  hear  that  the  sessions  of  out-patient  treatment  at  the 
Kent  and  Canterbury  Hospital  are  likely  in  future  to  be  held  at  least 
weekly.  We  feel  sure  that,  as  the  availability  of  this  treatment  gets 
better  known,  many  a  patient  for  whom  indoor  treatment  is  found,  after 
all,  to  be  necessary  will  get  it  on  a  voluntary  footing  instead  of  waiting 
imtil  certification  has  become  unavoidable.  Having  regard,  too,  to  the 
proximity  of  Stone  House  to  the  City  and,  therefore,  to  the  homes  of  the 
patients,  it  surprises  us  to  see  how  large  a  proportion  of  the  admissions 
are  received  here  from  the  Public  Assistance  Institution  22  out  ot  6  . 
This  method  of  admission,  we  suggest,  might  be  foimd  less  necessary  were 
greater  advantage  taken  of  Section  17  of  the  New  Act. 

The  hospital  in  general  is  in  good  order.  There  are,  however,  con¬ 
siderable  arrears  in  the  way  of  redecoration  ;  and  we  are  glad  to  know 
that  this  matter  is  about  to  be  taken  in  hand.  The  sanitary  conveniences 
in  the  female  private  patients’  villa  struck  us  as  m  urgent  need  ol  re¬ 
arrangement.  It  also  seemed  to  us  that  some  provision  of  this  nature  is 
needed  for  patients  when  using  the  ward  gardens  at  the  mam  building. 
When  renewals  to  furniture  are  made,  we  hope  that  occasion  will  be  taken 
to  replace  the  backless  forms  by  a  more  modern  type  of  furniture,  including 
the  introduction  of  some  comfortable  settees.  In  the  upstairs  day -room 
used  for  sitting -up  in  the  evenings  by  the  male  patients  in  the  mam  building, 
we  are  sure  that,  if  a  secondhand  full-sized  billiard  table  could  sometime 
be  secured  cheaply,  it  would  be  greatly  appreciated  by  these  working 

patients.  ,  ,, 

Into  the  question  generally  of  employment,  where  we  can  see  there  is 

urgent  need  for  all-round  efforts,  we  will  not  enter  on  this  occasion,  because 
we  have  been  told  that  it  is  about  to  receive  energetic  attention. 

We  should  like  to  mention  with  warm  approval  the  excellent  arrange¬ 
ments  whereby,  in  each  lavatory,  each  patient  has  his  (or  her)  own  locker 
for  toothbrush,  beaker,  etc. 

The  death  rate  during  1934  was  only  2-5  per  cent.— the  lowest  mental 
hospital  rate,  we  may  remark,  in  the  country.  The  8  male  and  10  female 
deaths  were  all  from  natural  causes,  followed  by  post-mortem  examina¬ 
tions  in  all  but  two  instances.  One  of  each  sex  was  due  to  tuberculosis,  ot 
which  disease  there  is  1  case  (a  male)  at  present  known  m  the  hospital. 
Instances  of  injury  have  been  limited  to  4  cases  of  fracture  ot  a  bone 
each  the  result  of  an  accidental  fall.  The  patients  in  bed  (35  altogether) 
appeared  comfortable  and  in  receipt  of  careful  medical  and  nursing 

attention.  , 

We  found  our  visit  to  this  hospital  to  be  pleasant  and  interesting  and 

we  feel  sure  that  its  patients  are  in  receipt  of  much  individual  kindly  caie 
and  attention. 

City  of  Cardiff  Mental  Hospital. 

April  21th,  1935. 

We  have  to-day  completed  the  annual  inspection  of  this  hospital  on 
behalf  of  our  Board  and  we  are  pleased  to  be  able  to  say  that  this  hospital 
continues  to  be  well  maintained  and  admirably  administered  by  r. 
McCowan.  It  was  a  very  great  pleasure  to  us  to  go  round  the  wards  and 
to  find  a  minimum  of  patients  on  both  sides  of  the  hospital  sitting  id  e, 
indeed,  many  of  the  wards  were  practically  empty,  all  the  patients  being 
engaged  either  in  the  occupational  therapy  rooms  or  in  the  ordinary  work 
of  the  hospital,  e.g.,  kitchen,  laundry,  farm  or  workshops. 

We  were  very  much  struck  at  the  strides  that  have  been  made  at  this 
hospital  in  occupational  therapy  work  and  we  found  a  large  number  ot 
patients  of  both  sexes  doing  work  in  the  rooms  set  apart  for  the  purpose,  and 
also  in  the  wards.  In  the  ward  on  the  female  side  where  the  most  difficult 
type  of  patient  is  housed,  work  was  proceeding  quietly  and  busily  without 
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the  slightest  sign  of  any  noise  or  disorder,  and  we  are  absolutely  satisfied 
that  all  the  time  and  trouble  spent  in  this  direction  is  amply  justified  by 
the  improved  behaviour  and  increased  happiness  of  the  patients.  Nor 
was  the  work  in  the  occupational  therapy  rooms  all  of  the  fancy  work  type, 
a  large  proportion  of  it  was  good  remunerative  work.  We  can  only  say 
that  this  branch  of  work  reflects  the  greatest  possible  credit  upon  all  con¬ 
cerned  and  it  is  a  most  valuable  addition  to  the  hospital’s  usefulness. 

As  to  the  patients  themselves,  we  have  little  to  say.  They  were  quite 
well  behaved,  and  we  believe  that  the  majority  are  happy.  We  had 
practically  no  complaints  and  none  of  any  substance. 

The  wards,  dormitories,  corridors  and  gardens  were  well  kept,  and  the 
former  well  aired  and  comfortable. 

The  patients’  clothing  was  good  and  their  underclothing  is  being  kept 
up  to  the  requirements  of  the  present  day,  the  old  type  of  garment  being 
replaced,  as  it  is  worn  out,  by  modern  types. 

The  service  patients  here,  numbering  36,  are  given  free  passes  on  certain 
days  to  some  of  the  cinemas  in  the  town  and  to  the  cricket  and  football 
matches  and,  in  addition,  are  given  free  rides  on  the  Corporation  trams  and 
buses,  privileges  which  are  much  appreciated. 

Of  the  total  direct  admissions  (294)  in  1934,  50-3  per  cent,  came 
voluntarily  and  10*9  per  cent,  were  temporary  patients  ;  so  far,  this  year, 
70  *5  per  cent,  have  been  admitted  voluntarily  and  9-4  per  cent,  temporarily. 
These  figures,  though  not  strictly  comparable,  show  that  increasing  use  is 
being  made  of  the  provisions  of  the  Mental  Treatment  Act  so  far  as  it  affects 
voluntary  patients,  and  we  hope  that  means  will  be  found  to  increase  the 
numbers  of  temporary  patients. 

There  are  now  on  the  books  of  the  hospital  the  names  of  345  men  and 
382  women,  a  total  of  727,  of  whom  3  are  on  leave  or  trial,  leaving  in 
residence  724. 

By  day  there  are  17  patients  over  the  authorized  numbers  of  male 
patients  and  22  vacancies  on  the  female  side,  and  by  night  there  are  13 
male  vacancies  and  50  female. 

The  weekly  maintenance  charge  per  head  is  26s.  6£d.  for  home  and 
42s.  to  52s.  6d.  for  private  patients.  The  average  weekly  maintenance 
cost  as  last  ascertained  was  26s.  lid. 

Fifty  men  and  40  women  are  allowed  full  parole  and  65  men  and  114 
women  are  allowed  limited  parole  within  the  estate. 

The  nursing  staff  consists  of  : 

Male.  Female.  Total. 


Charge  .  3  12  15 

Ordinary  .  28  64  92 

Night .  7  10  17 

Fifteen  female  nurses  and  4  reliefs  are  on  duty  on  the  male  side. 

Twenty -two  men  and  35  women  are  certificated  or  registered  as  mental 
nurses  and  6  and  19  respectively  have  passed  the  preliminary  examina¬ 
tion. 

Many  alterations  and  improvements  to  the  hospital  have  been  made, 
including  the  installation  of  2  needle  baths  and  2  Scotch  douches  and  the 
installation  of  sound  film  apparatus. 

The  arrangements  for  sick  nursing  are  admirably  planned  and  carried 
out  by  a  staff  of  nurses  who  are  well  equipped  in  every  way  for  the  duties 
allotted  to  them. 

No  epidemic  or  infectious  disease  has  affected  the  hospital  during  the 
period  under  review  and  comparatively  few  patients  were  in  bed  to-day 
for  physical  reasons  other  than  the  feebleness  of  old  age. 

Tuberculosis  chiefly  amongst  the  male  patients  showed  an  incidence 
rate  for  1934  of  17*3  per  thousand  with  a  corresponding  higher  death  rate 
than  the  average  for  the  mental  hospitals  of  England  and  Wales.  This 
higher  incidence  rate  is  accounted  for  by  the  large  alien  element  admitted 
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to  this  hospital,  and  the  fact  that  tuberculosis  is  more  prevalent  in  the 
general  population  ;  very  few  patients  contract  the  disease  after  admission. 
There  are  to-day  7  male  and  1  female  patients  receiving  open-air  treatment 
apart  from  other  patients  and  using  domestic  articles  kept  entirely  for 
them. 

Malarial  therapy  continues  to  be  carried  on  and  very  careful  records 
with  “  follow  ups  ”  by  the  social  investigator  were  kept.  Four  patients 
are  at  present  under  treatment. 

The  out-patient  clinic,  held  twice  weekly  at  the  Cardiff  Royal  Infirmary, 
shows  increasing  popularity  ;  239  new  patients  were  seen  in  1934  as  against 
207  in  the  previous  year. 

The  death  rate  in  1934  was  8-4  per  cent,  for  males  and  6-7  per  cent,  for 
females  which  compares  quite  well  with  the  average  of  our  mental  hospitals 
over  the  same  period. 

Since  the  last  visit  62  deaths  have  occurred,  the  causes  of  death  being 
verified  in  more  than  85  per  cent,  of  the  cases  by  post-mortem  examina¬ 
tion.  Amongst  these  causes  are  16  from  circulatory  diseases,  11  from 
general  paralysis,  8  from  organic  disease,  1  from  pneumonia  and  8  from 
tuberculosis. 

No  inquests  have  been  held  and  no  serious  accidents  have  occurred. 

The  research  activities  of  this  hospital  are  well  known  to  all  connected 
with  psychiatry  and  the  brief  visit  paid  to  this  section  of  the  hospital  to¬ 
day  shows  the  true  scientific  spirit  with  which  this  important  work  con¬ 
tinues  to  be  carried  on. 

It  is  with  great  pleasure  that  we  offer  our  congratulations  to  the  Com¬ 
mittee  of  the  hospital  upon  the  admirable  state  in  which  we  found  it  under 
the  able  supervision  of  their  medical  superintendent,  with  the  assistance 
of  his  medical  and  nursing  staff. 


Croydon  Mental  Hospital. 

February  14 th  and  15 th,  1935. 

We  have  spent  two  days  in  visiting  this  hospital  and  have  found  the 
patients  very  well  cared  for,  and  for  the  most  part,  appreciative  of  all  that 
is  being  done  for  their  welfare. 

The  numbers  on  the  statutory  books  are  now  as  follows  : 

Male.  Female.  Total. 


On  books 
Resident 


321  584  905 

317  581  898 


The  voluntary  admissions  during  1934  were  24  and  in  the  previous 
year  21.  There  has  been  only  1  temporary  admission — in  1933.  The 
need  for  the  dissemination  of  information  in  the  Borough  regarding  the 
facilities  available  under  the  Mental  Treatment  Act  is  therefore  very 
apparent  and  pressing.  Dr.  Berncastle  drafted  a  circular  some  time  ago  for 
distribution  amongst  the  medical  practitioners  of  the  district  and  we  con¬ 
sider  that  this  and  other  means  should  be  employed  to  acquaint  all  con¬ 
cerned  with  the  new  advantages  in  this  mode  of  admission. 

An  out-patient  department  is  conducted  at  this  hospital  once  a  week. 
Whilst  it  serves  a  definitely  useful  purpose  here,  we  are  of  the  opinion  that 
the  establishment  of  another  clinic  in  some  quarters  within  the  Borough 
more  available  to  patients,  would  go  far  to  promote  a  co-ordinated  system 
of  treatment  of  patients  who  leave  the  hospital  or  who  may  be  admitted 
from  the  out-patient  department. 

The  standard  of  personal  care  and  treatment  of  the  patients  and  of  the 
investigation  of  their  condition  is  high.  The  latter  is  now  further  advanced 
by  the  help  of  a  trained  mental  health  worker,  Miss  Brown,  who  was 
appointed  in  the  autumn.  Miss  Brown  is  at  present  chiefly  engaged  in 
obtaining  social  histories  of  patients  who  attend  the  out-patient  depart¬ 
ment  and  of  new  admissions  to  the  hospital.  Her  reports  contain  informa- 
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tion  which  must  be  of  real  assistance  to  the  medical  staff  in  the  treatment 
of  the  patients.  We  believe  also  that  the  contact  made  by  an  officer  from 
the  hospital  with  the  patients’  homes  will  be  a  comfort  to  relatives  and  to 
the  patients  themselves  as  long  as  treatment  in  the  hospital  is  needed,  and 
will,  in  some  cases,  lead  to  an  earlier  return  to  home  care. 

We  are  glad  to  find  that  no  serious  injuries  or  infectious  diseases  have 
occurred  since  the  last  visit,  and  that  only  3  patients  are  under  treatment 
for  tuberculosis.  It  was  present  on  admission  in  each  of  these  men  who  are 
accommodated  in  a  verandah  adjacent  to  the  side  ward.  The  amount  of 
bodily  illness  is  low  and  patients  receiving  treatment  in  bed  are  almost  all 
in  the  special  well  appointed  wards  for  the  sick. 

Since  the  last  visit  12  patients  have  died,  all  from  natural  causes  and 
the  majority  from  cardio -vascular  diseases. 

There  is  now  an  excess  of  105  patients  in  the  recognized  accommodation 
by  day  (37  males  and  68  females)  and  56  by  night  (20  males  and  36  females). 
Some  of  the  dormitories  are  now  definitely  overcrowded  and  in  going  round 
the  wards  we  discussed  with  Dr.  Berncastle  whether  some  relief  could  not 
be  obtained  by  boarding  patients  out  under  single  care.  We  believe  that 
there  must  be  in  the  hospital  harmless,  quiet  patients  who  could  be  happily 
boarded  out  if  suitable  persons  were  found  to  care  for  them  and  proper 
supervision  arranged  for. 

Some  further  beds  might  perhaps  be  freed  by  the  transfer  of  any 
mentally  defective  patients  considered  fit  for  a  certified  institution  under 
the  Mental  Deficiency  Act. 

The  wards  are  very  comfortably  furnished  and  there  is  a  good  supply  of 
books  on  the  open  bookshelves  and  of  periodicals  and  daily  papers.  We 
would  like  to  suggest  that  lockers  should  be  provided  in  the  day-rooms  in 
some  of  the  wards  where  patients  can  look  after  their  own  possessions. 
This  has  already  been  done  in  the  villas  and  is  evidently  much  appreciated. 

We  were  glad  to  find  that  the  women’s  underclothing  as  well  as  the 
dresses,  in  the  two  new  villas,  are  now  marked  to  individual  patients. 
We  hope  that  this  practice  will  be  extended  to  other  parts  of  the  hospital. 
The  dresses  and  pinafores  are  particularly  gay  and  varied  in  pattern.  We 
discussed  the  possibility  of  introducing  underclothing  of  the  kind  now  in 
common  use  outside. 

Plans  have  been  approved  for  the  erection  of  occupational  rooms  and  we 
were  glad  to  hear  that  some  improvement  to  the  Matron’s  quarters  is 
under  consideration. 

The  opening  of  the  occupational  centres  will  be  of  great  value  in  helping 
to  spread  this  form  of  treatment  throughout  the  hospital.  At  present 
some  good  handwork  is  being  done  in  the  wards  on  the  women’s  side  and 
we  saw  a  class  for  musical  drill  led  by  one  of  the  sisters  in  the  hall  with 
evident  benefit  to  the  patients.  On  the  men’s  side  hardly  any  patients 
work  in  the  shops  and  here  there  is  much  scope  for  the  extension  of 
occupational  treatment,  including  physical  exercises  and  gymnastics. 

A  radio-gramophone  has  recently  been  provided  in  the  hall. 

There  is  a  three -weekly  rotation  of  dinners  of  two  courses.  Some  form 
of  meat  is  served  at  two  breakfasts  in  the  week  and  porridge  and  treacle 
at  the  others.  Invalid  diet  receives  special  attention.  Butter  is  issued 
to  all  patients  instead  of  margarine. 

There  are  at  present  58  male  and  74  female  nurses  for  ward  duty. 
Over  58  per  cent,  of  the  former  and  40  per  cent,  of  the  latter  are  certificated 
or  registered  as  mental  nurses. 

A  consultant  ophthalmic  surgeon  has  recently  been  appointed  who  visits 
once  a  month. 

There  has  been  no  recent  change  in  the  resident  medical  staff. 

On  the  first  day  of  our  visit  we  enjoyed  the  advantage  of  meeting 
members  of  the  Committee  of  Visitors  whom  we  wish  to  congratulate  on  the 
smooth  administration  and  kindly  atmosphere  of  the  hospital. 
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Derby  Borough  Mental,  Hospital. 

May  13  th,  1935. 

We  have  to-day  paid  the  annual  visit  of  our  Board  to  this  hospital  and 
we  believe  we  have  seen  all  the  patients  in  residence  and  we  have  spoken 
to  as  many  of  them  as  were  willing  to  converse.  We  gave  one  private  inter¬ 
view.  Complaints  were  mainly  made  with  regard  to  detention,  but  the 
patients  making  them  were  quite  unfitted  for  discharge.  A  number  of 
patients  throughout  the  wards  also  complained  of  being  cold  and  this 
complaint  was  in  our  opinion  justified.  At  the  time  of  our  visit  day-rooms 
and  sick  dormitories  were  far  too  cold  for  comfort.  Apparently  there  has 
been  no  central  heating  for  several  days  although  for  the  past  day  or  two 
the  weather  has  been  very  chilly. 

Apart  from  the  temperature  of  the  wards,  day -rooms  and  dormitories 
were  comfortable  and  well  furnished.  Plants  and  flowers  are  a  noticeable 
feature.  The  ward  bookcases  are  well  stocked  and  there  is  a  central 
library  from  which  they  can  be  replenished.  Most  of  the  wards  have  2 
daily  papers.  We  think  that  the  number  might  be  increased  in  the  better 
wards  and  that  a  larger  number  of  illustrated  magazines  and  such  weeklies 
as  Answers,  Tit- Bits  and  Home  Notes  might  be  provided. 

We  have  asked  Dr.  Bain  to  consider  the  introduction  of  rods  and  coat 
hangers  in  the  ward  cloakrooms. 

We  understand  that  at  present  there  is  no  method  of  heating  dinner 
plates  in  the  wards  and  we  hope  that  this  will  shortly  be  remedied.  About 
200  patients  dine  in  the  dining  hall  and  the  remainder  dine  in  their  wards. 
We  noticed  that  none  of  the  females  dining  in  the  hall  was  provided  with 
anything  to  drink  out  of.  Dinner  to-day  consisted  of  cold  meat,  pickles 
and  potatoes  and  we  were  present  in  the  kitchen  while  it  was  being  pre¬ 
pared.  We  were  glad  to  notice  the  improvements  recently  carried  out. 
The  kitchen  has  been  enlarged  and  the  whole  of  the  walls  tiled.  A  fish 
fryer  is  shortly  to  be  installed.  We  should  like  to  suggest  improvement  in 
the  method  of  removal  of  kitchen  refuse. 

There  is  at  present  no  canteen  at  the  hospital  and  there  is  no  system  by 
which  patients’  friends  can  purchase  cups  of  tea  and  something  to  eat  on 
visiting  days.  From  what  we  have  seen  elsewhere  we  can  speak  of  how 
successful  these  amenities  are.  Canteen  and  tea  funds  produce  a  profit  out 
of  which  it  is  possible  to  give  patients  extra  comforts  and  outings. 

Steps  are  being  taken  to  improve  the  female  patients’  dress.  Stocks 
of  modern  undergarments  are  replacing  more  old-fashioned  clothing,  and 
attention  is  being  given  to  more  pleasing  dresses  both  with  regard  to  material 
and  cut.  We  hope  endeavours  of  a  similar  kind  will  follow  on  the  male 
side.  The  neckwear  of  the  men  could  be  improved  quite  easily — when 
occupational  therapy  gets  started — ties  could  perhaps  be  woven.  We  were 
sorry  to  learn  that  the  two  steam  trouser  presses  in  the  laundry  are  not 
used  for  the  purpose  of  pressing  male  patients’  clothing. 

An  occupation  officer — formerly  a  member  of  the  nursing  staff — has 
recently  been  appointed.  She  is  to  make  a  tour  of  other  mental  hospitals, 
where  occupational  treatment  is  organized,  shortly.  The  former  night 
nurses’  block  is  being  converted  into  a  sewing  room  and  the  kitchen- 
maids’  block  is  being  converted  into  an  occupation  ward.  The  latter  will 
consist  of  a  large  day -room  and  a  small  dormitory  of  from  14  to  16  beds. 
So  far  very  little  has  actually  been  done  with  regard  to  occupation  therapy, 
but  we  hope  that  when  these  alterations  are  completed  and  the  occupation 
officer  takes  up  her  duties  a  great  change  will  take  place.  The  need  for 
this  therapy  is,  of  course,  quite  as  strong  on  the  male  side  as  it  is  on  the 
female.  In  this  connection  we  should  like  to  suggest  the  possibility  of 
drill  and  eurhythmies  on  both  sides.  They  have  proved  most  valuable 
elsewhere. 

The  number  of  patients  in  residence  to-day  is  598.  Of  these  14  men 
and  24  women  are  voluntary  patients  and  19  men  and  22  women  are  tern- 
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porary  patients,  the  remainder,  226  men  and  293  women,  are  under  certifi¬ 
cates.  One  female  patient  is  out  on  trial  and  this  gives  a  total  on  the 
statutory  books  of  599.  In  the  private  class  there  are  19  men  and  34 
women,  4  women  are  on  a  voluntary  basis  and  the  same  number  are  tem¬ 
porary  patients.  The  19  men  are  all  service  or  ex-service  patients.  During 
1934  there  were  132  direct  admissions,  54  men  and  78  women.  Of  these 
i  men  and  20  women  were  admitted  as  voluntary  patients  and  23  men  and 
29  women  on  a  temporary  footing.  These  figures  show  how  satisfactorily 
the  provisions  of  the  Mental  Treatment  Act  (1930)  are  working  in  the 
Borough  of  Derby. 

Upon  the  figures  before  us  there  is  grave  overcrowding  in  the  hospital 
and  it  was  most  noticeable  in  our  tour  of  the  wards.  There  are  55  too 
many  males  and  48  too  many  females  both  by  day  and  by  night.  Plans  are 
under  consideration  at  present  for  the  erection  of  an  admission  block  and 
also  for  2  parole  villas.  These  units  will  be  of  great  use  from  the  treatment 
point  of  view  and  will  in  time  help  considerably  in  the  problem  of  over¬ 
crowding.  In  the  meantime  we  would  suggest  that  every  effort  should  be 
made  to  transfer  the  mental  defectives  on  both  sides  of  the  hospital 
elsewhere. 

The  weekly  maintenance  charge  is  23s.  4d.  for  rate-aided  patients  and 
42s.  to  63s.  for  private  patients.  The  average  weekly  maintenance  cost  is 
22s.  lid.  Twenty-four  males  and  30  females  enjoy  parole  beyond  the 
estate  and  16  men  and  28  women  within  the  grounds.  We  consider  these 
very  satisfactory  figures.  One  ward  on  each  side  is  open  to  the  grounds. 

The  nursing  staff  consists  of  5  men  and  7  women  of  charge  rank,  25 
male  and  37  female  nurses  of  ordinary  rank  and  3  men  and  5  women  nurses 
on  night  duty. 

Twenty-six  of  the  men  and  20  of  the  women  are  certificated  or  registered 
as  mental  nurses  and  2  men  and  4  women  have  passed  the  preliminary 
examination. 

Since  the  last  visit  in  February,  1934,  53  patients  have  died  and  on  51 
of  these  post-mortems  were  held.  No  inquest  has  been  necessary.  The 
heaviest  death  incidence  has  been  due  to  heart  disease,  4  males  and  13 
females,  general  paralysis,  5  males,  3  females,  pneumonia,  3  males,  5 
females.  Apart  from  a  case  of  dysentery  there  has  been  no  outbreak  of 
zymotic  diseases. 

Eight  fractures  all  due  to  accidental  causes  have  occurred  since  the 
last  visit. 

The  mental  clinic  held  at  the  General  Hospital  is  a  very  active  one. 
In  light  of  his  experience,  Dr.  Bain  is  of  opinion  that  the  association  of  the 
proposed  admission  hospital  with  this  clinic  will  particularly  increase  the 
admission  rate  of  voluntary  patients. 

We  consider  it  notable  that  the  majority  of  cases  admitted  under  the 
voluntary  and  temporary  sections  of  the  Mental  Treatment  Act  have  made 
satisfactory  progress.  Many  of  those  whom  we  saw  to-day  expressed 
gratitude  for  the  treatment  they  have  received. 

Dr.  Bain  and  his  Deputy,  Dr.  Barbour,  and  the  Assistant  Medical  Officer, 
Dr.  Casey,  escorted  us  throughout  our  visit  and  our  thanks  are  due  to  them 
for  their  assistance. 


City  of  Exeter  Mental  Hospital. 

March  15th,  1935. 

We  have  to-day  paid  the  annual  visit  to  this  hospital  on  behalf  of  our 
Board  and  can  report  that  it  continues  to  be  very  well  administered  by  Dr. 
Reid,  to  be  well  maintained  and  to  afford  good  accommodation  for  those 
residing  here  on  account  of  their  mental  states.  During  1934  there 
were  : — 
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M. 

F. 

M. 

Admitted  (direct) — Voluntary  ...  . 

7 

2" 

Temporary  ...  . 

2 

4 

l 

r 

31 

Certified 

21 

25 

Admitted  on  transfer — Certified  ... 

1 

lJ 

Departed — Voluntary 

8 

6} 

Discharged — Temporary  . . 

— 

3 

22 

Certified 

10 

10 

c 

Transferred  to  other  care  ... 

4 

1 

Died  — Temporary  ... 

1 

1\ 

10 

Certified  ...  ...  ...  . 

9 

5/ 

F.  Total. 


Sine©  the  commencement  of  this 

Admitted  direct — Voluntary 

Certified 

Discharged — Temporary 
Certified 
Died — Certified 


year  there  have  been  : — 
2  1\ 


5 

1 


11/ 

1\ 

2/ 


7 

1 


5 


32  64 

20  42 

6  16 


12 

3 

3 


19 

4 

8 


There  are  now  on  the  statutory  books  the  names  of  183  men  and  200 
women,  6  of  the  former  and  3  of  the  latter  are  on  a  voluntary  footing  and 
2  women  are  temporary  patients,  the  remaining  372  being  on  reception 
orders. 

Private  patients  number  68 — 38  men  and  30  women — 14  of  the  former 
being  service  patients. 

There  are  57  out -county  patients,  6  men  and  9  women  being  received 
under  contract  from  Southend-on-Sea  and  39  men  under  contract  from 
Plymouth  ;  the  3  other  men  are  chargeable  to  3  out -county  authorities. 

The  accommodation  is  returned  as  for  169  of  each  sex  by  day  and  for 
178  men  and  206  women  by  night.  On  this  calculation  there  is  an  excess 
of  5  men  and  only  6  vacant  beds  for  women. 

The  weekly  maintenance  charge  is  for  the  City  patients  24s.  6d.  and  for 
those  of  the  private  class  from  28s.  to  45s.  The  average  weekly  cost  as 
last  ascertained  was  26s.  lfd. 

Three  men  are  away  on  trial  and  to  the  best  of  our  belief  we  have  seen 
all  the  180  men  and  200  women  who  are  now  resident.  We  have  found 
them  quiet  and  well  behaved  and  free  from  any  complaints. 

We  saw  some  very  good  occupational  work  being  done.  On  the  male 
side  there  were  38  men  engaged  in  various  forms  of  handicrafts  in  the 
basement  under  the  hall.  On  the  female  side  besides  the  ordinary  domestic 
work  in  the  laundry  and  wards,  others  were  engaged  in  the  needleroom  and 
some  handicraft  work  was  being  done  in  the  open  gardens,  the  day  being 
fine  and  sunny. 

We  saw  the  dinner  meal  being  prepared  in  the  kitchen  and  afterwards 
partaken  of  in  some  of  the  wards.  It  consisted  of  boiled  beef,  potatoes  and 
parsnips,  followed  by  rice  pudding.  The  meal  was  nicely  served  and 
appreciated  by  the  patients. 

The  patients  on  both  sides  were  tidily  dressed  and  though  we  are 
aware  that  as  in  other  hospitals  there  is  still  a  stock  of  the  older  type  of 
women  s  dresses  we  are  glad  to  find  that  garments  of  a  more  modern  style, 
and  more  in  conformity  with  those  outside  are  being  introduced.  It  is 
interesting  to  learn  that  no  strong  clothing  has  been  required  on  the  male 
side  for  20  years. 

Parole  beyond  the  estate  is  granted  to  16  men  and  14  women,  and  32 
men  have  that  privilege  within  the  grounds.  One  ward  on  either  side  is 
administered  on  the  open  door  principle,  being  open  to  the  ward  gardens. 
One  ward  on  each  side  is  set  apart  for  those  of  the  private  class. 

The  fabric  of  the  institution  is  well  maintained  and  the  wards  are  in  a 
good  state  of  decoration. 

Since  the  last  visit  14  months  ago  a  cinematograph  “  sound  ”  installa¬ 
tion  has  been  provided  and  internal  telephone  system  installed. 
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It  is  proposed  this  year  to  provide  a  new  oven  in  the  bakehouse. 

As  suggested  by  our  colleagues  at  their  last  visit  the  single  roll  calender 

in  the  laundry  has  been  further  protected,  and  a  steam  jet  fixed  for  sterilizing 
the  bins. 

The  mortality  rate  for  1934  was  the  low  one  of  4  per  cent. 

The  number  of  deaths  since  last  visit  was  22,  post-mortem  examination 
having  been  carried  out  in  11.  No  comment  is  called  for  as  to  the  causes 
of  death. 

I  our  fractures  have  been  sustained  during  the  period  under  considera¬ 
tion,  1  from  a  fall  in  the  course  of  a  struggle,  when  he  and  a  male  nurse  fell 
to  the  ground  together,  1  from  the  patient  having  been  pushed  down  by 
another,  the  other  2  were  the  result  of  accidental  falls. 

Approximately  4  per  cent,  of  male  patients  were  in  bed,  all  on  account 
of  physical  illness  or  debility.  Of  the  women  patients,  about  11  per  cent, 
were  in  bed,  the  number  being  almost  equally  divided  between  those  so 
treated  for  physical  reasons,  and  those  in  bed  for  mental  excitement  or 
confusion. 

These  patients  are,  we  think,  in  receipt  of  thorough  medical  and  nursing 
care.  We  were  interested  to  hear  of  the  very  rapid,  physical  and  mental 
improvement  under  treatment  of  a  patient  admitted  with  severe  pernicious 
anaemi  a . 

From  the  time  of  last  visit  at  the  end  of  January,  1934,  until  February 
of  this  year,  there  was  no  epidemic  illness.  Since  then  there  has  been  an 
outbreak  of  illness  with  symptoms  varying  from  pyrexia  with  malaise  to 
more  severe  cases  with  those  symptoms  and  diarrhoea  in  addition,  whilst 
some  were  clinically  dysentery.  There  has  been  a  good  deal  of  difficulty 
in  making  any  sharp  diagnosis,  and  in  locating  the  origin  of  the  trouble  ;  in 
spite  of  investigation  the  main  facts  of  the  epidemic  remain  obscure. 
Whatever  the  cause,  there  are  now  no  new  cases  and  only  1  male  patient  is 
under  treatment  for  influenza  and  2  female  patients  for  dysentery. 

Cases  reported  during  February  and  March  of  this  year  have  been  as 
follows  : 


Male.  Female.  Total. 

Influenza  .  20  13  33 

Dysentery  .  _  2  2 

Diarrhoea  .  15  n  26 

(and  one  mem¬ 
ber  of  the  female 
staff). 

Two  male  and  3  female  patients  had  suffered  from  diarrhoea  at  various 
times  during  1934,  the  last  case  having  occurred  in  November. 

Bacteriological  investigation  at  the  Royal  Devon  and  Exeter  Hospital 
revealed  no  sources  of  infection  in  the  milk  or  water.  Examination  of 
faeces  on  some  53  occasions  showed  the  following  : — Organisms  of  dysentery 
group  (Sonne),  2  ;  organisms  (unidentified)  of  Salmonella  group,  6  ; 
Morgan  No.  1  bacillus,  2  ;  bacillus  faecalis  alkaligenes,  2. 

It  is  satisfactory  that  this  epidemic  appears  to  be  over. 

It  is  to  be  hoped  that  there  will  be  no  more  cases  in  future,  but  should 
such  unfortunately  occur,  we  should  like  to  stress  the  value  in  the  experience 
of  hospitals  elsewhere  of  the  examinations  of  specimens  immediately  they 
are  passed.  The  percentage  of  positive  results  is  found’ to  be  less  if  the 


specimen  has  had  time  to  cool. 

The  present  nursing  staff  consists  of : 

Male. 

Female. 

Total. 

Charge  . 

4 

4 

8 

Ordinary  . 

22 

22 

44 

Night . 

4 

4 

8 

Of  the  above  : 

Certificated  or  registered . 

16 

7 

23 

Passed  preliminary  examination . 

5 

8 

13 

Dr.  Reid  has  the  assistance  of  Dr.  A.  R.  McPherson  as  medical  officer. 
(W3S35)  $ 
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Gateshead  Mental  Hospital. 

September  24:th ,  1935. 

This  hospital  has  passed  through  a  period  of  exceptional  difficulty 
during  the  last  few  months.  Last  May  Dr.  Brown,  the  Medical  Superinten¬ 
dent,  relinquished  his  post  and  Dr.  Barker,  the  Deputy  Medical  Super¬ 
intendent,  resigned.  Pending  the  appointment  of  a  new  medical  staff  the 
administration  of  the  hospital  was  under  the  direction  of  Dr.  Westrope,  the 
Medical  Officer  of  the  Gateshead  Public  Assistance  Institution,  and  he  was 
assisted  by  Dr.  Forsyth.  In  August  Dr.  Charles  Barry  Bamford,  M.D. 
(Liverpool),  M.R.C.P.  (London),  D.P.M.  (Dublin)  was  appointed  Medical 
Superintendent  and  he  began  his  duties  a  few  days  ago.  Dr.  Bamford  is 
well  qualified  academically  and  has  good  administrative  experience  as 
Senior  Assistant  Medical  Officer  at  the  Rainhill  Mental  Hospital.  W  e 
anticipate  the  hospital  will  progress  along  modern  lines  under  Dr.  Bam- 
ford’s  direction.  For  the  time  being  Dr.  Forsyth  continues  to  occupy  the 
post  of  Assistant  Medical  Officer. 

In  view  of  the  new  medical  administration  at  the  hospital,  we  think  it 
may  be  helpful  to  indicate  in  this  report  a  few  practical  points  for  the  con¬ 
sideration  of  the  Committee. 

We  are  sorry  to  find  that  so  little  progress  has  been  made  in  the  working 
of  the  Mental  Treatment  Act  in  the  area  served  by  the  hospital.  During 
1934  only  10  voluntary  and  1  temporary  patients  were  admitted,  and  since 
the  beginning  of  1935  the  figures  have  been  5  voluntary  and  2  temporary 
patients.  This  matter  was  mentioned  by  our  colleagues  in  their  last 
report  and  the  position  is  less  satisfactory  now  than  it  was  then.  We  hope 
that  in  the  future  there  will  be  close  co-operation  between  the  Medical 
Superintendent  and  the  Medical  Officer  of  the  Gateshead  Public  Assistance 
Institution.  This,  coupled  with  an  active  policy  in  regard  to  the  out¬ 
patient  clinic,  should  go  far  to  ensure  the  effective  working  of  the  Act. 

Although  we  are  informed  that  the  matter  has  received  some  con¬ 
sideration  since  the  Commissioners  last  visited,  the  dietary  remains  un¬ 
changed.  The  dinner  yesterday  consisted  of  soup  and  suet  pudding.  The 
pudding  was  wholesome  but  the  soup,  which  we  also  tasted,  was  insipid  and 
appeared  to  be  of  little  nutritive  value.  We  noticed  that  a  number  of  the 
patients  ate  but  little  of  the  soup  and  the  complaints  were  numerous. 
The  diet  is  a  weekly  one.  On  examining  it  we  found  that  it  is  decidedly 
below  the  standard  of  that  at  most  mental  hospitals  and  falls  far  short  of  the 
recommendations  of  the  Departmental  Committee  which  considered  this 
question.  It  is  surprising  to  find  that  no  special  dietary  exists  for  sick 
patients,  but  we  were  assured  that  alternatives  and  extras  are  provided  for  a 
few  patients.  Whilst  recognizing  the  many  demands  on  the  Committee 
and  Medical  Superintendent  at  present,  we  nevertheless  urge  that  imme¬ 
diate  attention  should  be  given  to  the  preparation  of  a  new  three -weekly 
dietary. 

According  to  the  miscellaneous  returns  for  1934  the  numbers  of  em¬ 
ployed  patients  are  150  men  and  154  women.  Eighty -three  of  the  men 
and  65  of  the  women  are  stated  to  be  assisting  in  the  wards,  but  at  the  time 
of  our  visit  we  observed  a  number  of  male  and  female  nurses  engaged  upon 
domestic  work  in  the  wards.  These  nurses  would  have  been  fulfilling  their 
duties  more  appropriately  had  they  induced  patients  to  do  this  work,  which 
is  recognized  to  be  of  therapeutic  value. 

We  were  interested  in  the  activities  of  the  occupation  class  on  the  female 
side.  The  chief  occupations  were  fancy  needlework,  crochet,  knitting;  and 
we  saw  some  exquisite  work  done  by  these  patients.  Each  year  a  sale  of 
work  is  held  and  substantial  sums  realized.  It  is  advisable,  however,  to 
increase  the  variety  of  the  work  introducing  such  occupations  as  raffia 
work,  teasing  material  and  wool  sorting  for  the  more  demented  patients, 
and  on  the  other  hand  occupations  of  an  artistic  character  for  the  more 
intelligent  patients.  No  progress  seems  to  have  been  made  in  organizing 
handicraft  classes  for  male  and  female  nurses.  Until  this  is  done  the 
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extension  of  the  work  to  the  wards  and  its  introduction  on  the  male  side 
will  not  be  possible.  With  the  exception  of  the  50  men  working  on  the 
farm  and  gardens  and  a  few  engaged  on  concrete  work  and  in  the  shops  and 
the  number  said  to  do  ward  work  (many  of  whom  are  practically  un¬ 
employed)  none  of  the  men  work  indoors  or  out  of  doors.  The  preparation 
of  the  ground  for  the  proposed  new  buildings  should  provide  a  good 
opportunity  for  occupying  numbers  of  the  active  male  patients  in  suitable 
outdoor  work. 

The  hospital  has  fine  open  gardens  and  the  patients  spend  much  time 
in  these,  but  we  would  suggest  that  long  walks  within  the  estate  should  be 
organized  several  times  a  week  and  that  there  should  be  walking  parties  for 
the  better  patients  outside  the  grounds. 

The  recreations  for  the  patients  during  the  winter  evenings  need  con¬ 
sideration.  We  hope  the  Committee  will  soon  find  it  possible  to  provide 
a  sound  cinema  so  that  the  patients  can  be  entertained  with  modern 
films.  We  should  like  to  see  dances  held  more  frequently  and  we  feel  sure 
that  an  occasional  whist  drive  would  be  appreciated  by  many  of  the 
jDatients.  As  noted  by  one  colleague  there  is  only  1  billiard  table  in  the 
men’s  wards.  In  the  female  parole  villa  a  wireless  is  needed  and  also  a 
bookshelf.  Generally  speaking  books  and  papers  are  insufficient  in  num¬ 
bers.  Only  1  daily  newspaper  is  provided  for  each  ward.  Closely  related 
to  the  question  of  entertainments  is  the  bed-time  of  the  patients.  We 
understand  that  all  patients  are  expected  to  retire  at  7  o’clock  before  the 
day  staff  go  off  duty.  In  most  hospitals  the  staff  duties  are  so  arranged 
that  the  better  and  more  active  patients  are  able  to  remain  in  the  day- 
rooms  at  least  until  9  o’clock. 

The  canteen  is  very  popular  with  the  patients,  but  its  present  quarters 
are  cramped  and  not  easily  accessible  to  patients.  We  are  informed  that 
some  time  ago  a  former  Medical  Superintendent,  Dr.  Tighe,  left  a  legacy  to 
the  hospital  for  the  provision  of  a  canteen  and  we  hope  that  before  long 
more  suitable  premises  will  be  erected. 

As  the  hospital  is  at  some  distance  from  any  town  the  recreational 
facilities  for  the  staff  require  special  consideration. 

Another  matter  which  requires  the  attention  of  the  Committee  is  the 
clothing  of  the  patients.  The  material  from  which  male  patients’  suits 
are  made  is  excellent  but  there  is  no  variety  of  any  kind,  this  tends  to  give 
the  clothes  an  institutional  appearance.  Many  of  the  suits  are  old  and 
shapeless  from  frequent  washing.  A  steam  clothes  press  in  the  laundry 
would  do  something  to  improve  the  appearance  of  the  clothing.  The 
female  clothing  is  very  old-fashioned  ;  undergarments  are  quite  out  of 
date  as  are  also  the  print  dresses.  It  should  be  an  easy  matter  to  introduce 
woven  underwear  for  the  better  patients  and  also  a  large  variety  of  colours 
and  patterns  in  the  materials  for  print  dresses. 

The  day-rooms  and  dormitories  are  kept  clean  and  very  tidy.  The 
fabric  generally  appears  in  a  good  condition.  At  present  the  hot  water 
system  is  out  of  order  and  is  being  overhauled.  Outside  decoration  is  in 
progress.  In  the  dormitories  where  sick  patients  are  nursed  we  would 
urge  the  introduction  of  wash-basins  with  hot  and  cold  running  water  for 
the  use  of  medical  and  nursing  staffs.  In  the  patients’  wash-rooms  we 
would  like  to  see  at  least  1  hot-water  tap  added.  Lockers  for  private 
possessions  in  the  wards,  where  the  better  type  of  patient  is  housed,  would 
be  much  appreciated. 

We  believe  we  have  seen  all  the  patients  in  residence  and  have  con¬ 
versed  with  many  of  them.  The  number  in  residence  is  446,  209  men  and 
237  women.  Of  these  2  women  are  voluntary  patients — 1  man  a  temporary 
patient.  At  the  present  time  only  1  man  is  out  on  trial  and  this  gives 
447  as  the  number  of  patients  on  the  statutory  books.  Twenty  men  (19 
in  the  service  or  ex-service  class)  and  2  women  rank  as  private  patients. 
Overcrowding  of  day  space  on  both  sides  exists  amounting  to  16  on  the 
male  side  and  20  on  the  female, 

(W3335)  27* 
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The  weekly  maintenance  charge  for  rate -aided  patients  is  24s.  Gd.  and 
for  private  patients  from  42s.  to  52s.  6d.  The  average  weekly  maintenance 
cost  is  23s.  8fd. 

Sixteen  men  are  allowed  parole  beyond  the  estate  and  27  men  and  12 
women  within  the  grounds. 

There  are  6  male  and  5  female  nurses  of  charge  rank  and  29  men  and  33 
women  ordinary  nurses,  whilst  7  of  each  sex  are  on  night  duty.  Thirty  - 
five  men  and  13  women  are  certificated  or  registered  as  mental  nurses  and  1 
man  and  13  women  have  passed  the  preliminary  examination. 

The  medical  statistics  present  several  satisfactory  features.  The 
mortality  rate  is  very  low,  only  5-4  per  cent,  during  1934  ;  the  hospital  has 
been  completely  free  from  epidemic  diseases  and  there  have  been  no  serious 
casualties. 

During  the  last  12  months  20  patients  have  died  but  an  autopsy  was 
made  in  only  10  cases.  An  inquest  was  held  on  the  death  of  1  patient  the 
verdict  being  “  accidentally  drowned  whilst  bathing  in  the  River  Blythe.” 

The  dentist  visits  fortnightly.  We  noticed  a  number  of  patients  who 
would  benefit  considerably  if  they  were  supplied  with  dentures.  We  think 
this  is  a  matter  which  should  be  carefully  considered. 

City  of  Hull  Mental  Hospital. 

February  12th,  1935. 

We  have  to-day  and  yesterday  paid  the  annual  visit  of  our  Board  to 
this  hospital.  We  have  seen  all  the  patients  in  residence  and  have  spoken 
to  as  many  as  were  willing  to  converse.  No  private  interviews  were  given 
and  the  patients  as  a  whole  were  quiet  in  demeanour,  and  though  in  many 
cases  anxious  for  release  were  otherwise  happy  and  contented. 

We  visited  all  parts  of  the  hospital  including  the  excellent  newT  nurses’ 
home  which  has  been  occupied  for  sleeping  purposes  since  December  and 
.the  new  admission  hospital  which  was  formally  opened  as  long  ago  as 
December  1933,  but  which  has  not  yet  received  a  single  patient.  Defects 
in  the  heating  system  make  the  building  too  cold  for  patients  and  in  con¬ 
sequence  this  fine  building  with  all  its  possibilities  for  up-to-date  treatment 
of  the  early  stages  of  mental  disorder  is  lying  idle  and  this  at  a  time  when 
the  wards  in  the  main  building  are  much  overcrowded. 

The  new  villa  on  the  female  side  is  rapidly  approaching  completion 
and  will  release  the  present  villa  on  the  male  side  for  male  patients. 

In  the  list  of  work  in  contemplation  we  see  the  two  items,  “  recreational 
hall  ”  and  “  occupational  pavilion,”  and  we  are  glad  to  hear  that  there  is  a 
possibility  of  both  being  added  to  the  hospital.  The  present  recreation 
hall  serves  also  as  a  dining  hall  and  it  is  without  a  talking  film  apparatus, 
now  almost  universal  in  mental  hospitals.  The  present  hall,  too,  is  too 
small  for  its  purpose. 

Occupational  therapy  is  making  progress  here  but  is  much  handicapped 
by  want  of  space  and  a  centre  would  give  a  great  impetus  to  the  spread  of 
this  treatment.  Many  patients  on  both  sides  of  the  hospital  are  now 
usefully  employed  in  the  wards  and  many  male  patients  are  employed  in 
the  shops- — at  making  concrete  blocks — carpentery,  tailoring  and  uphol¬ 
stery.  We  think  it  might  be  helpful  if  some  of  the  officers  of  the  hospital 
visited  one  or  two  other  mental  hospitals  where  occupational  therapy  is  a 
feature,  in  order  to  gain  new  ideas.  If  some  of  the  nurses  were  given 
facilities  for  attending  arts  and  crafts  classes  in  Hull  it  would  help  to 
spread  occupations  more  generally  than,  perhaps,  anything  else.  We  were 
very  glad  to  hear  that  all  patients  who  are  not  actually  working  out  of  doors 
or  sick  and  infirm  have  half  an  hour’s  drill  daily. 

The  present  needleroom  is  very  small  and  not  more  than  12  patients 
can  work  there.  It  could  be  enlarged  with  advantage. 

A  certain  amount  of  redecoration  has  been  carried  out  in  some  of  the 
wards  ;  bath-rooms  and  wash-rooms  have  been  done  up  and  modernized  in 
several  others.  The  present  admission  wards  on  both  sides  will  need  to  be 
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modernized  when  the  admission  hospital  becomes  available  and  the  padded 
rooms  in  these  wards  will  require  attention. 

The  linoleum  on  the  floor  of  some  wards  is  much  worn  and  in  some  places 
dangerous.  We  thought  that  rods  with  fixed  coat  hangers  might  be  useful 
in  some  of  the  cloakrooms  where  patients’  outdoor  garments  are  stored. 

The  wards  themselves  are  well  decorated  with  spring  flowers  and  plants 
and  we  were  glad  to  find  that  so  much  attention  is  given  here  to  this 
matter. 

We  understand  that  when  the  nurses  have  their  meals  in  the  nurses’ 
home,  space  in  the  hospital  will  become  available  for  a  central  library 
where  patients  will  be  able  to  come  and  change  their  library  books  per¬ 
sonally.  No  doubt,  additions  to  the  stock  of  books,  which  is  at  present 
low,  will  then  be  made. 

In  the  2  female  villas  the  sister-in -charge  sleeps  on  the  ground  floor 
locked  off  from  patients  in  the  dormitory  above  ;  there  is  a  room  upstairs 
where  she  or  a  nurse  might  sleep  and  be  available  to  patients.  Also  in  these 
villas  and  elsewhere  in  the  hospital  the  lavatories  are  locked  off  from  the 
dormitories  and  cannot  be  used  at  night. 

The  patients  in  residence  to-day  number  857 — 410  males  and  447 
females.  Of  these  21  (11  males  and  10  females)  are  voluntary  patients,  7 
(3  male  and  4  females)  are  temporary  patients  and  the  remainder  are  under 
certificates.  During  1934  33  voluntary  and  12  temporary  patients  were 
admitted. 

Forty  males  and  7  females  are  private  patients,  2  of  each  sex  being  in 
the  voluntary  class  and  of  the  men  33  rank  as  service  or  ex-service  patients 
One  patient  is  out  on  leave  on  trial  and  2  patients  are  boarded  out  under 
Section  57  (L.A.  1890). 

This  gives  a  total  on  the  statutory  books  of  860. 

Upon  the  figures  submitted  to  us  there  is  a  deficiency  of  accommodation 
on  both  sides  of  the  hospital  by  day  to  the  extent  of  84  males  and  38 
females,  whilst  by  night  there  is  a  deficiency  for  44  men  but  a  surplus  for 
1  woman. 

The  weekly  maintenance  rate  for  rate -aided  patients  is  23s.  4d.  and  for 
private  patients  42s.,  the  average  weekly  maintenance  cost  being  22s.  3d. 

Twenty-four  men  are  allowed  parole  beyond  the  estate,  17  within  it, 
24  women  also  enjoy  the  latter  privilege. 

The  nursing  staff  is  as  follows  : 

Male.  Female.  Total. 


Charge  .  19  8  27 

Ordinary  .  43  45  88 

Night .  7  9  16 

Fifty-two  of  the  men  and  27  of  the  women  are  certificated  or  registered 
as  mental  nurses  and  6  of  the  former  and  8  of  the  latter  have  passed  the 
preliminary  examination. 

We  would  wish  to  endorse  the  remarks  of  our  colleagues  made  in  their 
report  last  year  upon  the  shortage  of  nursing  staff.  The  position  has 
improved  very  slightly  on  the  male  side  but  not  on  the  female. 

Of  the  45  patients  who  have  died  since  the  last  visit  of  our  colleagues  10 
months  ago,  the  cause  of  death  was  verified  by  post-mortem  in  30  and  no 
bed-sores  were  present.  The  causes  of  death  do  not  include  anything 
which  required  a  Coroner’s  inquest  and  the  only  matter  of  interest  is  the 
deaths  of  6  men  and  2  women  from  general  paralysis  of  the  insane,  all  of 
whom,  except  1,  died  very  shortly  after  admission  owing  to  the  advanced 
condition  in  which  they  were  received. 

Three  female  patients  have  sustained  fractures  due  in  two  instances  to 
violence  by  other  patients  and  the  third  by  falling  in  a  fit. 

No  case  of  dysentery  has  occurred  since  January,  1933  ;  there  are, 
however,  3  male  and  8  female  patients  who  have  had  the  disease  who  are 
still  under  observation.  Also  there  is  1  female  typhoid  carrier  segregated 
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and  under  treatment  who,  from  time  to  time  gives  evidence  of  her  in- 
fectivity  ;  she  is  too  feeble  for  operative  measures  which  have  been  con¬ 
sidered.  Four  patients  of  each  sex  are  under  treatment  for  active  tuber¬ 
culosis,  these  are  usually  on  the  verandahs,  but  owing  to  the  inclement 
weather,  were  in  the  sick  wards  for  sleeping  during  our  visit. 

From  our  observations  we  can  endorse  the  opinion  of  several  of  the  sick 
that  the  arrangements  for  their  care  and  comfort  are  quite  satisfactory. 

We  were  shown  the  new  mortuary  block.  There  are  2  important 
points  we  discussed  here  with  Dr.  Anderson  and  to  which  we  also  wish  to 
draw  the  attention  of  the  Committee.  There  is  no  means  of  heating  the 
post-mortem  room  making  the  very  necessary  wTork  which  is  done  therein 
very  trying  for  the  medical  staff  in  the  cold  weather  ;  also  the  viewing 
room  should  have  a  carpet  or  matting  on  the  floor,  the  bare  walls  might 
well  have  some  hangings  or  decorations  of  an  ecclesiastical  nature  and  the 
coat  hangers  are  superfluous. 

The  clinic  at  Hull  Infirmary  held  once  a  week  continues  to  be  utilized 
by  out-patients.  About  250  patients  are  seen  each  year  of  whom 
approximately  one -fifth  are  new  cases  but  so  far  none  of  these  have  been 
suitable  for  in-patient  treatment  at  that  hospital. 

Undoubtedly  these  clinic  figures  show  the  useful  character  of  this  new 
departure,  but  we  feel  that  a  closer  co-operation  between  the  medical  staff 
at  the  mental  hospital  and  that  at  the  City  institutions  would  result  in  a 
larger  proportion  of  those  discharged  from  the  observation  wards  of  the 
latter  being  sent  on  for  treatment  at  the  clinic,  and  further  that  more 
patients  would  be  admitted  to  this  hospital  on  temporary  or  voluntary 
footing  if  the  opinion  of  the  mental  hospital  staff  was  available  before  these 
patients  were  finally  dealt  with. 

We  consider  that  2  imbecile  boys  whose  names  are  set  out  in  the  patients 
book  would  be  better  dealt  with  in  a  mental  deficiency  institution. 

The  Medical  Superintendent  Dr.  Anderson  and  his  medical  staff  Dr. 
Maclnnes  and  Dr.  Main,  rendered  us  every  assistance  and  our  thanks  are 
due  to  him  and  to  them  for  all  they  have  done. 


Ipswich  Mental  Hospital. 

June  14  th,  1935. 

We  have  to-day  made  the  annual  inspection  of  this  hospital  on  behalf 
of  our  Board.  The  greater  part  of  its  buildings  are  old-fashioned,  but  we 
are  satisfied  that  Dr.  Banbury  is  making  the  best  use  of  the  accommodation 
available. 

To-day  there  were  on  the  books  of  the  hospital  353  patients,  in  the 
proportion  of  145  men  to  208  women.  One  woman  is  at  present  on  trial 
leaving  352  patients  in  residence.  There  are  30  voluntary  patients  (12 
men  and  18  women)  and  7  temporary  patients  (3  men  and  4  women).  Out- 
county  patients  number  47  (21  men  and  26  women). 

Vacancies  exist  at  present  for  14  men  by  day  and  16  by  night  but  the 
female  side  is  overcrowded  to  the  extent  of  59  patients  by  day  and  27  by 
night.  No  patients  are  boarded  out  from  this  hospital  under  Section  57 
of  the  Lunacy  Act. 

Proposals  for  a  villa  to  accommodate  40  convalescent  and  other  quiet 
patients  are  at  present  under  consideration  and  should  materially  improve 
the  conditions  on  the  female  side. 

We  are  very  pleased  to  note  that  of  the  78  direct  admissions  in  1934,  38 
patients  were  received  on  a  voluntary  and  6  on  a  temporary  basis,  giving  a 
percentage  of  approximately  57  admitted  without  certification.  Up  to 
date  this  year  17  patients  have  been  admitted  as  voluntary  patients  and  6 
on  a  temporary  basis.  The  direct  admissions  during  the  same  period  have 
numbered  31  and  thus  the  total  number  of  patients  admitted  under  the 
provisions  of  the  Mental  Treatment  Act  (23)  is  practically  3  times  the  num¬ 
ber  of  patients  admitted  under  certificate  (8). 
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The  above  figures  bear  adequate  testimony  to  the  energy  with  which 
the  mental  health  services  in  this  area  are  being  developed  and  reflect 
great  credit,  in  our  opinion,  on  all  concerned. 

We  found  the  patients  generally  contented  and  received  few  com¬ 
plaints  ;  such  complaints  as  we  did  receive  appearing  on  investigation  to  be 
due  to  the  state  of  mind  of  the  patient  concerned.  We  were  very  favourably 
impressed  with  the  attire  of  the  women,  both  day  and  night.  Much 
attention  is  obviously  paid  to  the  cut  and  material  of  the  women’s  dresses 
and  the  results  are  pleasing.  A  start  has  been  made  in  issuing  pyjamas 
to  the  men.  In  view  of  the  successful  attempts  made  to  improve  the 
clothing  it  is  a  pity  that  more  storage  accommodation  and  hanging  room  is 
not  available.  We  understand  that  Dr.  Banbury  hopes  to  be  able .  to 
improve  matters  in  these  directions  when  space  becomes  available  through 
the  erection  of  the  proposed  villa  for  women.  As  regards  the  men’s 
clothing  we  thought  that  attention  might  with  advantage  be  paid  to  their 
neckware. 

The  day-rooms  and  dormitories  were  clean,  well  aired  and  in  good 
order  throughout.  There  appeared  to  be  a  good  supply  of  indoor  games 
for  the  patients  and  the  day -rooms  were  well  supplied  with  flowers  andplants. 

Looking  through  the  ward  inventories  we  were  surprised  to  find  that 
the  supply  of  bath  towels  was  insufficient  to  enable  each  patient  to  have  a 
separate  one. 

Although,  owing  to  the  small  number  and  large  dimensions  of  the 
wards,  it  is  found  impossible  to  administer  any  of  them  on  the  open  door 
principle  we  were  glad  to  find  that  great  efforts  are  made  towards  freedom 
from  restrictions.  Thus,  15  men  and  6  women  are  granted  full  parole  and 
22  men  and  26  women  have  parole  within  the  estate.  Week-end  leave  is 
also  granted  freely  to  suitable  patients  and  relatives  are  encouraged  to  take 
patients  out  for  the  day.  Patients  in  the  convalescent  or  quiet  ward  on 
each  side  are  allowed  to  sit  up  till  9.30  p.m. 

Progress  continues  to  be  made  in  the  organization  of  occupational 
treatment.  We  found  about  20  patients  doing  very  good  work  in  the 
occupation  room  on  the  female  side  and  noted  with  pleasure  that  about 
25  of  the  patients  in  the  ward  where  the  most  difficult  women  are  accommo¬ 
dated  were  engaged  in  suitable  handwork  We  hope  that  efforts  will 
be  made  to  train  more  of  the  female  nurses  in  this  form  of  treatment  and 
thus  enable  it  to  be  extended  to  the  chronic  and  deteriorated  type  of  patient. 
A  good  number  of  the  men  are  employed  on  the  farm  and  gardens  but  no 
handwork  has  yet  been  started  on  the  male  side.  We  were  glad  to  hear, 
however,  that  physical  training  has  recently  been  inaugurated  for  the 
men,  together  with  light  recreational  activities.  We  understand  that  Dr. 
Banbury  is  considering  plans  for  handwork  for  the  men  and  hope  that  he 
will  also  find  it  possible  to  provide  physical  training  and  recreational 
exercises  for  the  women,  such  as  rhythmic  exercises  and  coimtry  dancing. 
From  what  we  have  recently  seen  at  other  hospitals  we  are  convinced  that 
such  exercises  are  of  great  value  and  interest  to  patients,  particularly  if 
suitable  costumes  are  provided. 

The  clinic  conducted  by  Dr.  Banbury  weekly  at  the  Ipswich  and  East 
Suffolk  General  Hospital  continues  to  do  excellent  work.  During  1934, 
310  attendances  were  made  and  50  new  patients  were  seen.  The  per¬ 
centage  of  patients  attending  for  diagnostic  and  consultative  purposes  only 
was  very  small.  Patients  attend  while  on  trial  and  for  follow-up  treatment 
after  discharge. 

During  the  past  year  Dr.  Banbury  has  paid  regular  weekly  visits  to  the 
Heathfields  Public  Assistance  Institution  from  which  about  23  per  cent, 
of  the  total  number  of  direct  admissions  came  last  year.  We  are  sure  that 
these  visits  are  of  great  value  and  form  a  most  useful  addition  to  the  mental 
health  service  of  the  Borough.  We  are  glad  to  hear  also  of  the  excellent 
service  rendered  by  the  Ipswich  Mental  Welfare  Association,  both  through 
a  social  worker  and  in  the  matter  of  after  care. 
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No  improvement  of  special  note  has  been  made  since  the  last  visit  but 
those  in  contemplation  include  the  installation  of  central  heating  by  means 
of  electric  ray  rads,  new  central  stores  and  the  enlargement  of  the  main 
kitchen.  During  our  tour  of  the  female  side  we  felt  that  an  improvement 
in  its  overcrowded  state  might  possibly  be  effected  by  the  conversion  of  the 
present  somewhat  ill -situated  and  unattractive  Chapel  into  a  female 
dormitory.  Such  an  alteration,  coupled  with  the  proposed  convalescent 
villa  would  completely  relieve  the  overcrowding  and  suffice  for  the  needs 
of  the  hospital  as  regards  women  patients  for  some  time. 

Dr.  Banbury  still  has  the  assistance  of  Dr.  MaeCallum. 

In  view  of  the  increasing  amount  of  work  in  connection  with  the  out¬ 
patient  clinic  and  visits  to  Heathfields  Public  Assistance  Institution  we  feel 
that  it  must  be  difficult  for  the  present  medical  staff  to  give  sufficient 
individual  attention  to  the  more  acute  and  recoverable  cases  and  that  the 
appointment  of  a  house  physician  would  be  of  great  benefit. 

Since  the  last  visit  in  March,  1934,  there  has  been  a  minor  outbreak  of 
influenza  affecting  the  patients  on  the  male  side  only.  Deaths  totalling 
26  (16  male  and  10  female)  were  due  in  the  main  to  diseases  such  as  general 
paralysis,  heart  disease  and  senile  decay.  The  death  rate  for  1934  was 
7-7  for  the  men  and  4-8  for  the  women.  Eight  autopsies  were  carried  out 
and  3  inquests  were  held,  2  on  patients  who  died  in  the  hospital  and  1  on  a 
patient  who  committed  suicide  on  the  railway.  In  no  case  was  there  any 
suggestion  of  negligence  on  the  part  of  the  staff.  There  has  been  1  serious 
but  non-fatal  accident.  The  incidence  of  tuberculosis  remains  low,  2 
patients  only  being  affected  by  this  disease. 

City  of  Leicester  Mental  Hospital. 

October  8 th,  1935. 

Continuing  our  visit  to-day,  which  we  began  yesterday  afternoon, 
we  have  been  impressed  by  the  progressive  spirit  and  harmonious  atmo¬ 
sphere  of  this  hospital.  Remarkably  few  patients  expressed  a  desire  to 
leave  and  it  is  clear  that  the  individual  consideration  given  to  their  wishes 
and  their  needs  is  much  appreciated.  Over  400  patients  of  the  1,034  now 
in  residence  are  given  parole  within  the  estate  and  as  many  as  153  enjoy 
parole  beyond  it.  Five  wards  on  each  side  are  open  to  the  ward  gardens, 
and  the  farm,  with  35  patients,  is  open  to  the  road.  Eight  of  the  10 
patients  allowed  long  leave  during  1934  were  granted  money  allowances. 

There  is  day  space  for  951  and  night  space  for  1,040  patients.  At  the 
moment  there  is  an  excess  of  23  male  and  60  female  patients  over  the  day 
space  and  of  10  in  the  men’s  dormitories,  but  there  are  nominal  vacancies 
in  the  women’s  dormitories  for  15,  though  the  observation  dormitories  are 
overcrowded. 

Humberstone  Lodge,  with  13  acres,  has  been  acquired  and  will  shortly 
be  adapted  for  the  reception  of  voluntary  patients. 

Proposals  are  under  consideration  for  the  improvement  and  extension 
of  the  main  ki  tchen  and  for  the  enlargement  of  the  hospital  accommodation, 
which  is  much  needed  in  view  of  the  above  overcrowding  and  of  the  un¬ 
favourable  character  of  the  existing  sick  and  admission  wards.  The 
closing  of  the  farm  ward  will  make  further  demands  on  the  men’s  accommo¬ 
dation  until  the  present  building  is  replaced. 

Recent  improvements  include  the  installation  of  mechanical  stokers,  of 
anthracite  cookers  in  the  main  kitchen,  of  plate  warmers,  on  the  bath 
water  circuit,  in  5  wards,  as  well  as  a  brine  bath.  Ward  22  has  been  re¬ 
decorated,  other  redecorations  are  in  progress  in  addition  to  the  con¬ 
version  of  the  library  office  into  a  canteen. 

In  the  laundry  the  2  old  hydro -extractors  have  been  provided  with  an 
automatic  lock  and  2  new  such  machines  have  been  installed,  one  being  in 
the  foul  wash  house,  which  is  an  independent  unit  save  for  ironing.  In 
view  of  accidents  elsewhere,  we  would  suggest  that  the  gaps  above  the 
finger  guards  of  the  calenders  be  filled  in  with  wire  netting. 
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The  patients’  quarters  are  particularly  clean  and  afford  a  good  standard 
of  comfort. 

Suits  and  frocks  are  carefully  stored  ;  there  is  scope,  however,  for  the 
extension  of  a  similar  provision  for  men’s  overcoats.  Some  system  of 
lockers  for  individual  patients  has  been  contemplated  by  Dr.  Dixon  and 
we  have  no  doubt  whatever  that  many  patients  would  much  appreciate 
such  an  addition  to  their  ward  amenities. 

The  scrubbed  woodwork  and  furniture  in  some  of  the  wards  has  a  very 
cleanly  appearance  :  some  distinction,  however,  seems  to  be  called  for  in 
the  shapes  of  brushes  used  for  different  domestic  purposes.  The  storage 
ol  dentures,  tooth-brushes  and  other  articles  of  toilet  is  neat  and  hygienic. 

We  saw  a  sponge  rubber  bed  the  original  pattern  of  which  has  been 
improved  by  Dr.  Dixon’s  suggestion  of  a  covering  with  smooth  impermeable 
rubber. 

We  are  glad  to  see  the  application  of  several  definite  modes  of  treatment 
based  on  a  thorough  initial  examination  of  the  mental  and  physical  condi  - 
tion  of  each  patient.  The  therapeutic  resources  of  the  hospital  are  wisely 
teamed  and  in  this  way,  patients  in  any  ward  have  the  advantage  of 
psycho -therapy,  which  is  available  at  the  Tower  House  clinic,  and  of  the 
handcrafts  in  several  sections,  as  well  as  of  physical  culture  which  is 
carried  out  with  obvious  success  on  the  men’s  side.  The  extension  of 
physical  training  to  the  women’s  side  would  be  followed,  we  are  sure,  by 
equally  beneficial  results. 

There  is  a  suitable  variety  of  occupations,  but  the  space  where  at 
present  some  of  these  are  conducted  is  too  cramped  to  permit  of  the  partici¬ 
pation  in  them  of  as  many  patients  as  would  derive  benefit  therefrom. 

Use  is  made  of  ward  space  for  the  making  of  paper  bags  and  other 
articles.  A  class  is  regularly  held  in  the  entertainment  hall  for  some  20 
to  28  women  of  poor  mentality  requiring  close  oversight  in  their  rudimen¬ 
tary  but  useful  handwork  ;  several  have  advanced  from  this  class  to 
occupations  in  the  wards  and  workroom.  i 

Patients’  recreations  are  numerous  and  have  been  lately  further 
amplified  by  the  formation  of  a  hospital  concert  party.  During  the  last 
12  years  patients  have  edited  and  printed  a  quarterly  magazine  in  which 
their  own  contributions  freely  express  their  opinions  upon  their  environ¬ 
ment  ;  any  patient  who  escapes  is  called  upon  to  write  for  it  an  account  of 
his  journey  on  his  return. 

The  number  of  patients  in  residence  yesterday  was  1,034,  of- whom  420 
were  men  and  614  women. 

One  female  patient  is  at  present  away  on  long  leave.  Twenty-eight 
men  and  32  women  are  voluntary  patients  ;  40  men  including  1  voluntary 
patient,  are  service  and  ex-service  patients  and  4  other  men  as  well  as  24 
women  are  private  patients. 

Last  year  the  voluntary  admissions  numbered  65,  and  in  the  first  9 
months  of  this  year  55.  The  corresponding  figures  for  certified  patients 
are  154  (direct  admissions)  and  115. 

No  temporary  patient  has  been  received  for  some  years. 

The  weekly  maintenance  charge  per  head  is  23s.  lid.  and  the  last 
ascertained  average  cost  21s.  2 -3d.  The  charges  for  private  patients  range 
from  28s.  6d.  to  63s. 

The  death  rate  for  the  year  1934  was  52  per  thousand  patients  resident, 
which  is  below  the  average  for  the  mental  hospitals  of  England  and 
Wales. 

Since  the  last  visit,  the  deaths  have  numbered  71  ;  post-mortem 
examinations  were  held  on  no  less  than  97  per  cent. 

The  commonest  causes  of  death  were  heart  disease  (13),  pneumonia 
(9),  organic  and  brain  disease  (7).  Two  patients  of  each  sex  died  from 
tuberculosis  ;  no  deaths  were  due  to  other  infectious  diseases.  Seven 
inquests  have  been  held,  6  being  on  the  deaths  of  women.  In  3  cases  the 
fatality  followed  a  suicidal  attempt,  1  being  away  from  the  hospital  ;  the 
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others  resulted  from  accidental  causes.  All  have  been  fully  reported  at  the 

time  of  their  occurrence  to  our  Board. 

Of  the  18  non-fatal  major  accidents  which  have  occurred  since  the  last 
visit,  0  fractures  were  on  the  men’s  side  and  12  on  the  women  s  side.  In  ^ 
instances  they  were  the  result  of  interference  by  other  patients.  There 
have  been  5  cases  of  dysentery  among  women  ;  in  8  other  cases  of  a 
diarrhoea!  type  no  dysenteric  organism  was  isolated.  At  the  time  of  our 
visit  there  was  1  case  of  dysentery,  of  the  Sonne  type,  under  treatment  in  a 
small  dormitory  of  female  ward  5.  We  trust  she  will  be  isolated  where  her 
treatment  may  be  carried  out  with  less  risk  of  spread  of  infection. 

Eight  patients  are  receiving  treatment  for  active  tuberculosis  and  are 
appropriately  placed.  Of  the  patients  in  the  infirmary  wards  we  noted  the 
large  proportion  of  women  of  advanced  senility  ;  every  endeavour  is  made 
to  postpone  the  advent  of  their  bed-ridden  stage. 

The  nursing  staff  on  the  men’s  side  is  69  of  whom  2  are  sub -officers,  9 
charge  nurses,  50  ordinary  nurses  and  8  on  night  duty.  ? 

Approximately  34  per  cent,  are  fully  certificated.  On  the  women  s 
side  there  are  86  nurses  of  whom  6  are  sub -officers,  13  are  charge  nurses,  56 
ordinary  nurses,  and  11  on  night  duty  ;  32  per  cent,  are  fully  certificated. 

We  have  been  much  impressed  by  the  excellence  of  the  facilities  and  of 
the  material  provided  for  the  systematic  training  of  the  nurses  and  note 
that  candidates  now  present  themselves  for  the  State  examination.  It  is 
of  interest  to  learn  that  3  nurses  of  each  sex  are  engaged  from  time  to  time 
in  the  investigation  of  the  home  circumstances  of  patients  ;  some  of  their 
reports  we  saw. 

The  dietary  contains  a  three -weekly  list  of  menus ;  2  dinners  in  each  week 
are  meatless.  Convalescent  patients  take  the  same  diet  as  the  staff.  The 
meals  at  which  we  were  present  were  attractively  served  and  looked  well 
cooked. 

Much  care  is  exercised  in  the  selection  and  making  of  suits  and  frocks 
and  at  the  moment  a  particular  endeavour  is  being  made  to  provide  under¬ 
clothing  now  worn  by  the  general  public  in  place  of  garments  of  the  older 
institutional  patterns. 

We  are  glad  to  learn  that  2  members  of  the  medical  staff  are  taking 
part  in  post-graduate  courses  in  certain  branches  of  mental  medicine  and 
that  an  additional  assistant  medical  officer  has  been  appointed,  making  a 
total  medical  staff  of  5. 

A  weekly  out-patient  clinic  is  held  at  the  Tower  House,  where,  as  already 
mentioned,  the  psycho -therapeutic  work  of  the  hospital  is  mainly  con¬ 
ducted  ;  349  attendances  were  made  in  the  year  ending  March  31st,  1935, 
when  there  were  57  new  patients. 

In  addition  a  clinic  is  held  at  the  Leicester  Royal  Infirmary  which  a 
psychiatrist  from  this  mental  hospital  attends  once  a  fortnight. 


City  of  London  Mental  Hospital. 

June  24:th,  1935. 

To-day  we  visited  this  mental  hospital  on  behalf  of  our  Board,  and  made 
a  complete  tour  of  the  building  and  its  attached  villas. 

The  wards  everywhere  were  bright  and  very  nicely  decorated  with 
flowers,  and  we  liked  the  scheme  of  the  different  colours  in  the  single 
rooms. 

It  was  a  bright  sunny  day,  and  we  were  pleased  to  see  the  majority  of 
the  patients  out  in  the  grounds,  some  in  their  beds,  and  many  watching  a 
cricket  match. 

We  believe  we  have  seen  all  the  patients  and  spoken  to  many,  none  of 
whom  had  any  real  complaint,  except  about  detention.  We  granted  7 
private  interviews. 
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The  numbers  in  residence  at  our  visit  were  : 


Voluntary 

Temporary . 

Certified  . 

Total 


Male. 

Female. 

Total. 

34 

37 

71 

3 

5 

8 

228 

336 

564 

265 

378 

643 

of  whom  (154  males  and  261  females)  415  are  private  patients  including 
seivice  and  ex-service  patients.  Eight  patients  are  on  long  leave  or  on 
trial,  which  makes  a  total  of  651  on  the  books. 

TV  e  were  glad  to  note  that  so  much  advantage  is  being  taken  of  the 
Mental  Treatment  Act,  with  successful  results,  as  4  patients  on  a  voluntary 
basis  have  been  discharged  this  year. 

;  The  accommodation  according  to  the  particulars  supplied  to  us  shows 
an  excess  of  8  beds  (6  male  and  2  female)  by  night,  whilst  there  is  a 
deficiency  of  99  (38  males  and  61  females)  by  day. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  26s.  lOd. 
per  week,  and  for  private  patients  30s.  7d.  to  94s.  6d.  The  average  weeklv 
maintenance  cost  as  last  ascertained  was  37s.  10d.,  which  includes  a  weekly 
building  and  repair  cost  of  6s.  2d. 

There  are  at  present  82  patients  (47  male  and  35  female)  chargeable  to 
out-county  public  assistance  departments. 

We  were  pleased  to  see  the  extent  to  which  parole  is  granted,  and  many 
of  the  patients  told  us  how  much  they  appreciated  being  allowed  to  go 
walks  and  do  shopping  outside  the  hospital.  Parole  beyond  the  estate  is 
granted  to  153  (112  males  and  41  females)  and  within  the  estate  to  223 
(74  males  and  149  females). 

Three  wards  on  the  male  side  and  2  on  the  female  are  treated  as  open 
door  wards  and  a  female  villa  is  open  to  the  grounds. 

Numerous  minor  improvements  have  taken  place  since  last  visit  and  we 
noticed  especially  the  disinfectors  now  connected  to  the  lavatory  and 
sluice  tanks  on  the  female  side  which  we  think  will  give  good  results.  The 
washing-up  room  in  the  kitchen  is  most  useful  and  will  save  much  transport 
of  articles. 

On  the  scientific  side  a  new  infra-red  generator  of  a  five -unit  type  has 
been  designed,  made  and  fitted,  and  is  giving  very  good  results. 

Improvements  have  also  taken  place  in  the  X-ray  machine. 

At  the  present  time  repairs  to  tiled  roofs  are  taking  place,  as  well  as 
pointing  of  some  of  the  chimneys. 

The  present  nursing  staff  is  115  (43  males  and  72  females),  of  whom 
56  (27  males  and  29  females)  are  certificated  or  registered  mental  nurses, 
while  16  (7  male  and  9  female)  have  passed  their  preliminary  examina¬ 
tion. 

During  our  visit  to  the  wards  we  were  particularly  impressed  by  the 
peaceful  state  of  the  patients  and  the  friendly  relationship  between  them 
and  the  staff. 

Occupational  therapy  is  being  well  developed  and  a  new  centre  is 
being  fitted  out  on  the  female  side,  which  will  allow  of  its  expansion. 

The  general  health  of  the  patients  has  been  particularly  good  since  the 
last  visit.  There  has  been  no  case  of  dysentery  or  enteric  fever,  and  only 
1  case  of  influenza.  There  are  at  present  only  4  cases  of  tuberculosis  (*3 
males  and  1  female). 

The  mortality  rate  for  the  year  ending  December  3.1st,  1934,  was  4-3 
per  cent.,  5*1  per  cent,  male  and  3-7  per  cent,  female,  which  is  distinctly 
below  the  average  of  6*6  per  cent,  that  for  all  mental  hospitals  in  England 
and  Wales. 

The  number  of  deaths  during  the  last  17  months  is  42  (20  male  and  22 
female),  and  post-mortem  examinations  have  been  held  in  11  of  these. 
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The  chief  causes  of  death  have  been  cardio -vascular  degeneration  21, 
senile  decay  6  and  from  pneumonia  3. 

There  have  been  10  serious  but  non-fatal  casualties  in  the  period  under 
review,  these  have  all  been  of  the  nature  of  fractures — 7  from  accidental 
falls,  1  result  of  being  pushed  down  by  another  patient  and  2  in  which  the 
cause  was  uncertain. 

During  this  period  only  1  inquest  has  been  held  and  particulars  are 
being  sent  to  our  Board,  as  the  Court  met  during  our  visit. 

We  enjoyed  our  visit  and  consider  the  Committee  are  to  be  congratulated 
on  the  efficient  mamier  in  which  this  hospital  is  administered  by  Dr. 
Robinson  and  his  efficient  staff. 


Middlesbrough  Mental  Hospital. 

November  1 5th,  1935. 

A  great  deal  of  important  new  constructional  work  is  in  progress  at  this 
Hospital.  When  the  various  schemes  in  progress  are  completed  the 
institution  will  have  undergone  almost  complete  modernization  and  we 
congratulate  both  the  Visiting  Committee  and  Dr.  Drake-Brockman 
upon  the  efforts  they  have  made  to  bring  this  about.  The  new  nurses’ 
home  was  started  in  March  last  and  is  to  be  completed  early  in  the  new 
year,  and  will  provide  accommodation  for  43  nurses  and  the  deputy  matron. 
It  will  improve  the  living  conditions  of  the  staff  very  materially  and  will 
also  free  valuable  space  on  the  female  side  of  the  hospital.  Accommoda¬ 
tion  for  the  male  staff  is  also  under  consideration. 

The  conversion  of  the  Cottage  Hospital  into  a  small  but  up-to-date 
reception  hospital  is  to  start  almost  immediately,  and  we  will  refer  to  this 
unit  in  more  detail  at  a  later  stage  in  this  report. 

A  large  and  well  equipped  staff  lecture  room  has  been  added  to  the 
main  building  and  will  shortly  be  ready  for  use.  The  Committee  have 
wisely  acquired  some  excellent  articulated  anatomical  models  which  will  be 
of  much  practical  value  in  the  instruction  of  the  nursing  staff. 

The  kitchen  has  been  reconstructed  and  extended  and  the  walls  are 
being  almost  entirely  tiled.  It  has  also  been  re-equipped  with  modern 
machinery.  A  fish  fryer  and  mechanical  mixer  are  very  important  addi¬ 
tions  and  will  j)ermit  a  more  varied  diet.  Already  the  fried  fish  and  chips 
dinner  on  Friday  has  become  most  popular.  Thermo -containers  for  the 
conveyance  of  food  for  the  sick  patients  are  proving  their  value. 

A  similar  work  is  in  progress  in  the  laundry.  New  machinery  has  been 
and  is  being  installed  and  the  building  is  being  entirely  redecorated.  A  new 
skittle  alley  for  the  male  patients  is  under  construction  and  is  an  indication 
of  the  attention  paid  at  this  hospital  to  the  recreational  side  of  the  treat¬ 
ment  of  mental  disorders. 

During  our  visit  which  started  yesterday,  we  have  seen  all  the  patients  in 
residence  and  we  talked  with  as  many  of  them  as  possible.  They  were 
without  exception  quiet  in  demeanour,  without  complaints  and  contented 
in  manner.  We  believe  they  are  kindly  and  carefully  looked  after  and 
nursed. 

There  are  to-day  501  patients  in  residence  of  these  264  are  men  and 
237  women.  All  are  certified  except  3  men  and  5  women  who  are  voluntary 
patients.  No  one  is  at  present  out  on  leave  or  on  trial.  Thirty -four  men 
(32  service  or  ex-service  patients)  and  6  women  are  in  the  private  class. 

In  the  year  1934  of  the  100  admissions  6  voluntary  and  1  temporary 
patients  were  admitted.  Since  the  beginning  of  1935  of  the  84  admissions 
21  were  in  the  voluntary  class  but  not  1  temporary  patient  was  admitted. 
The  increase  in  the  number  of  voluntary  admissions  is  most  satisfactory, 
but  it  is  obvious  that  the  County  Borough  is  not  enjoying  the  benefits  to  be 
obtained  from  Section  5  of  the  Mental  Treatment  Act.  We  have  discussed 
the  position  with  Dr.  Drake-Brockman,  who,  we  understand,  has  had  a 
conference  with  the  relieving  officers  on  the  subject.  We  regret  it  has  not 
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borne  more  fruit.  W  e  feel  that  a  closer  liaison  is  needed  between  the  mental 
hospital  and  the  observation  wards  of  the  public  assistance  institution. 

Overcrowding  persists  and  there  is  a  lack  of  accommodation  by  night 
for  48  male  patients  and  15  females. 

The  weekly  maintenance  charge  for  rate-aided  patients  is  21s.  7d.  and 
for  private  patients  from  28s.  to  52s.  6d.  The  average  weekly  maintenance 
cost  is  22s.  11 -Id. 

Fourteen  men  and  12  women  enjoy  parole  beyond  the  estate  and  25 
men  and  14  women  within  the  grounds.  Two  male  and  1  female  ward  are 
open  to  the  ward  gardens. 

The  wards  generally  were  clean  and  tidy  but  a  great  many  of  them 
are  much  in  need  of  redecoration.  Many  of  the  wall  papers  have  been  on 
the  walls  for  nearly  30  years  and  are  now  so  dark  as  to  make  the  wards 
gloomy.  We  thought  that  some  improvement  in  the  electric  lighting  of 
the  day -rooms  was  called  for  and  we  have  discussed  this  with  Dr.  Drake  - 
Brockman.  We  noticed  that  at  tea  time  the  patients  were  provided  only 
with  cups  and  saucers  and  not  plates,  the  latter  should,  we  think,  always  be 
provided  as  otherwise  the  tablecloths,  which  are  changed  only  twice  a  week, 
become  very  soiled.  On  the  male  side  the  large  billiard  table  in  the  parole 
ward  has  recently  been  re-covered  but  the  smaller  tables  in  the  other  wards 
require  repair. 

We  have  been  shown  a  large  range  of  very  good  materials  which  have 
recently  been  bought  for  the  female  patients’  dresses.  They  are  a  marked 
improvement  on  the  old  stuffs  and  we  hope  that  as  far  as  possible  dresses 
will  in  future  be  made  to  measure.  Aprons  made  of  colourful  chintz,  etc., 
instead  of  the  present  check  material,  would,  we  think,  improve  the  appear¬ 
ance  of  the  women. 

WThilst  on  the  subject  of  dress  may  we  suggest  that  fixed  rods  and  coat 
hangers  be  used  in  the  ward  cloakrooms  for  coats  and  sundry  clothing. 
Their  use  prolongs  the  life  of  garments  and  keeps  them  in  better  shape. 

A  gratifying  amount  of  occupation  therapy  is  carried  on  in  the  female 
side  of  the  hospital.  There  is,  however,  room  for  development,  and  we 
should  like  to  see  similar  work  initiated  on  the  male  side. 

Physical  exercises  are  developing  on  the  male  side  and  we  were  glad 
to  hear  how  keen  Dr.  Drake -Brockman  is  with  regard  to  this  treatment  for 
certain  types  of  depressed  patients. 

There  are  6  nurses  of  each  sex  of  charge  rank  and  31  male  and  21  female 
ordinary  nurses.  Whilst  5  men  and  4  women  are  on  night  duty.  Twenty - 
seven  men  and  14  women  are  certificated  or  registered  as  mental  nurses  and 
6  of  each  sex  have  passed  the  preliminary  examination. 

We  were  quite  satisfied  with  the  care  and  attention  provided  for  the  sick 
and  infirm,  but  we  were  glad  to  hear  that  the  former  will  be  provided  with 
additional  facilities  for  treatment  in  the  new  centre  which  is  to  be  included 
in  the  admission  unit  previously  mentioned  ;  also  that  the  newly  admitted 
and  recoverable  patients  at  present  accommodated  with  the  sick  and  infirm 
will  then  be  removed  from  these  wards. 

The  opening  of  the  admission  unit  will  of  necessity  throw  some  additional 
work  on  Dr.  Drake-Broekman  and  his  Deputy  who  already  have  to  deal 
with  the  clinic  in  addition  to  the  general  work  of  the  hospital,  and  we  would 
wish  the  Committee  to  bear  these  facts  in  mind  particularly  at  holiday 
times,  when  the  whole  of  the  work  falls  to  one  or  other  of  the  medical  staff, 
and  to  consider  the  need  for  a  whole -time  locum  tenens  during  the  leave 
period. 

During  our  visit  to  the  wards  we  could  not  help  but  notice  the  bad 
condition  of  some  of  the  patients’  teeth.  Oral  sepsis  is  a  menace  to  general 
health  and  therefore  a  factor  in  mental  recovery  ;  we  are  strongly  of 
opinion  that  the  appointment  of  a  visiting  dentist,  paying  regular  visits, 
would  be  of  greater  service  than  the  present  system,  by  which  he  is  called 
in  when  required. 
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No  very  great  interest  in  the  clinic  appears  to  be  taken  by  local  prac¬ 
titioners  and  no  patients  are  referred  to  it  from  the  observation  wards  of  the 
local  institution.  Dr.  Drake -Brockman  tells  us  that  only  about  3  prac¬ 
titioners  send  patients,  and  that  some  20  only  have  been  seen  this  year. 
This  subject  is  closely  connected  with  the  working  of  the  Mental  Treatment 
Act  in  Middlesbrough  about  which  reference  has  already  been  made  in  this 
report. 

From  returns  made  to  us  we  find  that  the  mortality  rate  at  this  hospital 
was  7  -2  per  cent,  for  the  year  1934,  which  is  slightly  in  excess  of  the  average 
for  all  our  mental  hospitals.  One -third  of  the  deaths  amongst  male 
patients  and  rather  less  than  half  of  the  female  deaths  were  of  patients  over 
the  age  of  60. 

Fifty -one  deaths  have  occurred  since  the  last  visit  of  our  colleagues  a 
year  ago  and  the  cause  of  death,  verified  by  post-mortem  examination  in 
only  19  instances,  include  10  from  tuberculosis,  17  from  heart  disease,  7 
from  pulmonary  conditions  other  than  tuberculosis  and  1  from  heart 
failure  following  a  suicidal  attempt  which  was  investigated  by  the  Coroner 
and  reported  to  our  Board  at  the  time. 

The  general  health  has  been  good  and  no  epidemic  disease  is  recorded, 
but  7  patients  of  each  sex  are  being  treated  for  tuberculosis  under  open- 
air  conditions . 

Two  male  and  1  female  patients  have  met  with  non-fatal  accidents,  all 
fractures,  during  the  period  under  discussion.  These  were  due  to  accidental 
falls  and  the  results  of  treatment  have  proved,  or  are  proving,  satisfactory. 

Our  visit  to  this  hospital  has  been  an  interesting  one  and  our  thanks  are 
due  to  Dr.  Drake -Brockman  for  his  helpful  assistance  to  us. 


City  of  Newcastle-upon-Tyne  Mental  Hospital. 

September  25th,  1935. 

Visiting  this  hospital  to-day  and  yesterday  we  have  found  1,093  patients 
in  residence — 597  men  and  496  women,  6  men  and  8  women  being  voluntary 
patients  and  the  remainder  all  under  certificates.  Two  men  and  1  woman 
are  out  on  leave  or  on  trial,  giving  a  total  on  the  statutory  books  of  1,096. 
Fifty-one  men  and  13  women  rank  as  private  patients  and  of  the  former 
50  are  in  the  service  or  ex-service  class. 

There  is  overcrowding  on  the  male  side  of  12  by  day  but  none  by  night, 
and  on  the  female  side  by  67  in  the  day  time  and  22  by  night. 

The  weekly  maintenance  charge  for  rate -aided  patients  is  20s.  5d.  and 
for  private  patients  29s.  2d.  The  average  weekly  maintenance  cost  is 
20s.  4-7d. 

Twenty  men  and  2  women  have  parole  beyond  the  estate  and  59  men, 
but  no  women,  parole  within  the  grounds. 

We  believe  we  have  seen  all  the  patients  in  residence  and  we  have 
spoken  to  many  of  them.  They  appeared  quiet  in  demeanour  and  orderly 
— this  was  particularly  noticeable  when  we  visited  the  dining  halls  on 
each  side  at  the  dinner  hour  and  found  large  numbers  congregated  for  the 
meal.  The  patients  clothing  on  both  sides  was  neat  and  tidy.  Care  is 
obviously  given  to  the  fit  of  the  female  patients  dresses.  More  might  be 
done  to  press  the  suits  of  the  male  patients.  We  understand  that  the  steam 
trouser  press  in  the  laundry  is  in  fact  used  for  other  purposes.  If  necessary 
a  second  steam  press  could,  perhaps,  be  fitted  and  used  for  pressing  male 
clothing  after  it  has  been  through  the  laundry.  Greater  attention  should 
be  paid  to  the  storing  of  garments  in  the  wards  where  space  is  often  limited, 
and  we  were  glad  to  hear  that  it  is  hoped  to  introduce  stands  upon  which 
outer  garments  and  coats  can  be  hung.  We  should  like  to  suggest  new 
bed  jackets  in  the  admission  and  sick  dormitories.  The  present  ones  are 
old  and  are  all  red  in  colour  and  in  some  wards  there  is  a  shortage.  In 
M.10,  where  18  patients  were  being  nursed  in  bed,  no  bed  jackets  were 
available. 
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A  great  many  of  the  wards  are  now  ready  for  redecoration  and  we  hope 
that  when  the  repainting  is  carried  out  brighter  and  lighter  colour  schemes 
will  be  used.  The  present  aspect  of  the  wards  is  dark  and  gloomy,  par¬ 
ticularly  so  in  the  admission  units  on  each  side.  Other  points  which  occur 
to  us  in  regard  to  improving  the  appearance  of  the  day -rooms  and  dor¬ 
mitories  are  as  follows  :  The  admission  wards  should  be  well  provided 
with  flowers.  There  are  none  in  the  male  admission  dormitory.  Much  of 
the  furniture  in  the  admission  and  sick  dormitory  is  very  old-fashioned. 
The  lockers  beside  the  beds  would  be  much  improved  by  repainting  pre¬ 
ferably  in  white.  A  french  window  might  be  made  leading  into  the  garden 
out  of  the  male  admission  dormitory.  This  would  lighten  the  room  and  also 
enable  patients  being  nursed  in  bed  to  be  wheeled  outside  in  fine  weather. 
The  spittoons  throughout  the  male  side  might  be  replaced  with  a  more 
modern  and  less  unsightly  type.  In  the  dormitories  where  patients  are 
nursed  in  bed  it  would  be  of  advantage  if  basins  fitted  with  hot  and  cold 
water  could  be  installed  for  the  use  of  medical  and  nursing  staff.  We  must 
not  leave  this  subject  without  mentioning  the  excellent  new  boxspring 
mattresses  which  are  made  on  the  premises,  and  which  are  gradually  re¬ 
placing  the  old  horsehair  type. 

The  supply  of  daily  newspapers  in  each  ward  is  good,  but  as  far  as  we 
could  ascertain  only  1  cheap  weekly  periodical  is  provided  per  ward  and  a 
tendency  seems  to  be  to  lock  these  away  in  cupboards  rather  than  to  have 
them  distributed  on  the  tables.  We  would  also  suggest  that  the  bound 
copies  of  old  illustrated  weeklies  at  present  stored  in  the  central  library 
should  be  issued  to  the  wards  where  well-behaved  patients  of  the  chronic 
type  are  housed.  We  suggested  to  Dr.  MacPhail  that  the  library 
arrangements  might  be  improved  and  we  were  glad  to  hear  that  there  was  a 
possibility  that  a  male  patient  might  be  employed  in  the  central  library  who 
is  interested  in  books.  We  think  he  could  do  useful  work  in  sorting  and 
cataloguing  the  books.  We  hope  it  will  be  possible  to  make  some  further 
large  bookcases  for  the  use  in  this  room  as  many  volumes  have  at  present 
to  be  stacked  on  the  floor,  and  as  a  result  are  not  easily  available  to  patients. 

The  usual  hour  for  going  to  bed  is  between  6.45  and  7.30,  but  on  the 
male  side  there  is  a  club  dormitory  where  patients  are  able  to  sit  up  until 
9.0  p.m.,  and  certain  patients  from  other  wards  are  allowed  to  visit  this 
ward  and  also  remain  up. 

The  patients  in  the  male  villas  have  similar  privileges.  In  all  about 
160  patients  sit  up  until  9.30.  We  were  disappointed  to  find,  however, 
that  although  there  used  to  be  a  somewhat  similar  arrangement  on  the 
female  side  at  the  time  of  our  visit  all  female  patients  were  in  bed  by  about 
7.15.  It  is  said  that  the  women  prefer  going  to  bed  early,  but  we  are  sure 
that  it  would  be  to  the  benefit  of  the  better  type  of  patient  if  they  were 
encouraged  by  the  nursing  staff  to  sit  up  until  at  least  9.0  o’clock.  It 
should  be  possible  to  organize  games,  sing-songs  and  ward  dances  in  the 
former  club  ward  and  so  arouse  the  interest  of  the  patients. 

We  would  like  to  see  an  extension  of  the  wireless  to  each  ward.  We 
were  glad  to  hear  that  a  canteen  is  shortly  to  be  built  and  we  are  sure  this 
will  be  much  appreciated  by  both  patients  and  staff. 

But  little  progress  seems  to  have  been  made  during  the  last  year  in  the 
working  of  the  Mental  Treatment  Act  in  this  large  and  important  City. 
During  1934  only  19  of  the  142  direct  admissions  were  voluntary  and  none 
was  temporary.  In  the  current  year  there  have  been  only  14  patients 
admitted  on  the  voluntary  basis  and  no  temporary.  Our  observations  of 
the  recently  admitted  patients  in  the  course  of  our  visit  tends  to  confirm 
the  view  expressed  by  the  Medical  Superintendent  in  the  last  annual  report. 
He  states  that  “in  a  large  number  of  cases  the  mental  condition  on 
admission  was  such  that  the  prospects  of  improvement  could  not  be  con¬ 
sidered  otherwise  than  very  poor.”  We  feel  there  is  considerable  danger  of 
this  hospital  becoming  one  for  chronic  patients  only.  It  is  recognized 
the  conditions  in  the  wards  in  this  hospital  to  which  new  patients  are 
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admitted  are  such  that  would  not  attract  voluntary  patients.  There  are 
few,  if  any,  of  the  amenities  and  facilities  for  the  treatment  of  early  and 
acute  cases.  On  the  female  side  the  new  patients  are  placed  in  a  large 
dormitory  with  about  50  beds,  most  of  which  are  occupied  by  old  infirm 
patients  and  not  a  few  by  noisy  troublesome  cases. 

Our  Board  has  expressed  the  view  that  the  treatment  of  early  cases  of 
mental  illness  is  essentially  one  of  the  functions  of  the  mental  hospital. 
There  is  some  danger  in  Newcastle  of  this  important  work  being  attempted 
at  other  hospitals  or  institutions.  We  were  glad  to  hear  that  the  Visiting 
Committee  has  already  purchased  a  site  for  the  admission  hospital  and  we 
hope  there  will  be  no  delay  in  the  erection  of  the  building.  It  is  obvious 
from  the  remarks  which  we  have  already  made  that  we  regard  this  matter 
as  one  of  great  urgency. 

In  the  course  of  our  visit  we  had  occasion  to  remark  upon  certain 
matters  which  indicated  some  laxity  in  the  supervision  of  the  wards.  We 
have  discussed  these  matters  with  the  Medical  Superintendent  and  we  feel 
sure  he  will  given  them  immediate  attention. 

The  organization  of  occupational  therapy  has  received  a  certain  amount 
of  attention  since  our  colleagues’  last  visit.  Dr.  MacPhail  has  been  to 
various  mental  hospitals  and  discussed  with  the  medical  superintendents  the 
relative  merits  of  various  schemes. 

At  present  2  nurses  are  being  trained  in  occupational  therapy  at  the 
Whitchurch  Mental  Hospital  and  they  will  shortly  return  to  undertake  the 
organization  of  the  work  at  this  hospital.  A  large  room  on  the  upper  floor 
of  the  laundry  buildings  is  almost  ready  for  the  use  of  the  women’s  handi¬ 
craft  classes.  Adaptations  are  also  being  made  of  the  men’s  workshops 
which  will  provide  useful  space  for  similar  classes.  The  hospital  has  been 
slow  in  making  a  start  but  we  hope  that  every  effort  will  be  made  during  the 
next  few  months  to  ensure  that  a  good  proportion  of  the  nurses  and  patients 
will  participate  actively  in  various  occupations.  A  beginning  could  be 
made  at  once  with  physical  exercises  for  the  younger  and  more  active 
cases  of  whom  there  are  large  numbers.  Systematic  exercises  and  musical 
accompaniment  for  half  an  hour  each  day  in  the  wards  or  preferably  in  the 
gardens  when  the  weather  is  favourable  will  do  much  to  arouse  the  younger 
patients  with  schizoid  tendencies. 

We  saw  meals  being  served  in  the  central  dining  halls  for  the  men  and 
women  on  both  days  of  our  visit.  The  food  was  of  good  quality,  well 
cooked,  and  served  nicely  and  expeditiously. 

A  food  trolley  of  a  modern  type  and  insulated  food  containers  have  been 
provided  for  the  male  villas.  It  is  hoped  that  gradually  the  serving  of 
meals  in  the  wards  will  be  extended  and  that  in  time  the  2  dining  halls  will 
become  available  for  other  purposes,  such  as  recreational  classes  and  handi¬ 
crafts.  We  were  favourably  impressed  by  the  modern  equipment  of  the 
kitchens.  Careful  consideration  has  been  given  to  the  cleansing  of  infected 
and  foul  linen  in  the  laundry,  where  a  new  washing  machine  has  been 
installed.  The  treatment  of  woollens,  however,  is  not  yet  quite  satisfactory 
and  doubtless  Dr.  MacPhail  will  give  further  consideration  to  our  sugges¬ 
tions  on  this  point.  It  would  be  advisable  to  regard  all  soiled  linen  from 
the  ward  with  the  infectious  cases  as  potentially  infectious.  In  order  to 
avoid  much  handling  of  this  linen  before  it  is  disinfected,  we  suggest  that 
some  arrangement  should  be  made  for  checking  the  articles  from  this  ward 
in  the  laundry.  Also  the  soiled  linen  should  be  placed  in  bins  and  taken 
to  the  laundry  with  as  little  delay  as  possible. 

The  dentist  visits  for  one  hour  each  week  and  does  routine  examinations, 
scaling  and  extractions.  Many  of  the  patients  have  several  carious  teeth 
and  we  came  to  the  conclusion  that  it  is  necessary  for  the  dentist  to  attend 
for  at  least  one  whole  morning  each  week  if  the  arrears  in  dental  treatment 
are  to  be  overtaken.  We  saw  numbers  of  young  and  middle-aged  patients 
who  were  in  need  of  dentures  and  who,  in  our  opinion,  could  be  entrusted 
to  wear  them.  Several  of  the  patients  expressed  a  wish  for  dentures  during 
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our  visit.  We  understand  that  this  matter  was  considered  by  the  Visiting 
Committee  some  time  ago  but  no  action  was  taken.  We  would  urge  the 
Committee  to  reconsider  the  matter,  especially  as  the  supply  of  dentures  is 
now  regarded  at  many  mental  hospitals  to  be  a  necessary  form  of  treat¬ 
ment.  Provision  should  be  made  for  each  patient  to  have  exclusive  use 
of  a  tooth-brush  and  a  jar  for  storing  dentures  at  night  ;  and  also  there 
should  be  a  regular  supply  in  all  wards  of  tooth  powder. 

Dr.  MacPhail  continues  to  occupy  the  post  of  lecturer  in  psychological 
medicine  at  the  University  of  Durham.  This,  we /eel  sure,  establishes  an 
important  link  between  the  hospital  and  the  University.  We  should  like 
to  see  this  association  considerably  strengthened  by  the  appointment  of 
physicians  and  surgeons  from  the  university  staff  as  consultants  to  this 
hospital.  In  this  way  much  would  be  done  to  keep  the  hospital  in  close 
touch  with  the  most  recent  advances  in  medical  and  surgical  treatment. 
V  e  should  like  to  see  the  work  at  the  pathological  laboratory  also  more 
closely  co-ordinated  with  that  of  the  university. 

The  mortality  rate  for  1934  was  7  per  cent.  No  inquest  has  been  held 
during  the  last  year  and  until  recently  the  hospital  has  been  quite  free  from 
epidemic  diseases.  A  few  weeks  ago,  however,  1  case  of  paratyphoid  was 
diagnosed  ;  at  present  a  systematic  serological  examination  is  being  made 
of  other  patients  occupying  the  same  ward.  Six  patients  have  sustained 
fractures  during  the  last  year.  With  1  exception,  when  the  patient  was 
involved  in  a  struggle  the  injuries  were  due  to  accidental  falls. 

The  nursing  staff  as  given  in  the  return  consists  of  22  charge,  120 
ordinary  and  26  night  nurses.  Sixty-seven  of  the  male  and  29  of  the  female 
nurses  are  certificated  ;  and  11  and  18  respectively  have  passed  the  pre¬ 
liminary  examination. 

There  have  been  no  recent  changes  in  the  medical  staff.  After  more 
than  30  years’  service  as  Matron  of  the  hospital,  Miss  Jean  Phillips 
MacLeod,  M.B.E.,  P.R.C.,  will  be  retiring  in  a  few  weeks’  time.  Miss 
MacLeod  has  rendered  valuable  service  to  this  hospital  and  our  good  wishes 
go  with  her  in  her  retirement. 

Newport  (Mon.)  Mental  Hospital. 

May  2m,  1935. 

^  It  is  with  deep  regret  that  we  have  to  record  the  death  of  Alderman 
Thomas  Parry,  J.P.,  on  Sunday  last.  His  many  useful  activities  have  been 
recorded  elsewhere,  but  there  is  one  phase  of  his  life  which  particularly 
concerned  us,  and  of  which  it  is  right  that  we  should  speak  here,  and  that  is 
the  great  and  kindly  interest  which  he  took  in  the  care  of  the  mentally 
afflicted  and  his  constant  endeavour  to  do  what  he  could  for  the  welfare 
of  the  insane.  A  brief  record  of  his  services  shows  better  than  anything 
else  how  great  a  part  of  his  life  was  spent  in  the  service  of  the  mentally 
afflicted.  He  was  appointed  a  member  of  the  Committee  of  this  hospital  in 
1905  and  was  elected  Chairman  in  1915,  a  post  which  he  held  until  his 
death.  He  was  also  for  many  years  on  the  Committee  of,  and  Chairman 
of  the  Committee  of  the  County  Mental  Hospital  at  Abergavenny.  His 
loss  will  be  mourned  alike  by  patients  and  staff  here.  He  was  essentially 
a  good  citizen  and  one  which  the  country  can  ill  afford  to  lose.  We  offer 
to  his  family  and  to  the  Committee  of  this  hospital  on  behalf  of  our  Board, 
our  respectful  sympathy  in  the  great  loss  they  have  sustained. 

During  1934  there  were  at  this  hospital  70  direct  admissions  including 
12  voluntary  and  1  temporary  patient.  We  hope  that  the  terms  of  the 
Mental  Treatment  Act  will  be  kept  constantly  before  those  specially  con¬ 
cerned  and  that  where  a  new  patient  can  properly  be  admitted  under  that 
Act  full  advantage  will  be  taken  of  it,  and  the  patient  admitted  either 
voluntarily  or  temporarily  thereby  avoiding  certification  at  any  rate  for 
a  time. 

There  are  now  on  the  statutory  books  the  names  of  195  men  and  187 
women,  a  total  of  382,  Of  these  4  of  each  sex  are  here  voluntarily.  Private 
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patients  number  32,  of  whom  18  are  service  or  ex-service  patients  and  10 
are  women. 

Out-county  patients  number  43,  nearly  all  of  whom  are  on  contract  from 
Staffordshire. 

There  is  slight  overcrowding  here  to  the  extent  of  9  on  the  male  and  1 
on  the  female  side. 

The  weekly  maintenance  charge  per  head  is  22s.  9d.  for  home  and  28s.  to 
52s.  6d.  for  private  patients.  The  average  weekly  maintenance  cost  as 
last  ascertained  being  25s.  3d. 

The  present  staff  of  nurses  is  as  follows  : 

Male.  Female.  Total. 


Charge 
Ordinary 
Night  ... 


6  6  12 

21  26  47 

4  4  8 


Twenty-four  men  and  10  women  are  certificated  or  registered  as  mental 
nurses  and  5  and  11  respectively  have  passed  the  preliminary  examina¬ 
tion. 

We  found  the  hospital  to-day  well  maintained  and  in  very  good  order. 
The  wards  and  dormitories  were  clean  and  well  aired  and  the  beds  and 
bedding  appeared  to  be  very  satisfactory.  The  wards  were  decorated 
prettily  with  flowers  and  the  worst  ward  on  the  female  side  was  filled  with 
vases  of  flowers  and  we  were  told  that  only  2  vases  had  been  broken  in 
about  5  years.  This  speaks  very  well  for  both  the  staff  and  the  patients. 
We  think  that  more  might  be  done  to  persuade  patients  to  use  tooth- 
brushes  and  suggest  that  they  should  be  kept  in  cupboards  with  locked 
wire  doors.  We  saw  some  nice  lockers  being  installed  for  the  use  of  the 
patients  and  much  hope  that  it  will  be  possible  in  time  to  have  them  in 
every  ward. 

We  were  pleased  to  find  throughout  the  hospital  a  good  supply  of  books 
in  the  shelves. 

On  the  male  side  we  hope  it  will  be  found  possible  to  shave  the  patients 
at  least  twice  a  week.  To  leave  them  unshaved  is  unfair  to  the  patients 
and  makes  them  look  much  wilder  than  they  really  are,  besides  which, 
some  personal  pride  in  appearance  is  useful  from  the  point  of  view  of 
their  mental  health  and  much  to  be  encouraged. 

The  patients  were  very  quiet  and  orderly  and  friendly.  We  endeavoured 
to  give  everyone  an  opportunity  of  speaking  to  us. 

Mortality  for  1934  was  6-4  per  cent,  as  compared  with  6-6  per  cent,  for 
all  mental  hospitals. 

The  number  of  deaths  since  the  last  visit  7  months  ago  was  22,  post¬ 
mortem  examination  having  been  carried  out  in  only  37  per  cent.  We 
hope  that  every  effort  will  be  made  to  increase  this  percentage.  Knowledge 
gained  by  such  examinations  serves  to  corroborate  or  correct  diagnosis 
which  may  be  very  difficult  and  helps  the  medical  staff  in  treating  others 
who  may  suffer  from  both  mental  and  physical  illness. 

The  causes  of  death  calls  for  no  special  comment  except  to  note  that 
none  were  due  to  infective  illness,  from  which  the  hospital  has  remained 
entirely  free  since  the  last  visit.  This  is  an  excellent  record. 

The  only  casualties  were  2  fractures  from  accidental  falls.  Examining 
the  casualty  book  in  a  ward  for  better  patients  we  found  no  entry  since 
1931.  We  understand  that  no  injury  of  some  significance  has  occurred 
in  this  ward  during  that  time.  We  should  like  to  stress  the  importance  of 
recording  even  the  most  trivial  accidents  and  injuries  from  which  serious 
results  may  arise  occasionally. 

Those  in  bed  to-day  are  very  few.  Most  are  suffering  from  disorders 
associated  with  old  age.  Of  8  patients  in  bed  in  male  ward  3  low  grade 
mental  defectives  number  3.  It  is  unfortunate  that  these  and  other 
mental  defectives  should  occupy  beds  in  this  mental  hospital,  Laboratory 
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work  of  a  routine  kind  is  done  here,  special  examinations  being  done  at  the 
county  laboratory. 

The  clothing  of  the  patients  of  both  sexes  was  well  kept,  comfortable 
and  reasonably  varied.  We  have  discussed  with  the  Matron  some  ways  in 
which  the  underclothing  of  the  female  patients,  some  of  which  is  excellent, 
might  be  further  improved,  to  make  it  as  like  as  possible  to  the  clothing 
worn  by  patients  in  their  own  homes. 

Pyjamas  are  provided  for  the  men.  We  were  rather  surprised  to  find 
that  numbers  of  patients  still  wear  no  night  garment.  We  hope  efforts 
will  be  made  to  induce  them  to  do  so,  for  experience  has  shown  elsewhere 
that  patience  and  perseverance  on  the  part  of  the  staff  will  almost  always 
succeed  in  overcoming  the  initial  reluctance  of  the  patients. 

Ten  male  patients  were  employed  to-day  in  the  occupation  depart¬ 
ment  and  it  was  interesting  to  hear  that  some  of  them  had  been  idle  until 
they  attended  the  classes. 

We  are  informed  that  26  to  30  women  attend  a  class  which,  like  that  for 
the  men,  is  held  on  2  mornings  a  week.  There  appears  to  us  to  be  scope 
for  the  extension  of  this  work. 

Infected  linen,  should  there  be  any,  is  dealt  with  in  the  sterilizer.  We 
suggest  that  foul,  but  not  infected  linen  should  be  put  into  bins  kept  for  the 
purpose  in  the  wards,  and  not  brought  down  in  baskets  and  sorted  in  the 
general  laundry  as  at  present,  that  those  who  do  the  sorting  should  wear 
gloves  and  that  the  method  of  disinfection  thereafter  should  be  stan¬ 
dardized  and  an  efficient  solution  of  disinfectant  should  be  used.  Should 
infectious  illness  arise  at  any  time,  foul  linen  may  be  a  source  of  spread 
before  the  infection  is  recognized. 


City  of  Norwich  Mental  Hospital. 

February  22nd,  1935. 

We  began  yesterday  and  completed  to-day  our  visit  of  inspection  to 
this  hospital,  which  we  found  in  good  order,  with  evidence  of  progress  in 
many  directions. 

The  numbers  now  on  the  statutory  books  is  given  as  males  322,  female 
400,  total  722.  Of  these  about  25  per  cent.,  i.e.,  184,  are  out-county 
patients,  85  being  males  and  99  females.  The  chargeability  of  these 
patients  is  given  as  follows  : — King’s  Lynn  56,  Great  Yarmouth  127, 
Cumberland  1.  Those  in  residence  at  the  time  of  our  visit  were  712  in 
number — males  318,  females  394.  Three  patients  of  each  sex  are  absent  on 
leave  or  trial  and  1  man  and  3  women  patients  are  boarded  out. 

The  direct  admissions  for  1934  were  162 — males  69,  females  93.  Of 
these  20,  or  13  per  cent.,  were  admitted  as  voluntary  patients  and  2,  both 
women,  or  1  *3  per  cent.,  as  temporary  patients.  We  hope  that  in  future 
increasing  use  will  be  made  of  the  facilities  for  treatment  without  certifica¬ 
tion. 

The  figures  for  accommodation  show  a  deficiency  of  day  space  as 
follows  : — Male  83,  female  23,  total  106  ;  and  of  night  space,  male  63, 
female  24,  total  87.  The  fact  that  there  is  overcrowding  is  obvious  on 
going  round  the  wards  and  dormitories. 

The  site  for  the  new  admission  hospital  has  been  cleared  and  work  has 
been  begun  on  marking  out  the  foundations.  The  surroundings  are 
delightful.  Such  a  hospital  should  be  a  most  useful  addition  to  the 
accommodation  here,  not  only  in  helping  to  relieve  the  overcrowding,  but 
in  providing  opportunity  for  better  classification  of  patients  than  is  possible 
under  existing  conditions.  Quiet  and  well-behaved  female  patients  are 
now  received  in  the  bright  and  attractive  villa  7,  but  noisy  or  difficult 
women  have  to  be  nursed  in  single  rooms  off  the  sick  ward.  For  the  male 
patients  facilities  for  classification  on  admission  are  even  more  restricted. 

Overcrowding  wTill  also  be  relieved  if  the  new  villa  for  men,  50,  is  built — 
it  is  now  under  consideration, 
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During  our  visit  we  saw  several  young  mental  defectives  who  would  be 
more  appropriately  treated,  we  think,  in  an  institution  for  mental  defec¬ 
tives  than  in  this  hospital. 

Work  which  has  been  completed  since  last  visit  includes  the  provision 
of  new  cow-house,  piggery  and  dairy  ;  the  forming  of  a  dairy  herd  is 
contemplated.  Fire  hydrants  have  been  connected  to  the  City  main  water 
supply  externally. 

Progress  is  being  made  with  work  on  electric  mains,  vegetable  scullery 
and  electric  bakery  and  the  house  for  the  second  assistant  medical  officer  is 
nearing  completion. 

The  decoration  of  the  villas  in  soft  pale  colours  is  particularly  attrac¬ 
tive,  and  the  use  of  washable  cream-coloured  enamel  on  the  walls  of 
staircases  in  the  main  building  does  much  to  give  light  and  brightness  to 
these  places  ;  it  is  interesting  to  hear  that  several  of  these  staircases  have 
not  been  redecorated  for  some  years  and  still  look  fresh  and  clean. 

In  the  laundry  the  efficiency  of  the  methods  of  dealing  with  foul  linen 
has  been  repeatedly  tested  bacteriologically,  and  the  methods  in  use  have 
been  modified  in  accordance  with  the  findings.  We  would  suggest  that  the 
provision  of  an  efficient  jet  of  steam  for  the  disinfection  of  the  bins  in 
which  this  linen  is  brought  down,  and  of  their  lids,  would  be  an  advantage 
inasmuch  as  it  would  make  it  possible  to  send  the  bins  sterilized  back  to 
the  wards,  instead  of  sending  them  still  in  need  of  disinfection,  which  is 
now  done  in  the  wards  at  present. 

We  hope  it  will  be  possible  to  remove  the  wire  netting  from  the  laundry 
verandah  and  from  some  of  the  windows. 

Routine  laboratory  work  has  been  carried  on  during  the  past  year  in 
the  testing  of  blood,  urine,  etc.  The  water  supply  and  the  milk  supply 
are  also  regularly  tested.  Bacteriological  investigation  into  a  small  out¬ 
break  of  gastro- enteritis  last  year  revealed  B.  proteus  as  the  apparent 
cause.  Other  enquiry  being  made  here  is  into  the  bacteriological  content 
of  bile  and  gall  bladder  in  some  of  those  who  have  died. 

The  number  of  deaths  since  last  visit  on  behalf  of  the  Board,  almost  a 
year  ago,  was  39.  Post-mortem  examinations  were  carried  out  in  38  of 
these.  This  is  a  very  satisfactory  proportion.  The  accurate  diagnosis  of 
illness  in  patients  of  unsound  mind  is  often  very  difficult  because  many 
patients  are  unable  to  give  any  account  of  their  symptoms.  Knowledge 
gained  from  post-mortem  examination  can  be  applied  for  the  benefit  of 
other  sick  patients  and  is  helpful  to  those  who  are  responsible  for  treat¬ 
ment.  The  causes  of  death  call  for  no  special  comment. 

The  only  infectious  illness  has  been  colitis,  of  which  there  were  2  cases, 
1  in  spring  and  1  in  autumn  ;  there  are  6  female  and  1  male  patient  at 
present  under  treatment  for  tuberculosis  ;  otherwise  the  health  of  the 
patients  is  good.  There  have  been  no  serious  casualties  other  than  4 
fractures  of  bone,  of  which  all  but  1,  which  was  sustained  in  a  fall  by  1 
patient  who  was  pushed  by  another,  resulted  from  accidental  falls. 

At  one  visit  we  found  77  patients,  about  15  per  cent,  of  the  total 
resident,  in  bed,  the  number  being  almost  equally  divided  both  for  men  and 
for  women  between  physical  illness  and  mental  excitement  or  confusion. 
We  consider  they  were  nursed  with  care  and  thoughtfulness. 

Occupation  therapy  is  going  ahead  on  right  lines,  in  that  effort  is  con¬ 
centrated  upon  the  inactive,  indifferent  patients  who  have  hitherto  been 
unoccupied.  Simple  tasks  such  as  rag:shredding  are  given  to  the  more 
demented  and  much  use  is  made  of  papier  mache  work  for  the  male  patients, 
and  in  general  attractive  colours  and  materials  are  used.  There  is  scope 
here  for  much  increase  in  the  range  and  variety  of  occupations  and  in 
securing  some  systematic  teaching  for  members  of  the  staff,  in  handwork, 
which  can  then  be  developed  among  the  patients. 

The  canteen  is  active  and  we  are  glad  to  see  eggs,  oranges,  apples  and 
tomatoes  for  sale  as  well  as  confectionery,  tobacco,  etc, 
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In  discussing  the  diet  generally  it  was  satisfactory  to  hear  of  the  provi¬ 
sion  made  for  salads,  celery,  etc.,  in  season.  While  patients  may  go  to  bed 
early  if  they  wish  and  those  who  cannot  look  after  themselves  are  put  to 
bed  between  7  and  9  p.m.,  those  who  wish  to  may  sit  up  until  10  p.m.  A 
light  supper  of  cocoa  and  cake  or  currant  bread  is  given  for  all  who  desire 
it.  Both  the  provision  of  supper  and  the  facilities  for  sitting  up  are,  we 
think,  very  commendable  in  making  the  conditions  here  comfortable  and 
suitable  for  those  who  can  take  advantage  of  it. 

The  clothing  of  the  patients  is  on  the  whole  comfortable,  and  some  of 
the  more  modern  dresses  and  suits  are  of  pleasant  appearance.  The  varied 
colours  of  the  socks  and  stockings  help  to  make  the  clothing  approximate  to 
that  worn  by  the  general  public  outside.  There  is,  we  think,  room  for 
further  progress  in  this  direction,  particularly  in  the  provision  of  more 
overcoats  for  the  women. 

The  medical  case  books  are  carefully  kept,  the  records  showing  very 
satisfactory  detail  of  the  history  of  the  patients  before  admission,  where 
that  could  be  obtained,  and  giving  clear  clinical  pictures  of  the  mental  and 
physical  state  of  those  under  consideration.  The  full  and  detailed  day  and 
night  reports  kept  by  the  nursing  staff  are  also  very  informative. 

In  addition  to  the  sub -officers  there  are  93  nurses — 85  for  day  and  8  for 
night  duty.  We  have  discussed  with  the  medical  superintendent  the 
distribution  of  duties  and  we  have  been  much  impressed  by  the  carefulness 
of  the  arrangements  which  effects  a  substantial  economy. 

To  the  best  of  our  belief  we  saw  all  the  patients  in  residence  and  talked 
with  many  of  them.  W  e  were  impressed  by  the  happiness  of  those  who 
were  well  enough  to  appreciate  their  surroundings,  and  particularly  by  the 
friendliness  and  confidence  shown  by  the  patients  towards  the  medical  and 
nursing  staff.  From  what  we  saw  in  the  wards  we  are  sure  there  is  excellent 
team  work  in  this  hospital. 

Dr.  Rice  has  to  assist  him  Dr.  C.  R.  F.  Hall  as  deputy.  Dr.  L.  G.  M. 
Rage  and  Dr.  C.  D.  Roberts. 


City  of  Nottingham  Mental  Hospital. 

February  19  th,  1935. 

During  our  visit,  which  began  yesterday,  w’e  have  observed  many  signs 
of  the  progressive  spirit  in  which  this  hospital  is  administered  and  of  the 
deep  interest  taken  by  the  medical  and  nursing  staff  in  the  treatment  and 
care  of  their  patients.  The  various  modes  of  clinical  and  laboratory 
examination  and  the  remedial  measures  applied  embrace  a  wide  range  of 
modern  medicine. 

The  open  verandahs  are  extensively  used  both  by  day  and  by  night 
with  evident  advantages  to  the  patients  ;  the  erection  of  a  w.c.  on  the 
verandah  of  ward  F.8  is  contemplated  ;  a  similar  screened  convenience  on 
other  verandahs  would,  we  are  sure,  be  much  appreciated.  Some  further 
accommodation  for  women’s  handicrafts  is  likely  to  be  provided  in  the 
near  future.  At  present  there  are  many  such  activities  in  the  wards  and  the 
former  isolation  hospital  affords  useful  space  for  some  36  men  who  are 
engaged  in  various  kinds  of  joinery,  elementary  weaving,  the  making  of 
brushes,  nets  and  coir  and  rush  mats,  machine  knitting  and  basketry, 
including  chair  making.  The  useful  employment  of  patients  of  little 
intelligence  in  sand-papering  preparatory  to  painting  or  staining  wood¬ 
work  has  been  mentioned  in  a  previous  entry  in  this  book.  The  process  of 
levelling  the  ground  for  a  new  tennis  court  and  a  new  bowling  green  lias 
provided  very  useful  outdoor  occupation  for  many  patients.  The  classes 
for  physical  training  which  constitute  a  valuable  asset  in  the  treatment 
of  mental  illness  would  probably  be  still  more  profitable  if  suitable  and 
inexpensive  gym  costumes  were  provided  for  both  men  and  women. 

The  general  health  of  the  hospital  during  the  4  months  under  review 
has  been  very  satisfactory  ;  there  have  been  no  new  cases  of  infectious 
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diseases  among  patients.  One  patient  sustained  a  fracture  of  the  wrist  in 
January  by  slipping  ;  this  is  the  only  injury  to  record.  Five  men  and  11 
women  are  under  treatment  for  tuberculosis  under  open  air  conditions  m 
one  male  and  one  female  ward  and  are  thus  well  segregated.  Inquests  have 
been  held  on  2  deaths,  1  a  man  who  wounded  himself  prior  to  admission 
and  the  other  a  woman  who  absconded  on  a  foggy  day  and  was  later  found 
drowned. 

The  death  rate  of  the  hospital  during  1934  was  78  per  thousand  patients 
resident.  Since  the  last  visit  10  men  and  12  women  have  died.  Cardio¬ 
vascular  diseases,  usually  prominent  in  the  list,  are  responsible  for  only  4 
of  the  22  deaths,  general  paralysis  for  3  and  tuberculosis  and  pneumonia 

each  2 . 

We  are  glad  to  note  the  general  neatness  of  dress  among  the  men  and 
the  improved  pattern  of  frocks  now  procured  for  the  women.  Ties  for  the 
former  are  woven  in  the  workshop.  The  experiment  of  marking  under¬ 
garments,  of  a  new  texture,  for  individual  patients  has  been  started  in 
ward  F.3  and  we  trust  its  success  will  lead  to  an  extension  to  all  patients 
who  can  appreciate  this  kind  of  personal  consideration. 

A  new  steam  press  has  been  obtained  and  is  about  to  be  installed  in  the 

laundry. 

The  dietary,  which  is  arranged  on  a  five-weekly  basis,  provides  a  con¬ 
siderable  variety  of  menu.  A  second  vegetable  is  served  at  dinner  and 
fresh  fruit  has  been  issued  to  patients  on  several  occasions  during  the 
winter.  If  the  sweets  course  can  be  kept  warm  in  the  kitchens  until  it  is 
required  in  the  dining  halls,  and  the  bowls  or  plates  heated  before  the  meat 
or  soup  course,  the  resulting  benefit  would  doubtless  be  acceptable  to  the 
patients.  Yesterday  the  broadcast  reception  in  the  women’s  dining  hall 
was  much  at  fault  and  was  continued  through  the  saying  of  Grace  ;  some 
cut-out  switch  would  be  of  service. 

The  well-kept  wards  are  conspicuous  for  the  number  and  diversity  of 
objects  of  interest.  The  excess  of  patients  over  the  recognized  accommo¬ 
dation  of  147  by  day  (male  58,  female  89)  and  of  117  by  night  has  resulted 
in  the  removal  of  some  of  the  patients’  lockers  where  they  kept  their  small 
personal  belongings  or  clothing.  New  open  book  shelves  and  low  desks  for 
newspapers  are  made  in  the  hospital  and  are  acceptable  additions  to  the 
usual  furniture.  The  discoloration  of  some  side  room  walls  in  the  women  s 
admission  ward  has  presented  much  difficulty  by  its  recurrence  ;  new 
patients  are  likely  to  be  unfavourably  impressed  by  the  appearance  of 
them  ;  possibly  some  panelling  may  serve  to  obscure  it.  An  admirable 
new  kitchen  has  been  added  to  the  men’s  infirmary  ;  its  scrupulously 
clean  aspect  is  a  great  advantage  in  a  ward  for  the  sick. 

It  would  be  well  to  issue  brushes  of  different  shapes  for  the  scrubbing 
of  floors  and  tables.  Special  w.c.  pan  brushes  have  not  been  in  general 
use  on  the  men’s  side.  The  efficacy  of  the  disinfection  of  fouled  garments 
could,  wdth  advantage,  be  tested  by  bacteriological  methods. 

Alterations  and  improvements  which  have  been  completed  since  the 
last  visit  include  2  cottages  for  farm  labourers,  new  greenhouses,  a  new 
calorifier  in  the  laundry  and  a  new  boiler  in  the  men’s  kitchen. 

The  erection  of  the  new  admission  hospital,  2  convalescent  villas,  the 
nurses’  home  and  house  for  an  assistant  medical  officer,  is  well 
advanced. 

There  are  3  male  wards  of  the  existing  hospital  open  to  the  grounds  and 
4  other  wards,  as  well  as  8  female  wards,  open  to  ward  gardens.  One 
hundred  and  forty-four  men  enjoy  parole  within  the  estate  and  12  men  and 
1  woman  parole  beyond  the  hospital. 

The  number  of  patients  in  residence  yesterday  was  970  (443  male  and 
527  female)  ;  40  women  in  addition  are  boarded  out  under  Section  26 
of  the  Act  of  1890  at  the  Bagthorpe  Institution  and  3  men  and  6  women  are 
now  away  on  long  leave  or  trial.  The  total  number  on  the  statutory  books 
is  thus  1,019  (446  male  and  573  female).  Money  allowances  were  granted 
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during  1934  to  25  out  of  62  patients  allowed  out  on  trial.  During  the  same 
year  46  voluntary  and  1  temporary  patients  were  admitted.  During  1933 
there  were  27  voluntary  and  3  temporary  admissions. 

We  would  commend  for  consideration  the  transfer  to  an  appropriate 
institution  of  the  mentally  defective  children  we  have  seen  at  our  visit  ;  it 
is  particularly  desirable  for  2  boys  aged  11  and  14  who  seem  capable  of 
benefiting  by  suitable  training  along  with  similar  boys. 

The  weekly  maintenance  charge  is  23s.  lid.  for  home  and  28s.  for  private 
patients  and  the  last  ascertained  maintenance  cost  was  22s.  6*88d. 

The  present  staff  of  ward  nurses  is  69  men  and  79  women  of  whom  8  and 
11  respectively  are  on  night  duty.  Over -78  per  cent,  of  the  former  and 
nearly  52  per  cent,  of  the  latter  are  certificated  in  mental  nursing  and  9 
men  and  19  women  have  passed  the  preliminary  examination.  These 
percentages  are  well  above  the  average  for  mental  hospitals  in  England  and 
Wales. 

Four  consultants  visit  on  fixed  days  each  month  and  the  dentist  every 
week.  The  resident  medical  staff  remains  as  at  the  previous  visit  by  our 
colleagues. 


Plymouth  Mental  Hospital. 

October  16  thy  1935. 

We  have  to-day  paid  the  annual  visit  on  behalf  of  our  Board  to  this 
hospital,  and  are  glad  to  report  that  it  continues  to  be  well  maintained  and 
administered  on  progressive  lines  for  the  benefit  of  the  patients  residing 
here. 

From  statistics  furnished  to  us  we  learn  that  of  the  159  direct  admissions 
last  year  86  males  and  73  females,  9  of  the  former  and  8  of  the  latter  were 
on  a  voluntary  footing  and  1  man  and  3  women  were  temporary  patients. 
Since  the  beginning  of  this  year  there  have  been  141  direct  admissions,  61 
men  and  80  women  ;  of  these  5  men  and  12  women  were  voluntary  patients 
and  1  man  and  2  women  temporary  patients.  We  are  glad  to  see  that  the 
provisions  of  the  Mental  Treatment  Act,  1930,  are  being  made  use  of,  and 
hope  that  more  advantage  will  be  taken  of  them. 

There  are  now  on  the  statutory  books  the  names  of  272  males  and  332 
females  as  patients,  9  of  each  sex  being  on  a  voluntary  footing  and  2 
women  as  temporary  patients.  Private  patients  number  70,  48  males  and 
22  females,  34  of  the  former  being  of  the  service  class. 

Out -county  patients  are  1  man  and  5  women,  chargeable  to  5  different 
authorities. 

One  man  and  4  women  are  out  on  trial,  leaving  a  total  of  271  men  and 
328  women  in  residence  to-day. 

The  total  accommodation  in  the  hospital  is  for  225  patients  by  day  and 
258  by  night  on  the  male  side,  and  for  264  by  day  and  331  by  night  on  the 
female  side.  Upon  this  calculation  there  is  an  excess  of  47  male  patients 
by  day  and  14  by  night,  and  68  females  by  day  and  1  by  night.  Forty-one 
males  and  35  females  are  boarded  out  elsewhere  under  reception  con¬ 
tracts. 

The  weekly  maintenance  charge  for  the  Borough  patients  is  now 
25s.  ll^d.,  for  those  of  the  private  class  from  30s.  to  63s.,  and  for  the 
service  patients  29s.  8|d.  The  average  maintenance  cost  as  last  ascertained 
was .  27s.  3d. 

During  our  tour  of  the  wards,  domestic  and  other  departments  of  the 
hospital  we  believe  we  have  seen  all  the  patients  in  residence  and  given 
them  an  opportunity  of  stating  any  of  their  grievances.  Apart  from  a  few 
appeals  for  discharge  we  received  no  complaints  of  any  kind,  and  we  found 
the  patients  of  both  sexes  very  quiet  and  orderly  in  their  behaviour  and 
contented  with  their  surroundings. 

In  July  the  male  occupation  building  was  opened  and  this  morning  we 
saw  some  20  men  engaged  in  various  handicrafts,  such  as  mat  and  brush 
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making,  wire  netting  making,  carpentering  and  turning.  In  the  female 
occupation  room  1 7  women  were  engaged  at  various  forms  of  work,  and  in 
the  recreation  hall  19  demented  females  were  doing  various  kinds  of  work. 
We  were  glad  to  see  that  this  work  is  carried  on  in  the  wards,  and  that 
several  of  the  patients  who  were  confined  to  bed  were  doing  frame  weaving. 
We  hope  that  it  may  be  possible  for  each  nurse  to  have  some  knowledge  of 
this  occupational  therapy,  and  so  be  able  to  extend  the  work  in  the 
wards. 

The  dress  and  personal  appearance  of  the  patients  were  satisfactory 
and  it  is  interesting  to  note  that  in  the  female  canteen,  which  has  been 
opened  since  our  colleagues’  visit  last  year,  there  are  on  sale  at  a  cheap 
rate,  frocks. 

Parole  beyond  the  estate  is  allowed  to  34  men  and  20  women  and  within 
the  grounds  to  50  women.  One  ward  on  each  side  is  administered  on  the 
open-door  principle  being  open  to  the  gardens. 

The  admission  hospital,  “  Moorfields,”  which  was  opened  in  November 
last,  forms  a  very  satisfactory  treatment  unit.  The  open  verandah  with 
wide  views  in  clear  weather  are  pleasant  to  see.  Many  patients  in  Moor¬ 
fields  are  on  a  voluntary  basis,  and  several  spoke  to  us  of  the  care  and  kind¬ 
ness  given  to  them.  Here,  as  in  other  parts  of  the  hospital,  doors  of  single 
rooms  are  left  open  at  night,  single  rooms  and  dormitories  being  provided 
with  bell  pushes  to  communicate  with  the  observation  dormitory  by  light 
signal.  These  arrangements  must  contribute  greatly  to  the  sense  of  freedom 
and  security  among  newly  admitted  patients.  Rooms  for  admission  and 
clinical  examination  are  very  conveniently  arranged  and  equipped.  It  is 
satisfactory  to  see  the  thoughtful  and  energetic  use  which  is  made  of  the 
facilities  for  physical  treatment.  Needle  baths,  sunray  treatment,  con¬ 
tinuous  baths  and  ultra-violet  radiation  have  been  used  for  many  patients 
over  considerable  periods  with  good  clinical  results,  we  understand.  Over 
80  X-ray  examinations  have  been  made  since  the  beginning  of  the  year, 
while  in  the  first  6  months  of  the  year  over  1,000  laboratory  examinations 
were  carried  out,  most  of  them  being  tests  directly  related  to  the  clinical 
needs  of  the  patients. 

For  over  a  year  following  last  visit,  which  was  on  April  16th,  1934,  there 
was  no  infectious  illness.  During  the  last  few  weeks  there  have  been 
2  cases  of  enteric  fever,  both  in  women  patients.  The  wards  in  which  the 
patients  lived  and  the  organisms  found  (1  paratyphoid  B  and  1  bacillus 
typhosus)  were  different.  In  addition  1  female  nurse  is  at  present  in  a  fever 
hospital  with  pyrexia  not  yet  fully  diagnosed,  enteric  fever  being  suspected. 
One  of  these  patients  is  being  nursed  in  an  open  ward  with  special  pre¬ 
cautions.  It  will  be  interesting  to  watch  the  success  of  this  method  which, 
in  a  mental  hospital  ward,  entails  very  close  supervision  and  careful 
nursing. 

The  mortality  rate  for  1934  was  7-5  per  cent.  Deaths  since  last  visit 
were  85,  post-mortem  examination  having  been  carried  out  in  rather  more 
than  one-third  of  the  total.  In  two  instances  death  was  self-inflicted, 
neither  patient  being  suspected  of  suicidal  impulses  at  the  time,  one 
having  left  the  hospital. 

While  the  figures  for  tuberculosis  here  are  so  small  that  no  great 
emphasis  can  be  laid  upon  them,  it  is  interesting  to  see  that  the  number  of 
cases  diagnosed  is  twice  as  great  as  the  number  of  deaths,  which  suggests 
care  in  diagnosis  and  treatment. 

Among  the  13  casualties  reported  to  us  were  two  caused  by  the  violence 
of  a  difficult  patient  now  under  special  treatment  ;  the  remainder  were 
accidental  and  none  were  more  serious  than  fractures  or  dislocations. 

Physical  examination  of  each  patient  is  carried  out  every  six  months. 
We  feel  that  much  care  and  thought  is  given  to  the  health  of  the  patients. 

A  patients’  and  staff  bathing  pool  has  been  formed  at  the  old  gas  works, 
with  a  dressing-room.  It  has  not  yet  been  used. 
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The  present  nursing  staff  is  : 


Male.  Female. 


Total. 


Charge  . 

7 

8 

15 

Ordinary  . 

39 

45 

84 

Night . 

Of  the  above: 

10 

12 

22 

Certificated  or  registered . 

30 

19 

49 

Passed  preliminary  examination  only 

9 

12 

21 

Dr.  Poynder  has  the  assistance 
Williamson. 

of  Dr.  D. 

Menzies 

and  Dr. 

City  of  Portsmouth  Mental  Hospital. 

June  18  th,  1935. 

\\  e  have  to-day  paid  the  annual  visit  on  behalf  of  our  Board  to  this 
Institution,  and  have  inspected  all  parts  of  the  main  building,  and  of  the 
eight  outlying  villas. 

From  statistics  furnished  to  us  we  find  that  during  1934  there  were: 


Admitted — V  oiuntary 
Temporary 
Certified. . . 


M.  F.  M. 

83  lll^ 

7  27  V  118 

28  44 J 

58  79' 


F.  Total. 
182  300 


Temporary 

•  •  • 

1 

7 

V  72 

117 

189 

Certified 

13 

31 

f 

Transferred  to  other  care — Certified 

8 

14 

22 

Died  — Y  oiuntary  ... 

•  •  • 

6 

ill 

Temporary . 

•  •  • 

1 

5 

y  27 

53 

80 

Certified  . 

•  •  • 

20 

37_ 

f  ' 

Since  January  1st  this  year,  there  have  been  : 

Admitted — V  oiuntary 

•  •  • 

38 

561 

Temporary 

5 

8 

►  60 

85 

145 

Certified. . . 

17 

21 J 

Departed  or  Discharged — Voluntary 

25 

321 

Temporary 

2 

6 

►  35 

48 

83 

Certified 

•  •  • 

8 

10 J 

Transferred  to  other  care — Certified 

•  •  • 

7 

11 

18 

Died — Voluntary  . 

1 

51 

Temporary . 

•  •  • 

1 

2 

>  15 

18 

33 

Certified 

•  •  • 

13 

llj 

From  the  above  figures  we  are  glad  to  notice  that  the  provisions  of  the 
Mental  Treatment  Act  continue  to  be  very  fully  made  use  of.  Among  the 
1,203 — 494  men  and  709  women — whose  names  are  on  the  statutory  books, 
as  many  as  69  men  and  102  women  are  on  a  voluntary  footing,  and  3  men 
and  6  women  are  temporary  patients. 

Private  patients  number  231,  115  males  and  116  females,  63  of  the 
former  being  service  or  ex-service  patients. 

There  are  10  out -county  patients,  chargeable  to  6  various  authorities. 

Two  men  and  8  women  are  now  out  on  trial,  leaving  492  men  and  701 
women  in  residence. 

The  total  accommodation  on  the  male  side  is  for  430  patients  by  day, 
and  436  by  night,  and  on  the  female  side  for  608  by  day  and  626  by  night. 
There  is,  therefore,  overcrowding  to  the  extent  of  58  male  beds  and  83 
female  beds.  We  are  informed  that  the  Committee  fully  realize  that  there 
is  a  certain  amount  of  overcrowding,  and  hope  that  when  the  contemplated 
nurses’  home  is  erected,  and  also  a  new  block  of  workshops  on  the  male 
side,  further  accommodation  for  patients  will  be  available.  Adjustments 
are  also  in  process  whereby  it  will  be  possible  to  discharge  senile  patients, 
who  no  longer  require  mental  hospital  treatment,  to  the  mental  wards  of 
St.  Mary’s  Institution. 
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We  found  the  patients  of  both  sexes  quiet  and  well  behaved,  and 
content  with  their  surroundings.  Apart  from  a  few  appeals  for  discharge, 
we  received  no  complaints.  Parole  beyond  the  estate  is  given  to  14  men 
and  5  women,  and  within  the  grounds  to  73  men  and  30  women.  Two 
villas  on  the  male  side  and  4  on  the  female  are  administered  upon  the 
open-door  principle,  being  open  to  the  grounds,  and  one  female  ward  is 
open  to  the  garden. 

The  day-rooms  and  galleries  are  well  kept,  and  plentifully  supplied 
with  pictures,  books  and  plants  and  flowers.  The  dormitories  and  single 
rooms  with  their  beds  and  bedding  were  clean  and  in  good  condition. 

New  floors  have  been  laid  in  male  ward  1,  and  female  ward  1  is  being 
refloored  and  redecorated.  A  new  bathroom  has  been  added  to  male  1 
and  female  1  wards.  The  construction  of  the  new  boiler  house  is  in 
progress. 

The  weekly  maintenance  charge  is  23s.  lid.  per  head  for  the  Borough 
patients,  and  for  those  of  the  private  class  from  that  sum  to  5  guineas.  The 
average  weekly  cost  is  24s.  2d. 

The  general  health  of  the  patients  since  the  last  visit  has  been  very 
good  ;  there  have  been  no  cases  of  influenza  or  dysentery,  and  only  one 
case  of  enteric  fever  ;  the  patients  in  the  ward  in  which  this  occurred  have 
all  been  inoculated  against  the  enteric  group,  and  no  further  cases  have 
developed.  Careful  watch  is  being  kept  for  possible  carriers.  At  our 
visit  there  were  only  4  cases  of  tuberculosis,  all  females,  who  are  receiving 
open  air  verandah  treatment  with  good  results. 

The  mortality  rate  for  the  year  ending  December  31st,  1934,  was  6-7 
per  cent,  which  is  practically  the  percentage  death  rate  for  all  mental 
hospitals  in  England  and  Wales. 

Since  last  visit  on  October  23rd,  1934,  there  have  been  44  deaths 
(20  males  and  24  females),  and  in  15  cases  post-mortem  examinations  have 
been  held.  The  principal  causes  of  death  were  pneumonia  17,  tuberculosis 
7,  arterio -sclerosis  8,  and  kidney  disease  4.  No  death  is  reported  as  due  to 
malignant  disease.  The  majority  of  the  deaths  were  over  the  age  of  55. 

At  our  visit  there  were  140  females  and  74  males  in  bed,  the  majority 
of  whom  were  senile  cases,  the  number  in  bed  for  purely  mental  reasons 
were  very  few.  Those  in  bed  showed  evidence  of  careful  nursing  and 
skilful  medical  care. 

Since  last  visit  there  have  been  6  cases  of  fractures,  3  of  the  thigh 
bone,  and  3  of  the  arm  bones.  They  were  all  accidental  in  character. 

The  small  number  of  accidents  in  this  large  community  is  a  credit  to 
the  care  and  attention  which  the  staff  pay  to  their  patients.  No  inquest 
has  been  held  since  last  visit. 

The  nursing  staff  consists  of  : 

Male.  Female.  Total. 


Charge 
Ordinary 
Night  ... 

Of  the  above: 

Certificated  or  registered . 

Passed  preliminary  examination  only 


10 

21 

31 

80 

106 

186 

16 

21 

37 

82 

61 

143 

11 

24 

35 

Dr.  Beaton  and  one  of  his  medical  staff  attend  weekly  at  an  out-patient 
clinic  at  the  Royal  Hospital.  Last  year  they  saw  246  new  cases,  and  the 
attendances  numbered  1,411.  Excellent  work  is  being  done  at  this  clinic 
especially  in  the  early  treatment  of  mental  disorders,  thus  avoiding  the 
necessity  of  admission  to  mental  hospitals  of  some  of  the  patients. 

Dr.  Beaton  or  one  of  his  staff  also  visit  St.  Mary’s  Hospital  daily  and 
give  advice  regarding  the  mental  cases  there,  many  of  whom  are  transferred 
to  the  mental  hospital  for  expert  treatment  which  it  is  impossible  to  give 
at  that  hospital. 
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Dr.  A.  F.  Grimbly  is  the  Deputy  Superintendent,  and  the  assistant 
medical  officers  are  Dr.  G.  G.  Brown,  Dr.  A.  H.  H.  Vizard  and  Dr.  F.  Small, 
the  two  latter  on  a  temporary  footing. 

Sunderland  Mental  Hospital. 

April  8th,  1935. 

Visiting  this  hospital  to-day  we  have  found  560  patients  in  residence, 
the  numbers  of  each  sex  being  exactly  equal.  Fifteen  men  and  11  women 
are  out  on  leave  or  on  trial  giving  a  total  on  the  statutory  books  of  586. 
Thirty-eight  men  and  17  women  are  voluntary  patients  the  remainder  are 
all  under  certificates.  It  is  most  gratifying  to  find  that  during  1934  very 
nearly  half  of  the  direct  admissions  came  in  as  voluntary  patients.  Only 
one  temporary  patient  was  admitted  during  the  year.  With  a  view  to 
greater  use  being  made  of  S.5  of  the  Mental  Treatment  Act  (1930)  we 
would  suggest  that  some  co-operation  might  be  arranged  between  the 
medical  staffs  of  the  hospital  and  the  Highfield  Public  Assistance  Institution 
and  we  have  discussed  this  possibility  with  Dr.  Archdale. 

Thirty-seven  males  (one  a  voluntary  patient)  and  8  females  rank  as 
private  patients  and  of  the  former  33  are  in  the  service  or  ex-service  class. 

The  grave  state  of  overcrowding  at  this  hospital  remains  unaltered  on 
both  sides.  There  is  overcrowding  on  the  male  side  of  76  by  day  and  72 
by  night  and  on  the  female  side  of  114  by  day  and  111  by  night.  The 
position,  however,  is  likely  to  be  greatly  improved  in  the  near  future.  The 
plans  for  the  parole  and  two  convalescent  villas  have  been  approved  by 
our  Board  and  work  upon  them  will  shortly  be  started,  and  plans  for  the 
new  admission  hospital  and  sick  hospital  are  well  advanced.  In  the 
meantime  we  wTere  glad  to  learn  that,  with  one  exception,  the  juvenile 
defectives  hitherto  housed  here  have  gone  to  Prudhoe  and  that  shortly  the 
remaining  case  will  also  be  sent  there.  The  immediate  problem  of  numbers 
is  made  more  difficult  owing  to  the  fact  that  there  are  no  vacancies  at 
Highfield  Institution  and  in  consequence  it  is  impossible  to  send  suitable 
cases  there  under  S.25  of  the  Lunacy  Act  (1890). 

The  weekly  maintenance  charge  for  rate -aided  patients  is  23s.  4d.  and 
for  private  patients  from  25s.  to  two  guineas.  The  average  weekly  main¬ 
tenance  cost  is  23s.  lOJd. 

Eight  males  and  5  females  enjoy  parole  beyond  the  estate  and  65  men 
and  only  5  women  parole  within  the  grounds.  Two  male  and  one  female 
wards  are  administered  on  the  open-door  principle,  the  two  former  being 
open  to  the  grounds  and  the  latter  to  the  ward  garden. 

In  our  tour  of  the  hospital  we  believe  we  have  seen  all  the  patients  in 
residence  and  we  have  found  them  quiet  in  demeanour  and  contented  and 
in  many  cases  grateful  for  the  care  and  attention  they  receive.  We  have 
nothing  but  praise  for  the  devotion  of  the  medical  and  nursing  staffs  at 
this  hospital  to  their  patients.  The  overcrowded  conditions  of  the  wards 
might  well  daunt  the  most  enthusiastic,  but  here  doctors  and  nurses  alike 
appear  to  be  undismayed  by  it.  Dr.  Archdale  and  his  deputy,  Dr.  Back, 
have  a  tremendous  amount  of  work  to  get  through,  another  medical  officer 
being  badly  needed,  but  in  spite  of  this  the  work  at  the  clinic  to  which  we 
refer  later  has  grown  greatly,  and  the  development  of  occupations  on  the 
best  therapeutic  lines,  which  entails  many  extra  burdens  on  the  doctors, 
has  proceeded  apace  during  the  past  few  months. 

We  have  been  interested  to  find  that  2  sisters  on  the  female  side  and  2 
male  nurses  on  the  male  side  devote  their  whole  time  to  the  medical  side  of 
occupation  and  physical  drill  and  dancing.  Many  of  the  ordinary  staff 
have  been  trained  or  are  undergoing  training  at  present  in  crafts.  The 
individual  patient  is  studied  and  an  occupation  is  prescribed  ;  should  it 
not  be  a  success  others  are  tried  in  succession  until  one  is  found  from  which 
the  patient  benefits. 

On  the  male  side  an  occupation  hut  has  been  recently  completed  and  a 
similar  one  is  rapidly  being  constructed  for  the  women.  Each  hut  will 
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house  about  50  patients.  Classes  for  chronic  and  acute  cases  are  held 
separately.  In  addition  a  great  deal  of  occupation  is  carried  on  in  the 
wards  and  we  have  been  particularly  struck  by  the  way  in  which  bad 
patients  are  encouraged  to  be  busily  employed.  The  crafts  taught  are 
extremely  varied  and  the  interest  aroused  in  the  patients  themselves  is  most 
encouraging.  An  hour’s  drill  takes  place  daily  and  morris  and  country 
dances  every  evening  also  for  an  hour  with  an  outside  teacher  coming  in  to 
give  instruction.  We  have  been  much  interested  in  what  we  have  seen 
to-day  of  both  drill  and  dancing. 

We  have  been  impressed  by  the  care  taken  here  with  regard  to  the 
dress  of  female  patients.  The  materials  used  for  dresses  are  of  good 
quality  and  pleasing  colours.  In  the  better  wards  the  patient  either  wears 
her  own  clothing  or  is  given  clothes  marked  with  her  own  name  and  this 
applies  to  under,  as  well  as  outer  garments.  The  underclothing  is  modern. 
Every  effort  is  made  at  this  hospital  to  maintain  or  increase  the  patients’ 
self  respect  and  this  is  evident  not  only  with  regard  to  the  question  of 
clothing  but  in  other  respects  as  well.  For  example,  in  the  better  wards  the 
patients  mess  at  small  tables  for  4  and  the  table  appointments  are  con¬ 
sidered.  Salt-cellars  and  pepper-pots  are  provided  and  cleaned  daily,  the 
butter  for  tea  is  made  into  pats  and  there  are  teapots  for  each  table.  These 
details  may  appear  trifling  but  they  are,  we  are  sure,  of  importance  in 
dealing  with  mental  patients. 

The  wards  were  all  in  excellent  order  in  spite  of  the  overcrowded  condi¬ 
tions.  The  day-rooms  were  comfortably  furnished  and  decorated  with 
plants  and  flowers  and  bird  cages.  The  birds  are  the  subject  of  much 
interest  to  the  patients.  We  were  glad  to  find  that,  in  addition  to  the  2 
male  wards  already  provided  with  them,  the  female  parole  ward  had 
recently  been  furnished  with  lockers  for  each  patient.  These  are  much 
appreciated. 

The  artificial  lighting  of  the  hospital  owing  to  the  inadequate  plant 
remains  sadly  insufficient  and  many  of  the  wards  are  in  need  of  re- 
decoration. 

The  present  nursing  staff  is  as  follows  : 

Male.  Female.  Total. 


Charge  .  ...  ...  ...  ...  8  8  16 

Ordinary  .  45  40  85 

Night...  ...  ...  ...  ...  ...  ...  7  8  15 

Forty -nine  of  the  men  and  24  of  the  women  are  certificated  or  registered 
as  mental  nurses  and  7  women  have  passed  the  preliminary  examination. 

Clinics  continue  to  be  held  on  3  days  a  week  at  the  Royal  Infirmary 
(Saturdays)  and  in  a  room  at  the  Mental  Welfare  Association  (Tuesdays  and 
Fridays).  The  total  attendances  last  year  were  547  men  and  464  women 
made  by  124  of  the  former  and  99  of  the  latter  including  88  men  and  65 
women  attending  for  the  first  time,  of  whom  63  and  48  respectively  had 
not  previously  been  under  treatment.  This  represents  a  considerable 
amount  of  additional  work  for  Dr.  Archdale  and  Dr.  Back,  therefore  we  are 
glad  to  hear  that  the  appointment  of  a  third  medical  officer  is  to  have 
consideration  when  the  extensions  of  the  hospital  are  nearing  com¬ 
pletion. 

We  understand  from  Dr.  Archdale  that  the  Secretary  of  the  Sunderland 
Mental  Welfare  Association  acts  as  part  time  social  investigator  both  at  the 
clinics  and  at  the  hospital  ;  we  hope  that  this  important  post  may  sub¬ 
sequently  become  a  whole  time  position. 

The  death  rate  per  cent,  for  1934  was  5-3  for  men  and  8-9  for  women, 
giving  a  total  of  7  T  for  the  hospital.  This  is  slightly  higher  than  the  average 
of  6  -  6  for  all  the  mental  hospitals  in  England  and  Wales,  but  is  explained  by 
the  larger  number  of  female  patients  dying  over  the  age  of  60. 

In  the  period  since  the  last  visit  2  men  and  11  women  have  died  and 
here,  again,  we  find  that  7  of  the  latter  were  well  over  60  years  of  age. 
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In  addition  to  the  above-mentioned  7  female  patients  who  died  from 
senility  the  causes  of  death — all  verified  by  post-mortem  examination — 
include  1  of  each  sex  from  tuberculosis  and  1  woman  from  multiple 
injuries.  This  death  was  the  subject  of  a  coroner’s  inquest  and  has  already 
been  reported  to  our  Board. 

One  female  patient  sustained  a  colles  fracture  by  accidentally  falling. 
No  other  injuries  have  occurred. 

During  our  tour  of  the  wards  we  paid  particular  attention  to  the  sick, 
many  of  whom  are  being  nursed  out  of  doors.  We  are  quite  satisfied  that 
the  standard  of  medical  and  nursing  care  and  attention  leaves  nothing  to  be 
desired,  having  regard  to  the  structural  difficulties  now  sanctioned  for 
improvement. 

Malarial  therapy  is  carried  out  here  and  there  were  to-day  2  patients — 
1  of  each  sex — under  treatment.  We  understand  that  facilities  for  segrega¬ 
tion  will  be  provided  in  the  new  hospital. 

Two  male  and  3  female  patients  suffering  from  active  tuberculosis  are 
receiving  open  air  treatment.  The  incidence  of  this  disease  and  also  the 
death  rate  is  considerably  higher  than  the  average  for  other  mental 
hospitals.  We  discussed  this  matter  with  Dr.  Archdale  and  concluded  that 
although  some  of  the  cases  were  infected  before  admission,  others  pre¬ 
senting  indefinite  clinical  signs,  unsupported  by  bacteriological  examination, 
could  not  be  diagnosed  until  much  later.  This  leads  us  to  express  the  hope 
that  it  may  not  be  long  before  the  hospital  is  provided  with  an  X-ray 
apparatus,  a  valuable  means  of  early  diagnosis  in  suspected  pulmonary 
tuberculosis. 

Dysentery  occurs  from  time  to  time  and  chiefly  in  ward  5  on  the  male 
side — there  are  no  patients  suffering  from  the  disease  to-day.  This  ward 
contains  the  more  degraded  patients  and  Dr.  Archdale  will  consider  a 
systematic  search  for  carriers. 

In  the  laundry  we  hear  that  a  steam  disinfector  is  to  be  installed,  other¬ 
wise  the  method  of  dealing  with  foul  and  infected  linen  appears  to  be 
satisfactory. 

We  enquired  into  ward  hygiene  and  are  satisfied  that  suitable  arrange¬ 
ments  are  being  instituted  to  make  this  effective. 

Our  visit  has  been  a  most  interesting  one  and  we  consider  the  work  of 
the  hospital  is  most  valuable. 


Swansea  Mental  Hospital. 

August  7th,  1935. 

Visiting  this  hospital  to-day  we  found  that  there  are  in  the  various 
wards  328  men  and  281  women,  a  total  of  609  patients,  but  1  woman  being 
away  on  leave  the  total  number  in  residence  at  the  moment  is  608.  During 
1934  there  were  239  direct  admissions  including  162  voluntary  and  19 
temporary  patients.  To-day  there  are  in  the  hospital  117  voluntary  and 

3  temporary  patients.  There  are  also  in  the  hospital  41  patients  classed  as 
private  including  21  service  and  ex-service  patients.  In  1934  10  patients 
were  allowed  out  on  long  leave  or  trial,  money  allowances  being  granted  in 

4  cases. 

The  accommodation  in  the  hospital  is  for  300  of  each  sex  by  day  and 
night  and  the  figures  given  to  us  to-day  show  that  the  male  side  is  over¬ 
crowded  to  the  extent  of  28  and  that  there  are  19  vacancies  on  the  female 
side.  The  overcrowding  on  the  male  side  has  increased  since  2  of  our 
colleagues  visited  here  in  July,  1934,  by  17  and  the  vacancies  on  the  female 
side  have  decreased  by  13.  We  are  informed  that  the  male  admissions 
here  always  exceed  the  female  admissions  and  the  figures  given  above  are 
such  as  should  receive  the  careful  consideration  of  the  Committee. 

The  weekly  maintenance  charge  per  head  is  29s.  2d.  for  home  and  56s.  6d. 
for  private  patients,  the  average  weekly  maintenance  cost  as  last  ascer¬ 
tained  being  29s.  2-44d, 
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Full  parole  is  given  to  15  male  and  12  female  patients  and  parole  within 
the  grounds  to  68  men  and  57  women.  It  is  interesting  to  note  that  all 
wards  are  open  to  their  gardens  and  that  2  wards  on  each  side  are  open  to 
the  grounds. 

The  staff  of  nurses  now  in  the  hospital  is  as  follows  : 

Male.  Female.  Total. 


Charges 
Ordinary 
Night  ... 


3  9 

29  59 

10  17 


12 

88 

27 


Fifteen  women  nurses  are  employed  on  the  male  side  with  satisfactory 
results. 

The  nurses  certificated  or  registered  as  mental  nurses  number  11  men 
and  16  women  and  17  men  and  13  women  have  passed  the  preliminary 
examination. 

Much  work  remains  to  be  done  to  get  this  hospital  into  good  working 
order,  but  the  patients  are  at  work  at  various  parts  of  the  grounds  which  are 
at  present  covered  with  weeds  and  coarse  grass,  and  we  have  no  doubt  that 
everything  possible  is  being  done  to  get  the  premises  and  grounds  into  good 
order. 

Occupation  therapy  is,  we  understand  from  Dr.  Moulson,  undergoing 
some  reorganization  and  additions  which  will  place  this  important  branch 
of  treatment  on  a  sound  and  rational  basis.  We  therefore  refrain  from 
comment,  but  express  the  hope  that  Dr.  Moulson  will  be  strongly  supported 
on  all  sides  in  his  ideas  for  development  of  this  valuable  therapy. 

Going  through  the  wards  we  noticed  a  lack  of  books  but  on  enquiry 
we  were  told  that  a  library  of  about  2,000  volumes  is  in  process  of  formation 
and  that  when  this  is  done  a  number  of  books  will  be  supplied  to  the  wards. 
We  heard  to-day  that  there  is  a  large  destruction  of  books — this  is  to  a 
great  extent  inevitable  and  must  be  faced,  but  we  hope  all  wards  will  shortly 
have  a  good  supply  of  books.  In  many  places  we  thought  that  coat 
hangers  would  be  very  useful  and  hope  that  they  wdll  in  time  be  installed. 

In  the  dormitories  something  is  wanted  for  patients’  clothes  at  night. 
There  are  some  chairs  between  the  beds  and  some  lockers  but  not  enough 
for  all  the  patients,  and  we  suggest  the  provision  of  racks  on  wheels,  which 
can  be  moved  about  and  on  which  the  patients  can  place  their  clothes.  In 
the  sanitary  annexes  the  w.c.’s  for  the  nurses  have  a  low  door  over  which 
any  ordinary  sized  person  can  look,  we  suggest  that  when  possible  these 
doors  and  the  side  next  the  patients’ w.c.’s  should  be  built  up  to  prevent 
any  possibility  of  patients  climbing  over  into  what  is  generally  a  locked 
compartment. 

In  the  laundry  we  noticed  a  clothes  press  and  hope  that  it  may  be  found 
possible  to  have  a  similar  press  or  even  that  one  moved  to  the  tailor’s  shop 
where  we  think  one  is  badly  needed.  A  glad  iron,  too,  would  be  of  the 
greatest  use  in  a  hospital  such  as  this.  The  ventilation  in  the  laundry 
struck  us  as  being  insufficient  and  we  hope  that  some  steps  will  be  taken  to 
improve  it. 

The  wards  and  dormitories  are  well  and  carefully  kept  and  the  day- 
rooms  are  well  furnished  with  a  large  number  of  easy  chairs.  We  were 
not  quite  satisfied  with  the  storing  of  the  nightshirts,  which  are  sometimes 
kept  in  the  store  room  and  handed  out  each  night.  As  they  are  unmarked 
it  means  that  many  patients  get  a  different  nightshirt  each  night.  It  is 
very  easy  to  mark  the  shirts  with  a  pencil  so  that  everyone  can  get  the  night 
shirt  he  wore  the  night  before. 

The  patients  appeared  to  us  to  be  happy  and  contented  and  very  free 
from  complaints  and  several  spoke  to  us  of  the  kindness  they  had  received 
while  here.  Amongst  the  patients  we  saw  a  number  of  defectives  who 
ought  to  be  in  other  quarters  and  whose  removal  thereto  would  lessen  to 
some  extent  the  overcrowding  on  the  male  side.  Amongst  the  defectives 
is  a  girl  who  is  an  epileptic  who  suffers  at  times  from  fits  of  screaming. 
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She,  we  think,  ought  to  be  removed  as  soon  as  a  vacancy  can  be  found 
for  her. 

We  took  the  opportunity  of  visiting  the  canteen  where  a  considerable 
trade  is  done  by  patients  and  their  friends. 

The  out-patient  clinic  at  Swansea  General  Hospital  continues  to  draw 
an  increasing  number  of  patients,  some  of  whom  are  attending  here  for 
interviews  and  treatment  between  sessions.  This  is  most  encouraging  and 
shows  that  the  supposed  objection  to  attendance  at  a  mental  hospital  is 
being  overcome  in  Swansea.  Also  we  learn  from  Dr.  Moulson  that  a  clinic 
is  likely  to  be  formed  at  Merthyr  General  Hospital  and  we  hope  it  may  be 
found  possible  to  arrange  a  weekly  visit  to  the  observation  wards  at 
Merthyr  to  help  the  medical  staff  in  the  selection  of  suitable  cases  for 
treatment  under  the  Mental  Treatment  Act. 

The  majority  of  the  sick  and  infirm  cases  were  in  bed  on  the  verandahs 
to-day,  except  in  M.3  which  has  no  verandah  and  the  patients  were  in  the 
open  needing  continuous  movement  of  beds  to  avoid  the  blazing  sun  ;  a 
verandah  here  appears  to  be  very  necessary. 

The  nursing  care  and  attention  is  satisfactory  and  we  had  many 
expressions  of  gratitude  from  patients  which  we  feel  sure  were  justified. 

The  mortality  rate  per  cent,  for  1934  as  returned  to  us  shows  a  con¬ 
siderably  higher  percentage  than  the  mean  rate  for  all  our  mental  hospitals 
over  the  same  period,  9-3  per  cent,  against  6-6  per  cent.  This  increase 
was  entirely  due  to  the  high  death  rate  amongst  female  patients  ;  17  out  of 
30  deaths  occurring  in  female  patients  within  a  year  of  admission,  due  to 
serious  physical  conditions  on  admission. 

Sixty-six  patients,  22  over  the  age  of  60,  have  died  during  the  year 
under  review  again  with  a  great  preponderance  of  female  deaths— 46  against 
20  males — the  cause  of  death  being  verified  by  post-mortem  examination  in 
46  instances.  No  bedsores  were  present  at  death,  a  tribute  to  the  nursing 
staff. 

The  causes  of  death  call  for  little  comment  beyond  the  fact  that 
terminal  cardiac  and  respiratory  conditions  bulk  largely.  Two  inquests 
with  verdicts  of  death  from  natural  causes  were  held  on  female  patients 
dying  as  the  result  of  septicaemia  following  gnat  bites. 

V ery  little  zymotic  illness  is  recorded,  1  case  of  influenza  in  a  female,  1 
case  of  dysentery  in  a  male  patient  and  2  cases  of  pellagra — 1  doubtful- 
on  the  female  side.  There  is  only  one  case  of  active  tuberculosis,  a  male, 
under  treatment  to-day. 

Six  female  and  5  male  patients  have  sustained  non -fatal  fractures  since 
the  last  visit  of  our  colleagues,  all  were  accidental,  but  the  circumstances  of 
1,  a  male  patient,  who  was  found  to  have  a  fractured  jaw,  was  investigated 
by  the  Medical  Superintendent  and  the  Committee  who  came  to  the 
conclusion  that  there  was  no  evidence  other  than  accident. 

Dr.  Skottowe  took  up  another  appointment  in  the  spring  of  this  year 
and  the  Committee  appointed  Dr.  Moulson  in  his  place.  Dr.  Moulson  has 
taken  on  a  difficult  business  but  we  offer  him  the  best  wishes  of  our  Board 
and  their  congratulations  on  his  appointment. 

West  Ham  Mental  Hospital. 

November  29th,  1935. 

We  have  devoted  the  whole  of  yesterday  and  the  day  before  to  the 
annual  visit  of  this  hospital  and  have  given  all  patients  an  opportunity  of 
talking  to  us.  We  conversed  with  many. 

There  are  1,230  patients  resident  in  the  hospital,  594  males  and  636 
females,  and  these  constitute  the  total  number  on  the  books.  Of  this 
number  47  are  service  or  ex-service  patients  ;  with  these  4  others  are 
classed  as  private  patients.  There  are  ten  out-county  patients,  thus 
leaving  1,169  of  the  rate -aided  class  chargeable  to  the  Borough  of  West 
Ham, 
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A  great  step  forward  seems  to  have  been  made  during  the  current  year 
in  taking  advantage  of  the  provisions  of  the  Mental  Treatment  Act.  Thus, 
since  January  1st  last,  of  the  166  admissions  (in  nearly  equal  proportions 
as  to  sexes),  50  per  cent,  received  were  as  voluntary  patients  and  22  per 
cent,  on  the  temporary  status.  Otherwise  expressed,  it  was  necessary  to 
resort  to  certification  only  in  (approximately)  30  per  cent,  of  the  patients 
entering  this  hospital. 

Although  at  the  time  of  our  visit  no  patient  was  out  on  trial,  we  note 
that  in  relation  to  the  130  patients  discharged  during  the  period  (nearly  13 
months)  under  review,  this  system  of  allowing  out  on  trial,  which  both 
affords  a  test  of  fitness  for  discharge  and  a  chance  of  giving  tangible  aid, 
was  used  in  54  per  cent,  of  these  cases.  While  commending  this  con¬ 
siderable  use  of  the  system  we  cannot  help  feeling,  however,  that  there  is 
room  for  a  more  extended  use  of  the  opportunity  of  according  monetary 
assistance  at  a  moment  when  it  is  so  often  sorely  needed.  We  note,  for 
instance,  that  in  the  cases  of  83  who  left  or  were  discharged  during  1934,  to 
only  5  of  them  (including  only  1  man)  was  any  money  allowance  given. 
We  have  no  doubt  that  the  high  percentage  of  cases  admitted  as  voluntary 
or  temporary  patients  is  due  considerably  to  the  institution  of  the  out¬ 
patient  treatment  centre,  to  the  co-operation  of  the  Medical  Superintendent 
of  Whipps  Cross  Hospital  and  to  the  zeal  of  the  respective  medical  officers 
attending  the  centre.  Dr.  Cuthbert,  too,  has  established  contact  with 
the  medical  practitioners  of  the  area  and  is  thereby  bringing  to  the  notice 
of  the  public  the  benefits  which  follow  the  early  use  of  the  facilities 
provided  by  this  Act. 

We  would  recommend,  too,  in  connection  with  the  intensive  working  of 
the  Mental  Treatment  Act,  the  appointment  of  a  social  worker. 

We  found  the  premises  generally  in  good  order  and  in  the  day -rooms  of 
the  main  building  an  air  of  cheeriness  was  provided  by  open  fires.  In 
referring  to  the  villas,  the  general  arrangements  of  which  and  their  equip¬ 
ment  left  a  most  favourable  impression  upon  us — we  believe  that,  were 
each  given  a  distinctive  name  instead  of  being  known  merely  by  an  institu¬ 
tion  number  or  letter,  the  practice  would  be  greatly  appreciated  by  the 
patients  and  their  friends. 

We  suggest,  too,  as  examples  of  the  encouragement,  which  it  is  always 
so  very  desirable  to  make  for  these  particular  groups  of  patients,  that  they 
should  be  permitted  to  sit  up  till  9  or  9.30  p.m.,  that  they  should  be  allowed 
a  small  supper -ration,  and  that  during  winter  months  fires  should  be  lit 
after  tea  in  the  day -rooms  so  that  they  could  enjoy  their  homely  comfort 
and  be  encouraged  to  organize  social  evenings.  We  are  certain,  too,  that  a 
full-sized  billiard  table  (watching  when  second-hand  ones  can  be  got  at 
cheap  cost)  would  add  immensely  to  the  men’s  opportunities  for  recreation  ; 
at  the  moment  there  is  only  one  half-sized  table  available. 

So  far  as  is  compatible  with  safety,  the  elimination  of  a  sense  of  restraint, 
or  at  least  its  masking,  is  one  of  the  most  salutary  of  all  measures  in  mental 
hospital  administration.  We  are  glad  therefore,  to  note  that,  including  18 
men  who  have  permission  to  walk  unattended  beyond  the  estate,  39  men 
and  44  women  have  parole  of  the  grounds  ;  that  is,  not  quite  7  per  cent,  of 
the  total  residence.  Effort  doubtless  will  continue  to  be  made  to  increase 
this  proportion,  at  any  rate  so  far  as  concerns  the  men,  bearing  in  mind  that 
in  an  average  mental  hospital  population  there  usually  are  not  less  than 
16  per  cent,  of  the  patients  to  whom  this  privilege  can  be  accorded. 

As  an  aid  to  this  end  we  would  suggest  that  greater  effort  be  made  to 
accommodate  all  the  more  trustworthy  patients  working  on  the  farm  and  in 
the  principal  utility  departments  in  the  villas,  as  is  now  done  to  a  con¬ 
siderable  extent  for  instance  in  the  two  male  villas,  at  present  known  as 
Nos.  10  and  12.  The  aim,  we  feel,  should  be  that,  in  both  women’s  villas, 
and  at  least  in  2  of  the  men’s,  and  in  both  convalescent  homes,  no  un¬ 
employed  patient  should  be  there,  and  that  all  of  them,  if  possible,  should 
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be  selected  as  sufficiently  trustworthy  to  enable  the  outer  doors  to  be  kept 
unlocked  during  the  day-time. 

We  thought  that  the  gardens  round  these  detached  units  are  beginning 
to  present  a  most  pleasing  appearance  and  that  they  reflect  great  credit 
on  those  who  so  energetically  are  bringing  them  into  order. 

We  were  glad  to  learn  that  the  development  of  an  occupation  centre, 
under  the  direction  of  an  occupation  officer,  has  taken  place.  The  teaching 
of  patients  and  staff  thereat  with  a  view  to  extension  of  occupations  into 
the  wards  is  commendable.  Although  this  centre  has  been  in  existence  only 
for  a  short  time  satisfactory  progress  has  been  made  and  good  work  is  being 
turned  out.  The  considerable  benefits  which  will  accrue  from  the  special  atten¬ 
tion  to  deteriorating  cases  will  amply  justify  the  creation  of  this  department. 

In  connection  with  the  treatment  of  this  particular  type  of  patient 
(deteriorating)  we  were  pleased  to  find  that  physical  exercise  classes  are 
held  on  both  sides,  under  the  direction  of  a  male  nurse  with  special  know¬ 
ledge  of  gymnastics,  and  the  masseuse  respectively.  We  saw  a  class  of 
men  receiving  instruction  and  were  impressed  by  the  manner  in  which  they 
carried  out  quite  difficult  exercises. 

Since  the  last  visit  by  our  colleagues  the  recreation  hall  has  been  re¬ 
decorated  and  presents  an  attractive  appearance.  The  cinema  apparatus 
is  in  regular  use,  but  the  acoustics  of  the  hall  are  not  good  and  we  under¬ 
stand  that  some  means  of  improving  them  will  have  to  be  undertaken. 

During  our  progress  through  the  day -rooms  we  noted  that  there  was  a 
shortage  of  books  and  periodicals — a  detail  which,  we  are  sure,  will  be 
attended  to. 

We  saw  an  excellent  dinner  being  served  but  its  excellence  was  some¬ 
what  detracted  from  because  of  inadequate  heating  of  the  plates.  In  the 
distribution  of  bread  and  other  uncovered  eatables  to  the  individual  wards 
we  would  like  to  see  the  use  of  baskets  as  a  more  hygienic  method  of  dealing 
with  what  is  a  quite  important  detail  of  service. 

When  visiting  the  laundry  a  demonstration  of  the  steam  jet  with  which 
bins  are  sterilized  convinced  us  that  its  position  and  method  of  operation 
are  unsatisfactory.  We  suggested  an  alteration  which  we  hope  it  will  be 
found  possible  to  carry  out. 

In  the  bootmaker’s  shop  it  may  be  possible  to  improve  the  accommoda¬ 
tion  and  equipment  so  that  the  whole  of  the  needs  of  the  hospital  may  be 
met  and  a  greater  number  of  patients  occupied  in  this  department  of  the 
workshops  ;  in  fact,  we  think  there  is  scope  for  the  employment  of  a  larger 
number  of  selected  patients  throughout  the  workshops  generally. 

We  perused  a  number  of  medical  records.  They  are  in  capital  order 
and  reflect  credit  upon  the  medical  staff.  We  would  like  to  see  fuller  and 
more  systematically  notes  of  the  family  and  personal  history  of  each 
patient.  We  hope,  however,  that  this  work  will  remain  with  the  doctors 
and  will  not  be  delegated  to  a  social  worker  should  one  be  appointed  ; 
indeed,  the  attempt  to  obtain  such  information  from  the  patient  concerned 
definitely  constitutes  part  of  treatment  itself.  It  is  work  of  the  highest 
importance  which  requires  skill,  patience  and  experience.  From  the 
patient  it  cannot  always  be  got  on  admission  and  has  to  form  part  of 
leisurely  interviews  between  patient  and  doctor  which  should  constitute 
so  important  a  part  of  mental  hospital  treatment.  It  is  in  relation  to 
these  talks  that  we  much  hope  that,  at  no  distant  date,  each  ward  will  have 
its  own  clinical  room.  To  be  effective,  both  this  work  and  that  at  out¬ 
patient  centres  absorbs  much  time  ;  but  its  worth  is  beyond  question. 
Mindful  of  this  and  of  the  time  required  for  the  adequate  examination  of 
new  admissions,  for  the  supervision  and  guidance  of  the  work  carried  out 
in  the  laboratory,  for  the  share  which  each  doctor  should  take  in  the 
individual  employment  of  the  patients,  we  cannot  help  feeling  that  there  is 
urgent  need  for  another  medical  officer.  At  present,  Dr.  Cuthbert,  whom 
we  would  like  to  congratulate  upon  the  many  advances  being  made  here, 
has  to  assist  him  3  resident  medical  colleagues — Dr.  G.  Somerville  (Deputy 
(W3335)  29 
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Superintendent),  Dr.  R.  Levinson  and  Dr.  E.  H.  Larkin,  each  of  whom,  it 
was  manifest,  is  taking  his  full  share  in  the  work  of  the  hospital. 

We  concluded  our  visit  at  the  admission  hospital.  It  and  its  equipment 
pleased  us  much  as  well  as  the  advantage  evidently  taken  of  the  latter.  In 
both  wings  there  are  2  small  dormitories  each  provided  with  a  single 
instead  of  the  usual  double  row  of  beds,  and  each  opening  on  to  a  verandah  ; 
we  suggested  that  a  trial  should  be  made  of  using  these,  rather  than  the 
larger  one,  as  nursing  dormitories,  which  was,  in  fact,  the  purpose  for 
which  they  were  designed.  In  certain  of  the  single  rooms  we  could  not 
help  noticing  the  noise  made  by  the  roller  shutters  while  being  closed  and 
opened  ;  so  much  so  that  we  feel  that  speedy  effort  should  be  made  to 
find  some  means  to  overcome  this  defect.  This  unit’s  electrical  department 
is  under  the  charge  of  a  member  of  the  female  staff  who  is  fully  qualified 
in  the  use  of  electro -therapeutic  apparatus  ;  she  it  is  who  conducts  the 
already  mentioned  physical  exercise  classes  for  women.  The  operating 
room  is  a  noteworthy  addition  to  the  medical  resources  ;  it  is  proving  of 
great  value  in  the  services  of  the  hospital. 

City  of  York  Mental  Hospital. 

January  9th ,  1935. 

Visiting  this  hospital  to-day  we  have  found  379  patients  in  residence. 
Of  these  1  man  and  2  women  are  here  on  a  voluntary  basis  and  the  remainder 
173  men  and  203  women  are  certified  patients.  During  1934,  1  man  and  8 
women  were  admitted  as  voluntary  patients  and  there  were  no  admissions 
as  temporary  patients.  The  total  of  direct  admissions  was  71.  These 
figures  appear  to  reveal  the  fact  that  the  citizens  of  York  are  not  enjoying 
to  any  great  degree  the  benefits  of  treatment  under  the  Mental  Treatment 
Act,  1930.  We  should  like  to  suggest  to  the  Visiting  Committee  the 
desirability  of  conferring  with  the  Public  Assistance  Authorities  as  to  how 
the  position  can  be  improved.  Twenty-one  men  (1  a  voluntary  patient) 
and  10  women  rank  as  private  patients — 17  of  the  men  being  in  the  service 
or  ex-service  class.  Two  men  and  1  woman  are  at  present  out  on  long 
leave  or  on  trial.  The  number  on  the  statutory  books  is  therefore  382. 
Overcrowding  appears  to  exist  on  the  male  side  only,  there  being  a  deficiency 
of  accommodation  by  day  for  21  and  by  night  for  11  male  patients.  The 
weekly  maintenance  charge  for  rate -aided  patients  is  21s.,  for  private 
patients  from  27s.  6d.  to  42s.  The  average  weekly  maintenance  cost  is 
20s.  6d.  Six  men  and  6  women  have  parole  beyond  the  estate  and  16 
men  and  6  women  parole  within  the  grounds.  Two  wards  on  each  side  of 
the  hospital  are  administered  on  the  open  door  principle. 

During  our  tour  of  all  parts  of  the  hospital  we  believe  we  have  seen  all 
the  patients.  We  spoke  to  a  great  many  and  allowed  all  who  wished  to  do 
so  to  converse  with  us.  There  were  no  requests  for  private  interviews, 
and  very  few  complaints  were  voiced.  Those  made  were  without  any  sub¬ 
stance.  On  the  whole  the  patients  were  orderly  and  well  behaved  and 
appeared  to  be  contented.  They  are  obviously  kindly  treated  and  we 
considered  that  those  who  were  in  bed  were  being  carefully  and  kindly 
nursed.  The  condition  of  the  wards  was  excellent.  One  or  two  of  them 
have  been  redecorated  during  the  past  year  and  all  are  now  in  good 
structural  repair.  The  day-rooms  and  dormitories  were  spotlessly  clean 
and  were  comfortably  furnished.  We  know  that  this  is  a  particularly  bad 
time  of  the  year  for  flowers,  but  we  did  think  the  day-rooms  and  the 
infirmary  wards  were  very  bare  of  flowers.  Some  flowering  plants  might 
well  be  introduced  and  perhaps  bulb  growing  in  fibre  encouraged.  We 
think  that  in  those  dormitories  in  which  a  number  of  patients  have  always 
to  be  nursed  in  bed — for  example,  the  admission  wards  on  both  sides — 
fitted  lavatory  basins,  with  hot  and  cold  water  laid  on,  are  needed. 

In  the  admission  wards  we  noticed  that  the  bed  jackets  were  made  of 
rather  drab  material,  when  these  are  being  renewed  prettier  patterns  and 
materials  might  be  chosen, 
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We  noticed  in  going  through  the  day -rooms  what  a  large  number  of 
patients  were  reading  daily  newspapers  and  on  enquiry  we  found  that  the 
supply  had  recently  been  augmented.  The  patients  obviously  appreciate 
the  change.  The  library  has  recently  received  a  large  increase  in  the 
number  of  books  and  Dr.  Hooper  takes  a  personal  interest  in  its  working. 
We  were  glad  to  hear  that  weekly  and  monthly  illustrated  papers  are  now 
passed  on  to  the  hospital  free,  by  the  York  City  Library,  and  the  day- 
rooms  are  now  well  supplied  with  these  periodicals. 

We  saw  a  good  dinner  of  beef  stew  and  potatoes  and  rice  pudding  being 
served  in  the  wards. 

In  the  laundry  the  hydro -extractors  have  now  been  safeguarded 
against  accident. 

Since  the  last  visit  progress  has  been  made  in  occupation  therapy — 
particularly  on  the  male  side.  Felt  slippers  and  rugs  are  made  on  both 
sides  of  the  hospital.  A  good  deal  of  sewing,  knitting  and  embroidery 
is  carried  on  by  the  women.  A  new  male  occupation  room  has  been 
recently  opened  and  coir  mats  and  fibre  matting  are  now  made  there. 

Dr.  Hooper  is  keenly  interested  in  the  whole  question  of  occupations 
and  with  the  co-operation  of  his  staff  should  be  able  to  do  much  to  further 
the  work.  We  should  like  to  suggest  that  the  recreation  hall  could  well  be 
used  for  occupation  classes.  It  would  serve  the  purpose  admirably. 

W  e  understand  that  drill  classes  are  held  twice  a  week  for  some  of  the 
patients.  This  is  an  excellent  beginning  and  could,  we  think,  be  developed. 
The  patients  in  D.I.,  E.l  and  F.l,  all  of  whom  are  difficult  cases,  should 
prove  excellent  material  for  an  attempt  at  regular  habit  training.  They 
should  improve  greatly  with  regular  toilet  training  followed  by  half-an- 
hour’s  drill  daily  and  followed  by  instruction  in  such  simple  occupations 
as  rag  and  wool  sorting. 

The  mortality  rate  was  6  -2  per  cent,  for  the  year  ending  December  31st, 
1934,  which  is  lower  than  the  mean  rate  for  all  county  and  county  borough 
mental  hospitals  in  England  and  Wales.  Twenty -two  patients  have  died 
since  the  Commissioners’  last  visit,  and  in  15  cases  the  cause  of  death  was 
verified  by  post-mortem  examination.  The  chief  causes  of  death  were 
cardio -vascular  and  respiratory  diseases. 

In  2  cases  inquests  were  held.  In  the  1  the  verdict  was  that  death 
followed  shock  due  to  a  fracture  of  the  femur  received  as  a  result  of  an 
accidental  fall.  In  the  other  case  the  verdict  was  that  the  patient  killed 
himself  whilst  of  unsound  mind. 

During  the  last  year  5  patients  (4  women  and  1  man)  sustained  serious 
but  non-fatal  injuries.  Four  of  these  were  fractures.  Arrangements 
are  made  for  X-ray  examinations  of  some  fracture  cases  at  the  City 
General  Hospital,  but  it  would  be  more  satisfactory  if  a  portable  apparatus 
were  available  which  could  be  brought  here  when  necessary,  so  that  all 
fractures  could  be  set  under  X-rays. 

In  the  course  of  our  visit  we  had  the  opportunity  of  discussing  with 
Dr.  Hooper  the  clinical  conditions  of  several  of  the  patients  and  also  of 
seeing  the  case  notes  and  ward  reports  on  these  patients.  It  is  evident  that 
great  care  is  taken  in  writing  full  and  complete  notes  on  the  patients’ 
mental  and  physical  condition. 

The  nursing  staff  is  as  follows  : 

_ _ _ _ Male.  Female.  Total. 

Charge  .  6  6  12 

Ordinary  .  19  22  41 

Night .  4  5  9 

Eighteen  of  the  male  and  15  of  the  female  nurses  are  certificated  or 
registered  as  mental  nurses  and  3  men  and  6  women  have  passed  the 
preliminary  examination. 

Our  visit  has  been  a  most  satisfactory  one  and  we  have  been  much 
pleased  by  what  we  have  seen  of  what  is  done  to  ensure  the  happiness  and 
comfort  of  those  undergoing  treatment. 

(W3335)  29* 
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APPENDIX  B. 

ENTRIES  BY  COMMISSIONERS  AT  REGISTERED  HOSPITALS,  ETC. 

Barnwood  House,  Gloucester. 

November  28th,  1935. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  hospital  and  have 
seen  and  spoken  to  each  patient  in  residence.  Two  ladies  and  1  gentleman 
were  given  private  interviews  connected  with  their  discharge  from  certifi¬ 
cates,  but  apart  from  these  no  one  had  any  complaint,  and  I  am  confident 
that  the  expressions  of  gratitude  for  care  and  treatment  are  well  merited. 

Even  in  the  disturbed  wards  there  was  no  noise,  and  the  dress  of  these 
patients  showed  considerable  care  on  the  part  of  the  staff,  both  male  and 
female. 

Miss  Beid  has  been  appointed  occupation  officer  in  succession  to  Miss 
Crousaz,  and  was  to-day  instructing  a  class  of  ladies  in  the  centre  formerly 
used  as  a  games  room,  where  all  modern  requirements,  such  as  looms  and 
other  methods  of  weaving,  basketry,  etc.,  are  to  be  found.  Miss  Reid  also 
instructs  the  male  and  female  staff,  who  are  carrying  on  the  work  in  the 
various  sections  where  most  of  the  patients  were  to  be  found  working 
to-day.  Physical  exercises  and  Morris  dancing  is  rather  a  feature  at 
this  hospital,  several  classes  being  held  each  week  under  Miss  Reid’s 
direction.  In  addition  to  these  activities,  several  patients  have  small 
gardens  under  cultivation.  One  hundred  and  twenty -five  patients  out  of 
the  151  in  residence  are  usefully  employed. 

Comparatively  few  patients  were  in  bed  to-day,  about  5  were  bed¬ 
ridden  or  senile  and  some  half-dozen  on  a  verandah  in  the  open  air  on 
account  of  loss  of  weight,  etc.  All  these  were  receiving  good  nursing  care 
and  attention  amidst  excellent  surroundings. 

The  bedrooms  are  beautifully  kept,  well  furnished  and  most  com¬ 
fortable,  even  for  those  who  are  greatly  regressed  and  faulty  in  habits,  and 
the  sitting  rooms  are  also  kept  up  to  a  high  degree  of  comfort  and 
furnishing. 

Redecorative  repair  of  the  hospital  is  always  going  on  and  in  no 
places  is  there  any  evidence  of  neglect. 

Recently  a  pantry  and  single  room  in  No.  3  gentlemen’s  division  have 
been  converted  into  balcony  bedrooms  leading  on  to  the  new  verandah — a 
very  useful  extension  of  similar  provision  elsewhere.  Also  2  new  cottages 
for  male  nurses  have  been  occupied  since  the  last  visit. 

There  are  now  on  the  books  the  names  of  60  gentlemen  and  91  ladies, 
all  of  whom  are  in  residence.  The  status  of  these  patients  is  represented 
by  7  gentlemen  and  14  ladies  voluntary  patients,  1  male  and  2  female 
temporary  patients,  with  52  and  75  respectively  on  a  certified  footing. 

Since  the  beginning  of  the  year  21  voluntary,  3  temporary  and  18 
certified  patients  have  been  admitted  ;  19  voluntary,  1  temporary  and  7 
certified  patients  have  departed  or  been  discharged,  of  whom  10  voluntary 
patients  and  1  each  in  the  temporary  and  certified  categories  had  recovered  ; 
7  certified  patients  have  been  transferred  to  other  care  and  8  patients  have 
died  from  natural  causes,  of  whom  3  were  on  a  voluntary  footing. 

Sixty-four  patients  attend  Divine  Service  and  99  join  in  the  associated 
entertainments . 

Grounds  parole  is  enjoyed  by  12,  whilst  9  are  on  full  parole. 

The  nursing  staff  consists  of  33  male  and  38  female  nurses — 4  and  9 
respectively  being  for  night  duty.  Twenty-eight  male  and  20  female 
nurses  are  certified  or  registered  in  mental  nursing. 

Dr.  Townsend  has  to  assist  him  Dr.  Liddell  and  Dr.  Baskerville  and  to 
them  I  wish  to  give  my  thanks  for  help  during  my  interesting  visit, 
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Bethel  Hospital,  Norwich. 

November  12  th,  1935. 

At  my  visit  to  this  hospital  to-day  I  found  101  patients  in  residence  in 
the  proportion  of  27  gentlemen  to  74  ladies,  of  whom  42  are  voluntary 
patients.  Of  the  26  admissions  since  the  last  visit  22  have  been  on  a 
voluntary  basis.  Only  1  patient  has  been  received  in  the  temporary 
category  since  the  coming  into  force  of  the  Mental  Treatment  Act. 

Two  ladies  and  8  gentlemen  have  died  since  the  last  visit,  death  being 
due  in  each  case  to  natural  causes.  In  spite  of  the  aged  and  infirm  state 
of  many  of  the  patients  resident,  only  4  ladies  and  2  gentlemen  were  in 
bed  to-day  and  of  these  1  was  a  lady  recovering  from  a  recent  operation. 
I  found  many  of  the  ladies  employed  in  rug  making,  raffia  work  and 
knitting.  All  these,  however,  were  of  the  more  easily  employable  type. 
So  far  as  I  could  see  little  attempt  is  made  to  extend  occupational  treat¬ 
ment  to  patients  of  the  more  protracted  type  with  a  view  to  prevention  of 
deterioration.  Experience  elsewhere  has  shown  that  much  can  be  done 
in  the  way  of  employing  the  latter  type  of  patient  on  simple  occupations 
with  much  benefit  to  the  atmosphere  of  the  hospital.  I  am  sure,  also, 
that  some  of  the  younger  gentlemen  would  benefit  from  a  course  of  physical 
exercises  for  half  an  hour  or  so  daily. 

I  received  no  complaints  from  any  of  the  patients  other  than  on  the 
score  of  their  detention,  and  am  satisfied  that  they  are  receiving  proper 
care  and  attention.  Their  rooms  and  day -rooms  were  in  good  order. 

Approximately  50  per  cent,  of  the  patients  attend  Divine  Service 
on  Sundays  and  about  33  per  cent,  enjoy  regular  drives. 

The  Matron  is  doubly  trained  and  the  Assistant  Matron  general  trained 
only. 

As  regards  the  nursing  staff  generally  it  consists  of  8  male  and  20 
female  nurses,  1  of  the  men  and  2  of  the  women  being  detailed  for  night 
duty.  One  of  the  male  and  40  per  cent,  of  the  female  nurses  are  certificated 
or  registered  in  mental  nursing. 

Bethlem  Royal  Hospital,  Beckenham. 

October  18  th,  1935. 

The  number  of  patients  upon  the  books  of  the  hospital  is  225,  gentlemen 
100,  ladies  125,  and  of  these  151  are  here  upon  a  voluntary  footing,  8  as 
temporary  patients  and  66  have  been  certified. 

We  were  much  interested  with  all  we  saw  and  were  impressed  with  the 
way  in  which  the  patients  were  superintended  and  nursed.  Great  attention 
is  evidently  given  to  the  patients  who  are  not  capable  of  attending  to 
themselves  or  taking  an  interest  in  their  clothes  and  the  hospital  is  through¬ 
out  in  a  well  and  ordered  condition. 

Six  of  the  voluntary  patients  were  absent  leaving  in  residence  219 — 
gentlemen  97,  ladies  122,  a  total  of  219,  all  of  whom  we  saw. 

We  understand  that  much  interest  is  given  to  the  occupation  of  all 
patients  who  are  in  any  way  capable  of  doing  work  an  d  that  the  occupations 
mistress  is  fully  occupied  with  her  daily  classes. 

We  gave  a  private  interview  to  1  patient  and  gave  a  prolonged  inter¬ 
view  of  over  2  hours  to  1  patient  in  the  presence  of  Dr.  Porter-Phillips, 
Dr.  Hamilton  and  Dr.  Robertson. 

The  deaths  since  the  last  visit  number  9,  all  from  natural  causes. 

Some  additional  radiators  have  been  fitted  in  the  corridors  of  the 
nurses’  home  and  sitting  rooms  have  been  provided  for  the  night  sisters 
when  off  duty  and  for  the  masseuse  and  deputy  home  sister. 

We  did  not  think  the  lighting  of  the  rooms  in  the  various  houses  was 
good  and  hope  that  some  attention  will  be  given  to  this  matter. 

The  average  weekly  cost  per  head  is  105s.  Over  19  per  cent,  pay 
nothing,  22-51  per  cent,  pay  2ls.  and  under,  25-11  per  cent,  pay  between 
21s.  and  42s.  and  32-47  per  cent,  pay  over  42s.  and  up  to  5  guineas  per 
week. 
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Booth  am  Park,  York. 

July  10  th,  1935. 

Visiting  this  registered  hospital  to-day,  I  have  seen  all  the  ladies  and 
gentlemen  in  residence  and  have  spoken  to  each  of  them.  There  were  no 
requests  for  private  interviews  and  no  complaints  of  any  kind,  and  a  very 
happy  and  homelike  atmosphere  prevails.  The  nursing  care  appears 
excellent. 

The  present  fine  weather  enables  the  majority  of  the  patients  to  be  out 
of  doors  all  day  and  several  of  the  bed  patients  are  being  nursed  out  of 
doors.  The  grounds  are  looking  particularly  attractive  and  I  was  glad  to 
find  so  many  of  the  patients  appreciating  them. 

There  are  to-day  43  gentlemen  and  43  ladies  in  residence,  8  of  the  former 
and  7  of  the  latter  are  here  on  a  voluntary  basis,  2  gentlemen  are  tem¬ 
porary  patients  and  33  gentlemen  and  36  ladies  are  under  certificate. 
One  lady — a  certified  patient — is  at  present  away  at  the  seaside  on  leave 
and  this  gives  a  total  of  87  on  the  statutory  books. 

Since  last  visit  10  gentlemen  and  12  ladies  have  been  admitted,  7 
gentlemen  and  8  ladies  in  the  voluntary  category,  2  of  each  sex  on  a  tem¬ 
porary  basis,  and  1  gentleman  and  2  ladies  as  certified  patients.  I  paid 
particular  attention  to  these  patients  and  considered  those  under  certificate 
rightly  detained.  I  have  asked  for  a  further  report  in  a  month’s  time 
regarding  1  gentleman — a  voluntary  patient. 

During  the  period  under  review  1  gentleman  and  2  ladies  have  died,  all 
from  natural  causes.  There  have  been  no  inquests  and  no  serious 
casualties. 

Twenty-eight  of  the  patients  attend  divine  service  and  36  associated 
entertainments . 

Regular  occupation  classes  are  held  and  nearly  half  of  the  patients  are 
usefully  employed. 

The  day-rooms,  dormitories  and  bedrooms  were  in  their  usual  good 
order  and  the  house  is  most  comfortable. 

Forty-one  nurses — 20  men  and  21  women — are  on  duty  by  day  and  6 
men  and  8  women  are  on  night  duty.  One  female  nurse  is  employed  in 
nursing  on  the  gentlemen’s  side.  Eleven  of  the  male  and  6  of  the  female 
nursing  staff  have  more  than  5  years’  service  and  12  men  and  8  women  are 
certificated  or  registered  in  mental  nursing. 


The  Coppice,  Nottingham. 

September  26th ,  1935. 

There  are  to-day  resident  in  the  hospital  90  patients,  39  gentlemen  and 
51  ladies.  Five  patients,  2  gentlemen  and  3  ladies,  are  on  leave.  Since 
the  last  visit  by  my  colleagues  on  March  6th,  1935,  there  have  been  33 
fresh  admissions,  of  whom  18  were  voluntary  patients,  3  temporary  and  12 
certified.  Of  that  number  7  voluntary,  1  temporary  and  2  certified  cases 
have  been  discharged  recovered,  while  4  have  been  discharged  as  relieved 
and  1  male  patient  has  been  transferred  to  other  care.  Two  patients 
admitted  as  temporary  cases  are  now  much  improved,  1  of  whom  is  shortly 
to  be  discharged  and  the  other  is  likely  to  remain  as  a  voluntary  patient 
for  a  further  period.  The  health  of  the  patients  has  been  good  and  at  the 
time  of  my  visit  a  few  patients  were  in  bed  on  the  female  side  only.  There 
has  been  no  outbreak  of  zymotic  disease  of  any  kind  and  there  has  been  no 
case  of  serious  casualty.  Six  patients  have  died,  3  males  and  3  females, 
death  in  each  case  being  due  to  natural  causes.  On  my  visit  to-day  I  saw 
all  of  the  patients  in  the  hospital  and  gave  a  private  interview  to  2  ladies- 
and  1  gentleman.  In  relation  to  1  of  these,  a  lady,  Dr.  Hunter  is  now  in 
communication  with  the  Board  ;  the  other  2  complained  mainly  about 
their  detention  but  I  am  satisfied  that  it  is  necessary  that  they  should  now 
be  so  detained. 
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The  day-rooms  and  dormitories  are  tastefully  decorated  and  com¬ 
fortably  furnished  giving  a  pleasant  atmosphere  throughout  the  hospital  • 
which  is  particularly  noticeable  on  the  female  side. 

In  several  of  the  day-rooms  people  were  occupying  themselves  with 
various  handicrafts,  this  being  an  extension  of  the  occupational  therapy 
practised  in  the  department  specially  set  aside  for  this  purpose. 

During  the  summer  months  patients  have,  as  usual,  gone  to  the  seaside 
Home,  near  Lowestoft  (Morton  Hall,  Oulton  Broad)  and  19  gentlemen  and 
5  ladies  have  availed  themselves  of  this  opportunity  of  a  change. 

Dr.  Hunter  continues  to  hold  a  clinic  at  the  General  Hospital  in  con¬ 
junction  with  other  superintendents  from  neighbouring  mental  hospitals. 

It  is  pleasing  to  note,  as  my  colleagues  have  done  in  their  report  of 
March,  that  occupational  therapy  is  much  employed  in  the  treatment  of 
patients,  and  is  likely  to  be  extended  in  its  scope  within  the  Hospital. 

Dr.  Hunter  has  the  assistance  of  Dr.  Hardy  and  I  had  the  pleasure  of 
their  company  during  an  interesting  visit  this  afternoon. 

Morton  Hall,  Lowestoft. 

September  6th,  1935. 

At  present  there  are  4  gentlemen  here.  The  weather  being  fine,  they 
were  able  to  sit  in  the  garden,  and  they  appeared  to  be  quite  contented 
and  happy. 

Recently  the  exterior  has  been  redecorated.  My  colleague’s  suggestion 
as  to  repairing  the  woodwork  on  the  upper  part  of  the  fire  escape  has  been 
acted  upon.  I  suggested  to  Mr.  Duke  that  a  few  additional  rails  at  the  top 
would  lessen  the  risk  of  accidents  when  patients  had  to  use  the  fire  escape. 

All  the  rooms  are  comfortably  furnished,  and  I  found  the  house 
generally  very  clean  and  in  good  condition. 

Coton  Hill  Hospital,  Stafford. 

November  23rd,  1935. 

We  have  to-day  visited  this  hospital  and  seen  all  the  patients  in 
residence,  numbering  108  in  all.  There  are  4  voluntary  patients  and  1 
temporary  patient  of  each  sex  at  present  here.  No  patient  is  on  trial  at 
the  present  time. 

The  day  being  a  fine  one  the  majority  of  patients  were  in  the  gardens. 
They  appeared  to  be  in  receipt  of  proper  care  and  attention,  and  those  in 
bed  seemed  comfortable  and  enjoying  good  nursing  care.  We  received 
no  complaints  of  substance. 

There  have  been  10  deaths  since  the  last  visit.  All  were  from  natural 
causes. 

The  day-rooms,  galleries  and  dormitories  were  in  good  order.  Some  of  the 
galleries,  apart  from  the  bays  where  patients  sit  in  which  there  are  fires, 
struck  us  as  a  little  cold.  The  temperature  having  dropped  a  good  deal 
since  yesterday  it  may  be  that  the  central  heating  had  not  yet  got  thoroughly 
warmed  up  to  its  work. 

To-day  was  not  one  of  the  two  week-days  on  which  the  occupational 
class  for  the  ladies  is  held.  We  were  glad,  however,  to  find  a  large  number 
of  them  employed  on  various  forms  of  art -needlework  and  knitting  in  the 
day-rooms. 

The  number  of  patients  attending  associated  entertainments  is  returned 
to  us  as  40  (6  gentlemen  and  34  ladies). 

A  considerable  number  of  patients,  we  were  informed,  are  able  to  visit 
the  cinema  in  Stafford  weekly. 

Two  patients  of  each  sex  are  allowed  full  parole  and  8  gentlemen  and 
26  ladies  take  part  in  attended  walks  beyond  the  gromids. 

The  average  weekly  cost  of  maintenance  last  year  was  53s.  8d.,  approxi¬ 
mately  54  per  cent,  of  the  patients  at  present  in  residence  are  paying 
less  than  that  sum. 
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We  were  accompanied  throughout  our  visit  by  Dr.  MacDonald,  with 
whom  we  discussed  possible  therapeutic  developments  which  might  come 
within  the  means  of  the  hospital. 


Holloway  Sanatorium,  Virginia  Water. 

December  19  th,  1935. 

Since  this  hospital  was  last  visited  some  important  improvements  have 
been  carried  out  in  No.  5,  ladies’  side,  and  at  the  Retreat,  male  side,  a  new 
wing  with  verandah  has  been  added. 

There  are  on  the  books  362  patients  of  whom  63  are  voluntary  patients  : 
3  temporary  patients  and  296  are  under  certificates. 

At  Canford  Cliffs  there  are  33  patients  and  on  leave  or  trial  elsewhere  4 
patients,  leaving  in  residence  325  patients,  whom  we  have  seen  except  4 
who  were  out.  We  gave  private  interviews  to  5  patients.  We  were  very 
pleased  with  our  visit  and  are  satisfied  that  all  that  can  be  is  done  for  their 
comfort  and  treatment. 

Dr.  Devine  has  always  been  an  advocate  of  occupational  treatment, 
classes  are  held  in  the  wards  in  both  sides  and  he  assures  us  that  no  oppor¬ 
tunity  is  missed  to  establish  this  form  of  treatment  to  all  the  patients  who, 
in  his  opinion,  can  be  induced  to  take  part  in  handicrafts  and  other  forms 
of  work. 

There  have  been  12  deaths  since  the  last  visit,  including  1  by  suicide, 
the  circumstances  of  which  have  already  been  reported  to  our  Board. 
The  causes  of  the  other  deaths  need  no  comment. 

Serious  but  non-fatal  injuries  have  been  sustained  by  2  ladies.  The 
causes  were  accidental  and  the  results  of  treatment  were  satisfactory. 

Influenza  has  attacked  21  ladies  and  10  of  the  staff,  also  scarlet  fever, 
which  attacked  3  of  the  female  staff  was  also  found  to  extend  to  1  of  the 
ladies. 

The  nursing  and  care  of  the  sick  of  whom  there  were  few  in  bed  to-day, 
are  very  satisfactory. 

The  average  weekly  cost  per  head  of  maintenance  last  year  was  115s.  4d. 
Over  3  per  cent,  of  the  patients  were  received  gratuitously,  between  1  and  2 
per  cent,  pay  21s.  or  under,  over  7  per  cent,  pay  21s.  to  42s.,  nearly  5  per 
cent,  pay  over  42s.  and  up  to  and  including  the  cost  of  maintenance  and 
over  42  per  cent,  are  charged  beyond  the  maintenance  cost. 


St.  Ann’s,  Canford  Cliffs. 


February  25th,  1935. 

Visiting  this  branch  of  Holloway  Sanatorium  this  afternoon  I  have 
found  the  ladies  and  gentlemen  in  residence  very  comfortable  and  con¬ 
tented.  There  are  4  ladies  and  2  gentlemen  here  as  voluntary  patients  and 
20  ladies  and  8  gentlemen  as  certified  patients.  One  gentleman  is  away  on 
leave  and  is  due  to  return  to-night.  I  have  seen  and  spoken  to  all  the 
remainder  with  the  exception  of  2  ladies  and  1  gentleman  who  were  out 
for  the  day. 

Several  of  the  patients  were  out  in  the  grounds  this  afternoon,  some 
sitting  and  enjoying  the  sunshine,  others  taking  walking  exercise.  The 
majority  of  them  looked  remarkably  well  due,  I  have  no  doubt,  to  spending 
a  large  part  of  the  day  in  the  open  air. 

The  ladies  do  a  considerable  amount  of  needlework  and  some  of  the 
gentlemen  have  become  interested  in  rug  making.  The  rooms  are  very 
comfortable  and  nicely  furnished. 

I  was  glad  to  hear  that  some  of  the  patients  I  ave  made  very  good 
progress  here. 
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The  Lawn,  Lincoln. 

November  9th,  1935. 

There  were  16  gentlemen  and  56  ladies  in  residence  to-day,  of  these  5 
of  the  former  and  19  of  the  latter  are  voluntary  patients,  2  ladies  are  tem¬ 
porary  patients  and  the  remainder  are  under  certificates.  With  the 
exception  of  1  gentleman  out  for  the  day  I  have  seen  all  those  in  residence 
and  I  have  paid  particular  attention  to  all  newly  admitted  patients,  and  I 
consider  those  under  certificates  rightly  detained.  Five  ladies  are  out  on 
leave  or  on  trial,  which  gives  a  total  of  77  names  on  the  statutory  books. 

Since  last  visit  there  have  been  26  direct  admissions  and  2  on  transfer 
from  elsewhere,  6  of  these  were  gentlemen  and  22  ladies,  18  patients — 
3  gentlemen  and  15  ladies— have  left  or  been  discharged  and  2  gentlemen 
and  1  lady  have  died  from  natural  causes. 

A  good  deal  of  redecoration  has  been  carried  out  during  the  past  4  or  5 
months  and  more  is  in  progress  and  the  hospital  generally  is  in  a  good  state 
of  repair.  It  was  well  warmed  to-day  and  is  comfortably  furnished. 

The  patients  were  in  receipt  of  suitable  care  and  those  in  bed  were  being 
carefully  and  skilfully  nursed.  No  private  interviews  were  asked  for  and 
no  complaints  were  made. 

I  was  very  glad  to  hear  that  recently  a  temporary  appointment  of  an 
occupation  officer  was  made  and  there  is  no  doubt  this  has  resulted  in  an 
increase  in  the  amount  of  occupation  therapy  carried  on  here.  I  noticed 
a  large  number  of  the  patients  actually  employed  in  various  ways  in  my 
tour  of  the  hospital  and  they  were  obviously  very  interested  in  their  work. 

Manchester  Royal  Hospital,  Cheadle. 

October  22nd,  1935. 

I  have  to-day  visited  this  hospital  and  have  seen,  I  believe,  all  the 
patients  in  residence— of  whom  there  are  109  gentlemen  and  195  ladies 
(total  304),  of  these  numbers  38  gentlemen  and  66  ladies  are  voluntary 
boarders  and  1  gentleman  and  2  ladies  are  temporary  patients.  The 
remainder  are  certified.  On  leave  at  Glan-y-Don  or  elsewhere  are  4 
gentlemen  and  36  ladies,  making  the  total  number  on  the  statutory  books 
to-day  344. 

The  house  was  in  its  usual  excellent  order,  the  rooms  warm  and  com¬ 
fortable,  the  patients  for  the  most  part  happy  and  contented  and  showing 
evidence  of  kindly  care  and  attention.  I  was  struck  by  the  sympathetic, 
friendly  relations  existing  between  patients  and  staff. 

Definite  advance  has  been  made  in  occupational  therapy — a  room  on  the 
male  side  being  now  set  apart  for  this  purpose  where  a  number  of  gentle¬ 
men  are  engaged  in  rug  making.  On  the  female  side  excellent  embroidery, 
tapestry  and  needlework  continue  to  be  done.  The  rooms  were  plentifully 
supplied  with  papers,  magazines  and  games. 

A  new  system  of  central  heating  has  been  installed  at  North  House  and 
redecorations  are  now  in  progress  on  the  ladies’  side  of  the  main  building. 
Two  new  cottages  have  been  built  for  the  staff  and  are  now  occupied. 

The  general  health  of  the  patients  has  been  extremely  good.  Since 
the  previous  visit  there  have  been  19  deaths  (7  gentlemen  and  12  ladies), 
all  from  natural  causes.  There  have  been  4  major  casualties — all  in  the 
nature  of  simple  fractures  from  accidental  falls  and  all  making  good 
recoveries. 

There  is  a  nursing  staff  of  131  (52  males  and  79  females)  of  whom  27 
(8  male  and  19  female)  are  on  night  duty.  Of  the  total  131,  54  nurses  are 
certificated. 

I  paid  particular  attention  to  the  newly -admitted  cases  and  satisfied 
myself  as  to  the  propriety  of  their  detention. 

The  average  weekly  cost  per  head  of  maintenance  last  year  was  97s.  6d. 
Only  20  per  cent,  of  patients  pay  more  than  this. 

I  have  been  much  impressed  during  my  visit  by  the  care  and  treatment 
of  the  patients. 
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Glan-y-Don,  Colwyn  Bay. 

March  19  th,  1935. 

There  are  to-day  30  ladies  and  3  gentlemen  in  residence  in  this  branch 
hospital,  all,  except  10  ladies,  are  accommodated  in  The  Hall.  Four 
ladies  are  voluntary  patients. 

One  lady  was  out  walking  during  my  visit,  the  others,  whom  I  have  seen, 
were  all  up  and  about,  and  several  had  taken  exercise  beyond  the  hospital 
grounds. 

One  is  impressed  on  all  sides  by  the  high  standard  of  comfort,  and  the 
personal  attention  that  are  provided  for  the  patients  living  here. 

The  nursing  staff  for  the  wards  consists  of  2  male  and  4  female  nurses 
for  day  and  1  female  nurse  for  night  duty.  In  addition  1  gentleman  has 
the  services  of  a  personal  nurse. 

The  lady  who  was  out  walking  returned  before  I  left  the  hospital,  and  I 
had  some  conversation  with  her. 

The  Retreat,  York. 

September  4i ih,  1935. 

On  arriving  at  this  hospital  to-day  I  learned  of  the  serious  illness  of 
Dr.  Macleod,  but  was  glad  to  hear  that  he  is  progressing  satisfactorily, 
and  I  hope  he  will  make  a  speedy  recovery.  In  his  absence  Dr.  Beresford 
and  Dr.  Knight  accompanied  me  round  the  hospital. 

Much  redecoration  in  light  and  pleasing  colours  has  been  done  since  the 
last  visit  and  the  remaining  wards  are  either  in  progress  or  will  shortly 
receive  attention. 

The  new  dining-room  at  west  end  of  Gentlemen’s  Lodge  has  been 
completed  and  proves  a  great  convenience,  and  the  conversion  of  a  dor¬ 
mitory  into  a  dining-room  on  the  gentlemen’s  east  corridor  is  also  finished 
and  in  use. 

A  ward  and  verandah  for  male  senile  patients  is  in  progress  and  also  the 
small  swimming  pool  for  staff  at  Belle  Vue. 

All  parts  of  the  hospital  were  visited  and  found  to  be  in  very  good  order 

and  most  comfortable. 

Many  patients  expressed  their  gratitude  for  the  many  kindnesses  and 
attentions  bestowed  on  them  ;  such  complaints  as  I  received — they  were 
few — obviously  arose  from  disordered  minds. 

One  lady  and  1  gentleman  were  given  private  interviews,  but  in  neither 

instance  is  any  action  necessary. 

Considerable  interest  continues  to  be  taken  in  organized  occupation 
therapy  and  allied  activities,  and  it  is  evident  that  the  direction  of  this 
important  branch  of  mental  treatment  is  in  capable  hands. 

The  nursing  care  of  the  sick  and  bedridden  is  excellent  and  every 
opportunity  is  taken  for  open-air  treatment.  One  lady  was  in  bed  with  a 
fractured  hip,  the  result  of  an  accidental  fall. 

The  number  of  patients  in  residence  to-day  is  returned  to  me  as  179, 
of  whom  39  are  voluntary,  5  temporary  and  135  certified  ;  there  are  also  2 
voluntary  and  8  certified  patients  on  leave  or  trial,  making  a  total  of  189  on 
the  books,  of  whom  73  are  males  and  116  females. 

The  admissions  since  January  1st  include  25  gentlemen  and  15  ladies, 
voluntary  patients  ;  1  gentleman  and  5  ladies,  temporary  patients  ;  and 
6  gentlemen  and  13  ladies,  certified. 

Twenty-four  voluntary  patients,  3  temporary  and  13  certified  patients 
have  been  discharged  in  the  same  period — 8  on  recovery — 2  have  been 
transferred  elsewhere,  and  4  gentlemen  and  9  ladies  have  died  from  natural 
causes. 

I  have  paid  particular  attention  to  all  the  newly-admitted  patients  and 
am  satisfied  that  those  who  are  certified  are  rightly  detained.  As  regards 
1  lady  voluntary  patient  I  have  asked  Dr.  Beresford  to  furnish  a  report  to 
my  Board  in  4  weeks  and  I  am  reporting  of  the  suitability  of  4  ladies  at 
present  on  a  temporary  footing. 
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Ten  gentlemen  and  12  ladies  have  full  parole  ;  11  and  13  respectively 
enjoy  the  freedom  of  the  beautiful  grounds  and  7  patients  go  beyond  the 
estate  attended. 

The  nursing  staff  consists  of  30  male  nurses  by  day  and  7  by  night,  and 
38  female  nurses  by  day  with  17  for  night  duty — 4  female  nurses  are 
employed  in  nursing  male  patients.  Twenty-seven  male  and  16  female 
nurses  are  certificated  in  mental  nursing. 

Since  the  last  visit  Dr.  G.  D.  Knight  has  joined  the  hospital  as  Assistant 
Medical  Officer.  She  succeeds  Dr.  Ralston  ;  also  Miss  Warren  has  been 
appointed  Matron  vice  Miss  Bertram  and  she  has  Miss  Cross  as  her  assistant. 

I  have  greatly  enjoyed  my  visit  to  this  well-run  hospital,  and  am  much 
obliged  to  Dr.  Beresford  and  Dr.  Knight  for  their  attention  and  help. 


St.  Andrew’s  Hospital,  Northampton. 

November  30 th,  1935. 

During  my  visit,  commencing  on  the  28th,  to  all  the  wards  and  villas 
of  this  hospital,  many  of  the  ladies  and  gentlemen  in  residence  have  con¬ 
versed  at  length  with  me,  and  several  have  been  given  private  interviews 
which  have  related,  in  the  main,  to  the  question  of  parole  or  discharge. 
One  gentleman  described  his  removal  to  a  padded  room  but  on  enquiry  I 
learn  that  he  has  not  been  nursed  in  one  since  his  admission. 

The  routine  examination  of  patients  on  their  reception  at  Wantage 
House  is  of  a  thoroughgoing  kind  and  includes  several  biochemical  tests, 
blood  counts,  X-ray  and  other  examinations  of  the  cranial  cavities  and  a 
very  complete  physical  examination. 

I  am  glad  to  observe  the  addition  to  the  various  modes  of  treatment,  of 
further  developments  in  handicrafts  ;  there  are  classes  on  Tuesdays  and 
Fridays  in  lace  making  for  the  ladies,  many  of  whom  are  regularly  engaged 
in  wool  and  needlework.  Garden  allotments  have  proved  very  beneficial 
in  the  treatment  of  many  of  the  gentlemen  who  have  passed  through  the 
hospital,  and  the  attendance  of  a  small  number  at  the  present  time  in  the 
carpenter’s  shop  has  resulted  in  definite  progress. 

Extensions  of  this  type  of  treatment  are  contemplated  and  I  hope  space 
will  be  provided  also  for  simpler  handicrafts  calculated  to  improve  the 
mental  state  of  the  more  introverted  patients  on  this  side,  and  that  the 
nursing  staff  will  have  an  opportunity  of  acquainting  themselves  with  such 
handwork  and  its  application  in  treatment. 

Particular  attention  has  been  given  during  my  visit  to  the  ladies  and 
gentlemen  admitted  since  the  previous  visit ;  among  them  1  gentleman 
appears  to  me  to  require  a  change  of  status,  and  I  am  reporting  to  my 
Board  on  his  case. 

At  present  26  gentlemen  and  6  ladies  are  away  on  leave  or  trial  ;  20  of 
the  former  being  at  Bryn-y-Neuadd.  The  numbers  in  residence  are  208 
gentlemen  and  294  ladies. 

Since  the  last  visit  11  gentlemen  and  9  ladies  have  died  :  all  from 
natural  causes  save  1  gentlemen,  whose  death  was  mentioned  in  my  entry 
of  April  18th  at  Bryn-y-Neuadd,  and  was  the  subject  of  an  inquest.  No 
other  accidents  of  a  serious  character  have  occurred  to  patients. 

The  average  weekly  cost  per  head  of  maintenance  last  year  was 
106s.  3|d.,  the  percentage  of  patients  paying  over  this  sum  was  26-17  and 
of  those  paying  a  guinea  and  under  5-42. 

Alterations  completed  since  the  last  visit  include  a  new  bathroom  at 
Wantage  House,  a  new  verandah  in  male  ward  6  and  2  new  greenhouses  and 
sanitary  annexes  in  the  ladies’  section  of  the  hospital.  There  are  in 
progress  many  alterations  on  the  gentlemen’s  side  to  provide  new  bath¬ 
rooms  and  other  conveniences  and  offices. 

A  new  central  dining  hall  is  being  built  as  well  as  offices  and  a  male  staff 
recreation  room  and,  in  addition,  a  new  hairdressing  room  for  gentle¬ 
men. 
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Bryn -y -Neff  add,  Llanfairfechan. 

April  18  th,  1935. 

Eighteen  gentlemen  are  in  residence  at  the  Annexe  house  and  25  ladies 
have  recently  arrived  at  the  Hall  as  well  as  1  at  Hafod  Fadog.  All,  save 
1  gentleman  who  has  of  late  been  particularly  mischievous,  are  up  and 
about.  One  gentleman  enjoys  full  parole  and  5  parole  in  the  gardens. 

The  individual  care  and  consideration  given  to  the  patients  are  of  a 
high  standard  and  much  is  done  for  their  welfare  in  various  directions.  I 
was  interested  to  hear  of  sea  bathing  parties,  in  suitable  weather,  which  are 
accompanied  by  a  definite  proportion  of  nurses  who  are  good  swimmers, 
in  addition  to  a  boat. 

On  March  9th  a  gentleman  who  had  lived  here  since  1911  and  exhibited 
no  signs  of  depression,  hanged  himself  on  a  tree  in  the  garden  ;  he  had  been 
very  usefully  and  regularly  occupied  there  for  many  years.  There  are  some 
15  bedrooms  in  the  Hall  and  others  in  the  Annexe  house  in  which  the 
windows  are  guarded  by  vertical  iron  bars  whose  replacement  with 
interrupted  wrought -iron  decorative  frames  would  substantially  improve 
the  character  of  these  rooms  and  approximate  their  appearance  to  the 
remarkably  comfortable  aspect  of  the  hospital  generally. 

The  nursing  staff  at  the  Hall,  where  the  matron  resides,  is  10  for  day 
and  1  for  night  duty.  At  Hafod  Fadog  there  are  3  nurses  all  on  day  duty. 
At  the  Annexe  house  there  are  7  day  nurses  and  1  night  nurse  under  the 
supervision  of  the  Head  Attendant. 

Dr.  Starkey  accompanied  me  to  the  several  houses  on  the  estate,  and 
gave  me  considerable  information  regarding  the  patients. 

The  Warneford,  Oxford. 

December  llth ,  1935. 

During  my  visit  yesterday  and  this  morning  I  have  seen  all  the  57 
ladies  and  46  gentlemen  now  in  the  hospital  and  have  had  interviews,  7  of 
which  were  private,  with  many  of  them.  Two  ladies  and  1  gentleman  are 
away  on  leave.  Of  the  106  patients  now  on  the  books  17  are  voluntary,  3 
are  temporary  and  86  are  certified. 

Progress  continues  to  be  made  in  the  use  of  handicrafts  as  a  means  of 
treatment  ;  there  are  now  several  hand  looms  in  use  on  both  sides  and  many 
patients  occupy  themselves  in  leather  and  pewter  work,  basketry,  fret¬ 
work,  stool  seating,  painting  on  wood  and  other  materials,  embroidery  and 
knitting  both  in  the  wards  and  in  the  special  rooms,  but  the  latter  are  very 
small  for  such  an  important  branch  of  treatment  ;  if  more  commodious  and 
attractive  accommodation  for  this  purpose  were  provided  I  have  no  doubt 
that  the  advantage  to  the  patients  would  soon  be  realized. 

A  few  patients  on  each  side  were  confined  to  bed  yesterday  on  account  of 
the  frail  physique  of  old  age  or  passing  indisposition  or  for  mental  reasons. 
Four  ladies  were  suffering  from  influenza.  All  seemed  to  me  to  be  very 
comfortably  situated  and  carefully  nursed.  A  report  is  requested  on  the 
mental  state  of  1  voluntary  patient,  a  month  hence.  There  are  two  single 
rooms,  approached  from  the  ladies’  sick  room,  which  have  a  communicating 
door  ;  it  allows  of  the  passage  of  sound  made  by  a  noisy  patient  from  one 
room  to  the  others  ;  I  hope  something  can  be  done  to  mitigate  it. 

Twelve  patients  enjoy  parole  within  the  grounds  of  the  hospital  and  a 
like  number  beyond  these  limits.  Thirty-two  patients  take  drives  twice  a 
month  and  35  are  taken  out  walks  by  members  of  the  staff. 

Since  the  last  visit,  in  May,  2  ladies  and  4  gentlemen  have  died,  all  from 
natural  causes.  Of  the  7  ladies  and  5  gentlemen  admitted  during  the 
period  and  still  remaining  in  the  hospital,  all  appear  to  me  to  have  been 
properly  received  in  their  respective  status. 

The  weekly  cost  per  head  of  maintenance  last  year  was  93s.  8d.  Fifty - 
one  per  cent,  of  the  patients  paid  from  this  amount  down  to  2  guineas  ; 
14  per  cent,  paid  2  guineas  or  less  and  only  35  per  cent,  paid  more  than  the 
cost  of  maintenance. 
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The  ward  staff  of  nurses  consists  of  21,  3  of  whom  are  women,  on  the 
male  side  of  the  hospital,  and  26  on  the  ladies’  side  ;  the  night  staff  for  the 
two  sides  consists  respectively  of  3  and  8  nurses.  Nineteen  of  the  47 
nurses  are  certificated. 

Visiting  Highfield  where  alterations  are  in  progress  for  the  adaptation 
of  the  premises  for  the  reception  of  patients,  I  was  impressed  by  the 
exercise  of  the  foresight  which  has  secured  this  higher  ground  from  which 
the  hospital  grounds  are  overlooked. 

Dr.  Neill  is  assisted  by  Dr.  J.  Beggs  and  Dr.  Pavillet.  My  tour  of  the 
wards  has  given  me  a  very  agreeable  impression  of  the  good  atmosphere  of 
the  hospital  and  of  the  kindly  and  personal  consideration  given  to  the 
needs  and  wishes  of  the  patients. 


Wonford  House,  Exeter. 

December  10  th,  1935. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  hospital  on  behalf 
of  my  Board. 

Since  January  1st  of  this  year  31  patients  have  been  admitted  and  of 
them  14  were  voluntary  and  8  temporary  patients,  the  remainder  being 
under  certificates. 

There  are  on  the  statutory  books  to-day  the  names  of  43  gentlemen  and 
77  ladies,  a  total  of  120  patients,  12  ladies  are  at  Newlands,  Dawlish. 
With  the  exception  of  1  gentleman,  who  was  out  to-day,  I  have  seen  all  the 
remainder  of  the  patients  and  spoken  to  all  who  showed  any  inclination  to 
talk  to  me.  I  found  the  majority  of  them  to  be  contented  and  satisfied 
with  the  treatment  they  are  in  receipt  of  at  this  hospital. 

I  gave  a  private  interview  to  1  lady. 

The  general  health  of  the  patients  appear  to  be  very  satisfactory. 
There  were  a  good  many  in  bed  this  morning  especially  on  the  female 
side,  10  of  them  were  senile  cases  who  are  more  or  less  bedridden,  12  in  the 
refractory  ward  were  to  get  up  later  in  the  day. 

There  have  been  2  deaths  since  the  last  visit  both  from  natural 
causes. 

The  occupational  classes  are  held  in  the  afternoons  so  that  I  did  not  see 
them  actually  in  progress  though  I  noticed  that  a  fair  number  of  patients 
were  occupied  in  the  wards.  A  36-inch  loom  has  recently  been  purchased. 

A  ladies’  hairdresser  attends  on  alternate  weeks  for  hairdressing, 
manicure  and  face  massage.  A  room  has  been  set  apart  for  the  purpose 
and  a  certain  amount  of  apparatus  provided. 

The  rooms  throughout  the  hospital  were  well  warmed  and  comfortable. 

Parole  is  granted  to  5  patients  beyond  the  grounds  and  11  within  the 
grounds. 

Dr.  Eddison  has  the  assistance  of  2  medical  officers,  Dr.  B.  J.  Mullin 
and  Dr.  H.  W.  D.  Crook. 


Newlands,  Dawlish. 

March  19  th,  1935. 

I  have  this  afternoon  visited  this  branch  establishment  of  Wonford 
House,  and  seen  all  the  11  ladies  who  are  residing  here. 

I  found  the  ladies  in  very  comfortable  surro undings  and  very  con¬ 
tented. 

The  house  is  maintained  in  excellent  order  and  the  garden  and  grounds 
well  and  neatly  kept. 

The  staff  consists  of  Miss  Nicholls,  1  sister  and  3  nurses  for  day  duty, 
and  1  for  night. 

The  accommodation  for  the  patients  would  allow  of  14  being  here  at 
one  time, 
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Royal  Victobia  Hospital  (“  D  ”  Block),  Netley. 

June  20th,  1935. 

This  morning  I  paid  a  visit  on  behalf  of  my  Board  and  after  seeing 
the  Commandant,  Colonel  A.  D.  Fraser,  D.S.O.,  M.C.,  I  went  to  “  D 
Block  where  I  met  Lieutenant -Colonel  C.  J.  Blaikie,  who  is  at  present  in 
charge  of  that  department. 

I  saw  the  33  patients  under  observation  and  treatment.  These 
included  no  officers  and  were  made  up  of  31  other  military  ranks,  3  of 
whom  were  overseas  cases  and  2  belonging  to  the  Royal  Air  Force.  There 
were  4  in  bed  mainly  for  medical  reasons.  The  treatment  is  of  an  up-to- 
date  character  and  I  was  pleased  to  see  that  handicraft  remedial  measures 
are  fully  taken  advantage  of,  but  during  the  summer  months  open-air 
exercises  and  games  take  the  place  of  the  indoor  handicrafts  to  a  great 
extent  with  good  results. 

The  diet  is  good  and  well  varied  and  a  supper  meal  is  provided. 

The  whole  Block  was  in  good  order. 

Since  January  1st  to  May  31st  this  year  including  remaining  cases 
3  officers  have  been  under  treatment  of  whom  1  was  discharged  to  duty,  1 
to  care  of  his  relatives  and  1  to  a  mental  hospital.  Whilst  there  were  169 
other  ranks  of  whom  18  were  discharged  to  duty,  10  sent  to  mental  hospital 
and  10  to  public  assistance  institutions,  96  to  care  of  relatives,  2  died  and 
33  remained  at  my  visit.  The  deaths  were  due  to  natural  causes  ;  1 

inquest  was  held  at  the  request  of  a  relative. 

The  nursing  staff  consists  of  20  trained  R.A.M.C.  orderlies  4  of  whom  are 
on  night  duty.  Of  this  staff  5  have  passed  the  final  and  10  the  pre¬ 
liminary  examinations  of  the  Royal  Medico -Psychological  Association. 
At  my  visit  6  R.A.M.C.  orderlies  were  under  training  for  nursing  mental 
patients,  as  well  as  2  from  the  Royal  Air  Force. 

This  Block  is  equipped  to  accommodate  2  officers  and  72  other  ratings 
and  should  extra  staff  be  required  these  can  be  procured  from  the  Royal 
Victoria  Hospital,  but  I  understand  that  is  seldom  necessary. 

The  arrangement  by  which  the  Medical  Superintendent  of  the  Ports¬ 
mouth  City  Hospital  is  available  for  consultation  when  required  still 
holds  good. 

I  have  to  thank  Lieutenant -Colonel  Blaikie  for  much  assistance  during 
my  visit  and  congratulate  him  on  the  efficient  state  in  which  I  found  his 
department. 


Royal  Naval  Hospital,  Gbeat  Yabmouth. 

November  21th,  1935. 

On  behalf  of  the  Board  I  inspected  this  hospital  to-day.  There  are 
many  features  distinguishing  this  hospital  from  the  County  and  County 
Borough  mental  hospitals,  and  it  was  these  distinctive  features  that 
interested  me  most  in  the  course  of  my  visit  from  which  I  received  a  most 
favourable  impression.  The  spacious  day-rooms  and  dormitories  enable 
satisfactory  classification  of  the  patients  to  be  made  :  in  none  of  these 
rooms  did  I  see  any  sign  of  overcrowding.  The  high  standard  of  cleanli¬ 
ness  and  orderliness  is  maintained  in  all  departments.  The  day -rooms  are 
comfortably  furnished  and  the  indoor  recreational  interests  of  the  patients 
are  well  catered  for  by  wireless,  billiards  and  bagatelle  tables,  newspapers, 
etc.  Recently  community  singing  has  been  organized  for  the  patients  and 
this  effort  is  met  with  a  good  response. 

The  total  number  of  patients  in  residence  to-day  is  212  :  only  1  patient 
is  here  on  a  voluntary  basis  at  present.  Of  those  in  residence  7  officers 
and  150  men  are  Ministry  of  Pensions’  patients,  the  remaining  17  officers 
and  38  men  are  naval  patients.  Since  the  last  visit,  October  12th,  1934,  o± 
my  colleague,  there  have  been  comparatively  few  changes  amongst  the 
patients.  Five  have  been  admitted,  4  discharged  and  2  have  died,  both 
from  natural  causes. 
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A  good  proportion  (81  per  cent.)  of  the  patients  are  actively  employed  ; 
a  few  patients  in  the  day -rooms  and  garden  at  the  time  of  my  visit  were 
unemployable  on  account  of  their  age  or  mental  condition.  A  large  group 
of  patients  were  performing  physical  exercises  on  the  drill  ground  which 
has  been  reconditioned  recently.  There  is  a  large  choice  of  occupations 
available  in  the  workshops  and  it  is  obvious  the  patients  are  keenly 
interested  in  their  respective  tasks.  In  the  carpentry  shop  there  is  some 
congestion  and  it  is  hoped  some  additional  accommodation  will  soon  be 
found  for  some  of  the  men  working  in  this  shop.  A  special  room  con¬ 
veniently  situated  near  the  main  entrance  has  now  been  set  apart  to 
exhibit  the  articles  made  by  the  patients. 

The  general  fabric  has  been  kept  in  a  good  state  of  repair  during  the 
last  12  months  and  a  number  of  minor  improvements  have  been  effected, 
some  in  accordance  with  the  recommendation  of  my  colleague.  Bells 
have  been  fixed  so  that  patients  in  the  non-observation  dormitories  may, 
when  necessary,  communicate  at  night  with  the  attendants.  As  yet  the 
recommendation  that  a  special  w.c.  and  wash-basin  be  provided  for  the 
kitchen  staff  has  not  been  adopted  but  is  receiving  consideration.  Of 
special  interest  are  the  electric  lights  installed  over  the  bed  of  each 
patient  ;  these  I  am  sure  will  be  much  appreciated  by  the  patients. 

The  laundry  is  old-fashioned,  ill-equipped  and  more  crowded.  The 
single  roll  calender  is  obviously  inadequate  to  deal  with  all  the  linen  at 
this  laundry,  with  the  result  that  at  times  there  is  unnecessary  delay.  I 
would  also  suggest  that  a  steam  press  would  enable  a  still  better  standard  of 
neatness  and  tidiness  to  be  maintained  of  the  patients’  clothes.  When  in 
the  laundry  I  noticed  that  the  safeguards  mechanism  on  the  lid  of  one  of  the 
hydro -extractors  was  not  working  satisfactorily.  Recently  a  water- 
softener  was  installed  in  this  department. 

Surgeon-Commander  F.  L.  H.  Macdowel  accompanied  me  throughout 
my  visit  and  facilitated  my  enquiries  in  every  possible  way.  He  has  the 
assistance  of  Surgeon -Lieutenant  Commander  J.  J.  Mason.  The  Com- 
mander-in-Charge  and  all  his  staff  obviously  do  all  they  can  to  ensure  the 
recovery  of  the  patients  and  the  happiness  of  those  who  have  to  remain 
here  for  long  periods.  The  general  impression  I  received  was  that  the 
hospital  is  ably  administered. 


Broadmoor  Criminal  Asylum. 

July  4th,  1935. 

To-day  we  paid  a  visit  to  this  institution  on  behalf  of  our  Board. 

There  were  801  patients  on  the  statutory  books  (610  men  and  191 
women). 

In  our  tour  of  the  whole  institution  we  believe  we  saw  all  the  patients 
and  gave  anyone  who  wished  to  speak  to  us  an  opportunity  of  doing  so. 
We  had  a  few  complaints  but  none  of  these  we  considered  reasonable, 
while  a  good  number  requested  to  be  sent  to  their  County  Mental  Hospital, 
as  by  going  there  they  thought  there  would  be  a  better  chance  of  getting 
their  discharge.  We  had  not  a  single  complaint  about  the  discipline. 

Since  the  last  visit  of  our  colleagues  on  October  26th,  1934,  there  have 
been  31  admissions,  and  28  discharges  or  removals,  of  whom  20  had  re¬ 
covered  and  been  discharged  to  the  care  of  their  relatives. 

During  the  same  period  the  health  of  the  patients  has  been  very  good, 
there  having  been  no  epidemic  or  zymotic  diseases,  and  at  our  visit  there 
were  only  4  men  under  treatment  for  tuberculosis,  which  is  carried  out 
by  up-to-date  methods. 

We  saw  37  patients  in  bed,  all  of  whom  showed  evidence  of  careful 
medical  treatment  and  nursing  attention. 

Since  last  visit  there  have  only  been  2  accidents;  a  woman  fractured 
her  left  wrist  in  an  accidental  fall  and  a  man  swallowed  a  spoon  which  was 
successfully  removed  by  a  surgical  operation.  The  small  number  of 
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accidents  reflects  great  credit  on  the  attendants  for  their  careful  super¬ 
vision  of  the  many  difficult  patients  in  their  charge. 

The  mortality  rate  for  the  year  ended  December  31st,  1934,  was 
3-05  per  cent.,  which  is  very  low  and  practically  half  the  average  death 
rate  in  all  mental  hospitals  in  England  and  Wales. 

During  the  same  period  there  were  15  deaths  (13  males  and  2  females) ; 
the  principal  causes  of  death  were  pneumonia  and  heart  disease  and  in  one 
case  cancer. 

We  visited  the  male  side  first.  All  the  7  blocks  were  in  good  order, 
but  several  will  be  improved  by  redecoration  which,  we  were  told,  will  take 
place  shortly.  We  liked  the  redecoration  which  has  just  been  completed 
in  Block  3.  In  Block  6  we  saw  the  new  panel  heating  which  is  being  fitted 
in  the  side  rooms.  This  will  be  a  great  improvement.  Many  other 
improvements  are  under  consideration,  including  electric  plate  warmers, 
which  will  be  supplied  to  each  block. 

Games  are  well  catered  for  and  we  were  interested  in  the  cricket  and 
football  leagues  which  the  patients  run  themselves  with  slight  supervision 
by  the  medical  staff.  The  Annual  Sports  are  much  looked  forward  to 
and  at  the  same  time  there  is  keen  competition  at  the  Flower  Show  amongst 
patients  who  take  an  interest  in  their  gardens. 

We  visited  all  the  workshops,  where  good  work  is  being  done,  and  were 
pleased  to  hear  that  the  men  were  taking  an  interest  in  handicraft  work. 
There  are  about  250  men  usefully  employed,  mainly  in  ward  cleaning, 
gardening  and  on  the  farm.  The  grounds,  we  noted,  were  looking  very  nice 
and  are  very  well  kept.  The  gardens  which  the  patients  are  allowed  to 
cultivate  showed  evidence  of  much  care  and  attention,  some  full  of  flowers 
whilst  others  were  full  of  vegetables. 

We  saw  one  class  at  physical  drill,  the  instructor  being  a  patient.  The 
exercises  were  well  carried  out  and  the  patients  evidently  enjoyed  them. 
This  is  an  entirely  voluntary  class  and  is  additional  to  the  daily  exercise 
which  all  fit  patients  attend.  We  spoke  to  some  of  the  class,  who  told  us 
how  much  they  enjoyed  the  exercises  and  the  feeling  that  they  were  doing 
them  of  their  own  free  will. 

In  going  round  the  blocks  we  were  struck  by  the  number  of  men  whom 
we  saw  reading  and  were  glad  to  hear  that  there  is  an  excellent  central 
library,  and  in  each  of  the  blocks  we  saw  a  very  good  stock  of  books  on  the 
shelves  as  well  as  daily  papers  and  indoor  games. 

On  the  female  side  the  accommodation  consists  of  2  blocks  with  a  dining 
hall  which  is  also  used  for  dances  and  concerts.  The  females  have  their 
own  kitchen  where  all  their  food  is  prepared,  except  fried  fish  (which  is 
served  fortnightly),  which  is  cooked  in  the  fish  frier  on  the  male  side. 

As  it  was  a  fine  afternoon  most  of  the  patients  were  in  the  airing  court, 
where  we  saw  them.  We  were  glad  to  hear  that  No.  1  airing  court  is  to  be 
relaid  and  grass  plots  and  flower  beds  to  be  provided,  which  will  greatly 
improve  the  appearance  and  give  pleasure  to  many  of  the  patients.  We 
saw  a  room  provided  for  handicraft  work  and  saw  artificial  flowers  being 
made  which  will  be  used  for  decorations  at  Christmas.  In  the  wards  we 
were  pleased  to  note  that  a  fair  number  of  the  patients  were  busy  with 
crochet  and  knitting.  We  think  that  more  raffia  work  might  be  done  by 
the  women,  who  we  are  sure  would  enjoy  doing  it.  We  make  this  suggestion 
from  experience  gained  in  other  mental  hospitals  as  to  the  benefit  patients 
receive  from  training  in  handicraft  work,  but  at  the  same  time  realise  the 
many  difficulties  that  have  to  be  considered  in  this  institution. 

With  reference  to  our  colleagues’  last  report,  the  Central  Hall  did  not 
appear  to  us  to  be  suitable  for  the  installation  of  a  cinema  as,  owing  to  its 
shape,  seating  accommodation  could  only  be  provided  for  a  very  small 
number  of  patients.  We  hope  if  a  new  hall  is  built  consideration  will  be 
given  to  its  shape  to  allow  for  good  seating  accommodation  for  cinema 
performances,  etc. 
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There  is  no  canteen,  but  orders  are  given  by  the  patients  and  these  are 
procured  for  them.  On  the  female  side  we  saw  the  weekly  orders  sorted 
out  prior  to  distribution  and  consider  that  it  would  require  a  very  elaborate 
canteen  if  all  the  various  commodities  we  saw  had  to  be  kept  in  stock. 
Money  transactions  wo^ld  be  an  impossibility  and  there  would  be  the 
difficulty  in  the  canteen  server  knowing  what  money  the  patient  had  to  his 
or  her  credit.  The  present  system  appears  to  give  complete  satisfaction 
and  we  had  not  a  single  complaint  from  any  of  the  patients  about  this 
method  of  supplying  the  wants  of  patients  who  can  afford  to  purchase 
them. 

On  the  male  side  we  saw  a  good  dinner  supplied  and  were  interested 
to  know  that  for  patients  who  do  not  eat  meat  an  alternative  dinner  is 
supplied.  The  sick  have  a  diet  prescribed  according  to  their  requirements. 

The  patients  were  well  dressed  and  well  classified,  full  use  being  made 
of  side  rooms  in  the  various  blocks. 

The  male  staff  consists  of  153,  of  whom  18  are  on  night  duty,  and  on  the 
female  side  of  50,  of  whom  6  are  on  night  duty. 

We  have  to  thank  the  Medical  Superintendent,  Dr.  Foulerton,  and  his 
deputy,  Dr.  Hopwood,  who  accompanied  us  during  our  visit,  for  much 
information,  especially  about  the  patients,  which  we  found  most  useful. 
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APPENDIX  C. 


ENTRIES  BY  COMMISSIONERS  AT  METROPOLITAN  LICENSED  HOUSES. 

Brooke  House,  Clapton,  E.5. 

October  1  Qth,  1935. 

Dr.  Gerald  H.  Johnston  who  has  been  associated  with  this  House  for 
28  years  and  was  Medical  Superintendent  for  little  short  of  that  time,  has, 
we  understand,  resigned  his  position  in  consequence  of  ill-health.  A  letter 
has  already  been  sent  from  the  Board  in  appreciation  of  his  long  services 
and  in  recognition  of  the  cordial  relations  which  existed  between  the 
Commissioners  and  himself,  so  that  we  need  only  add  how  we  missed  his 
presence  to-day  and  trust  that  his  illness  may  prove  but  a  passing  indis¬ 
position. 

There  were  on  the  books  to-day  :  gentlemen  18,  including  2  voluntary 
patients  ;  ladies  41,  of  whom  8  are  on  a  voluntary  basis. 

Two  ladies  are  on  trial  leaving  in  residence  18  gentlemen  and  39  ladies 
whom  we  have  seen  and  found  comfortable  and  well  cared  for. 

Dr.  Rollins  is  in  charge  of  the  institution  and  has  the  assistance  of  Dr. 
Weatherall,  a  lady  doctor. 


Camberwell  House,  Camberwell,  S.E.5. 

October  29 th,  1935. 

There  are  to-day  on  the  statutory  books  the  names  of  108  gentlemen 
and  192  ladies  of  whom  93  and  181  respectively  are  in  residence.  We  saw 
and/or  spoke  with  all  of  them,  except  15  gentlemen  and  11  ladies  who  were 
on  leave  and  2  ladies  who  were  out  for  the  day. 

We  were  glad  to  find  that  increased  attention  is  being  paid  to  occupa¬ 
tional  treatment  and  physical  drill.  On  an  average  20  gentlemen  and  36 
ladies  attend  occupational  classes  daily  in  the  morning,  while  in  the  after¬ 
noon  the  occupation  officer  supervises  the  carrying  on  of  work  in  the  wards. 

As  regards  physical  drill,  we  saw  2  small  classes  being  efficiently  carried 
on  and  are  informed  that  on  average  50  to  60  patients  attend  classes  daily. 
We  believe  it  would  be  of  advantage  if  some  simple  garment  could  be 
provided  for  each  sex  which  would  admit  of  freer  movement  and  greater 
access  of  air  to  the  body. 

We  paid  special  attention  to  the  recently  admitted  patients  and  those 
being  nursed  in  bed,  and  are  satisfied  that  they  are  receiving  proper  care 
and  attention. 

Progress  is  being  made  with  the  erection  of  the  new  recreation  room. 

There  have  been  13  deaths  since  the  last  visit,  all  of  which  were  from 
natural  causes.  No  serious  accident  has  occurred  since  the  last  visit,  nor 
has  an  inquest  been  held. 

The  patients’  rooms  and  premises  generally  wTere  in  good  order. 

We  gave  a  private  interview  to  1  gentleman. 


Hove  Villa,  Brighton. 

January  25 th,  1935.  » 

I  have  to-day  visited  this  branch  establishment  of  Camberwell  House, 
and  seen  the  11  gentlemen  and  8  ladies  who  are  on  leave  of  absence  and 
residing  here.  They  all  appeared  to  be  receiving  every  care  and  com¬ 
fort.  One  lady  is  permanently  confined  to  bed,  and  1  gentleman  was  there 
temporarily  on  account  of  a  cold.  I  was  fortunate  in  meeting  Dr,  Mary 
Martin  on  her  weekly  visit  this  morning. 
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The  house  is  maintained  in  good  and  comfortable  order.  Some 
pictures  have  been  put  up  as  suggested  by  the  Commissioner  on  his  last 
visit  and  a  barrier  has  been  put  across  the  end  of  the  fire  escape  stairs. 

The  resident  staff  consists  of  Miss  McGuinness,  5  nurses  and  1  sister, 
and  3  male  nurses. 


Chiswick  House,  Pinner,  Middlesex. 

October  22nd,  1935. 

Since  the  last  visit  of  my  colleague  in  July,  1935,  there  have  been  2 
gentlemen  admitted  and  2  discharged,  leaving  14  on  the  books,  all  of 
whom  are  in  residence,  of  whom  3  are  on  a  voluntary  basis  and  1  as  a 
temporary,  the  remainder  being  under  certificate.  Seven  ladies  have  been 
admitted  during  the  same  period  and  5  discharged,  of  these  6  are  here  as 
voluntary  patients,  1  as  a  temporary  and  the  remainder  are  under  certifi¬ 
cate.  I  saw  and  spoke  to  all  the  patients  in  residence,  and  had  no  com¬ 
plaints,  whilst  several  of  the  ladies  and  gentlemen  told  me  how  com¬ 
fortable  they  were.  The  houses  were  in  good  order  everywhere,  the  rooms 
being  comfortably  warm.  The  grounds  at  both  houses  were  in  good  order 
and  well  cared  for  after  the  recent  gale.  The  patients  receive  skilful 
medical  treatment  and  much  care  and  attention  from  the  staff. 

Dr.  Macaulay  and  his  assistant  medical  officers,  Dr.  Hunnard  and  Dr. 
French,  accompanied  me  round  and  supplied  much  useful  information 
about  the  patients.  There  was  1  lady  absent  on  trial  at  my  visit. 


Clarence  Lodge,  Clapham  Park,  S.W.4. 

October  21  st,  1935. 

There  are  10  ladies  in  residence  to-day,  all  of  whom  we  have  seen 
and  spoken  to.  There  have  been  no  complaints  during  our  visit  and  we 
have  found  the  sitting-rooms  and  bedrooms  comfortable  and  in  good 
order. 

Since  the  last  visit  1  patient  has  died  and  1  has  been  transferred. 

The  health  of  the  patients  is  remarkably  good  considering  the  average 
age.  We  are  interested  to  learn  that  during  winter  months  patients 
(selected)  have  the  benefit  of  ultra-violet  light  treatment  under  medical 
direction. 


Featherstone  Lodge,  Forest  Hill,  S.E.23. 

December  12  th,  1935. 

Visiting  this  house  to-day  I  have  seen  all  the  (patients)  ladies  in 
residence  and  spoken  to  each.  None  had  come  downstairs  at  the  time  of 
my  visit  but  each  was  in  her  room,  although  only  1  lady  was  actually  in 
bed.  The  patients  here  are  very  comfortable  and  are,  I  am  sure,  very 
kindly  treated.  The  house  itself  was  in  its  usual  comfortable  condition  and 
was  very  well  warmed  this  chilly  day. 

The  only  change  to  record  since  the  visit  of  my  colleague  in  October 
is  the  admission  of  a  certified  patient.  I  paid  particular  attention  to 
this  lady  and  consider  her  rightly  detained. 

Fenstanton,  Christchurch  Road,  Streatham  Hill,  S.W.2. 

October  21  at,  1935. 

We  saw  to-day  the  30  ladies  in  residence  here.  Twenty-five  are  under 
certificate,  4  are  on  a  voluntary  basis  and  1  is  a  temporary  patient. 

During  our  talk  with  Dr.  Lockwood  we  learned  that  considerable 
development  is  taking  place  in  the  occupational  treatment  of  patients 
under  the  technical  guidance  of  a  nurse  who  has  had  some  experience  of 
the  work. 

(W3335)  30* 
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A  new  radiogramophone  has  been  installed  for  special  nse  during 
entertainments  and  dances. 

We  found  all  the  patients  receiving  the  nursing  treatment  proper  to  their 
mental  and  physical  states. 

Since  the  last  visit  there  have  been  3  deaths,  2  from  senility  and  1  from 
bronch  o  -pneumonia . 

On  the  first  cold  day  of  the  autumn  we  found  the  house  comfortably 
heated  by  coal  fires. 


The  Flower  House,  Beckenham  Lane,  S.E.6. 

October  21  st,  1935. 

I  have  visited  this  house  to-day  and  I  have  seen  and  spoken  to  all  the 
gentlemen  in  residence  with  the  exception  of  1  who  was  out  fishing.  There 
are  31  patients  in  all  and  of  these  8  gentlemen  are  on  a  voluntary  basis  and 
the  remainder  are  all  under  certificates. 

Since  last  visit  1  gentleman  has  been  regraded  from  the  certified  to  the 
voluntary  class,  1  voluntary  patient  has  been  admitted  and  has  since  left 
and  another  voluntary  patient  has  also  left.  Otherwise  there  are  no 
changes  to  record. 

I  am  satisfied  that  all  patients  receive  most  careful  and  kindly  attention 
in  very  pleasant  surroundings. 

The  house  and  grounds  were  in  their  usual  good  condition. 


Halliford  House,  Upper  Halliford,  Shepperton. 

October  28 th,  1935. 

Two  ladies,  1  a  temporary  and  the  other  a  certified  patient,  have  been 
discharged  recovered  since  the  last  visit  and  1  lady  has  been  admitted 
under  certificate. 

There  are  now  15  ladies  and  11  gentlemen  in  residence,  all  of  whom  I 
have  seen,  with  the  exception  of  1  gentleman,  who  was  out. 

The  nursing  staff  consists  of  Mrs.  Williams  who  is  doubly  trained  and  4 
nurses  by  day  and  1  by  night,  on  the  ladies’  side  ;  and  the  head  attendant 
and  3  day  nurses  on  the  gentlemen’s  side. 

A  considerable  amount  of  redecoration  has  been  carried  out  in  both 
houses  since  I  last  visited. 

One  lady  asked  for  a  private  interview.  Her  complaints  were  that  she 
is  illegally  detained  and  there  is  nothing  more  that  can  be  done  to  satisfy 
her. 


Hayes  Park,  Hayes,  Middlesex. 

October  2nd,  1935. 

I  found  this  house  in  its  usual  good  order  and  the  patients  for  the  most 
part  happy,  comfortable  and  well  attended. 

There  are  now  on  the  books  the  names  of  16  ladies  of  whom  1  is  a 
voluntary  patient.  Since  the  last  visit  1  lady  has  been  discharged  relieved, 
but  otherwise  there  are  no  changes. 

There  are  besides  the  Matron,  11  nurses,  of  whom  2  are  detailed  for 
night  duty. 


Jamnagar  House,  Staines. 

October  18^,  1935. 

I  have  seen  the  7  ladies  in  residence  at  Jamnagar  House  to-day.  They 
are  most  comfortably  housed,  each  patient  with  her  own  bathroom,  and 
several  spoke  to  me  with  appreciation  of  the  care  and  sympathy  they  are 
receiving  from  the  doctors  and  nurses. 
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In  addition  to  the  Matron  there  are  13  nurses  on  the  staff,  6  on  night 
and  7  on  day  duty.  Nine  hold  a  certificate  in  mental  nursing.  They  have 
comfortable  quarters  on  the  second  floor  and  in  the  cottage  which  is  being 
adapted  for  the  purpose. 

Since  the  last  visit  3  new  patients  have  been  admitted,  1  under  certifi¬ 
cate,  1  as  a  voluntary  and  1  as  a  temporary  patient.  One  certified  patient 
has  left. 

Mead  House,  Hayes,  Middlesex. 

October  2nd,  1935. 

1  found  this  house  in  excellent  order  to-day  and  the  patients  in  receipt 
of  proper  care  and  attention.  They  all  seemed  to  be  comfortable  and  most 
of  them  happy  and  contented.  There  was  no  one  in  bed  here. 

Since  the  last  visit  1  lady  was  admitted  for  a  few  days  as  a  voluntary 
patient  and  was  then  sent  on  an  Urgency  Order  to  Springfield  Hospital. 

There  are  now  here  13  ladies  of  whom  1  is  a  voluntary  and  1  a  tem¬ 
porary  patient. 

The  ladies  here  attend  Divine  Service  at  Hayes  Park  and  also  listen  to 
the  services  on  the  wireless. 

Besides  the  Matron,  there  are  8  nurses  of  whom  2  are  on  dutv  at 
night. 

Moorcroft,  Hillingdon,  Middlesex. 

October  1 5th,  1935. 

Visiting  this  house  to-day  we  found  in  residence  33  gentlemen  and  9 
ladies,  7  of  the  former  and  3  of  the  latter  being  on  a  voluntary  basis,  and  1 
lady  on  a  temporary  basis.  The  only  admissions  since  the  last  visit  are 
2  gentlemen  voluntary  patients. 

We  saw  all  the  patients  except  2  gentlemen  who  were  out  for  the  day 
and  found  them  comfortable  and  well  cared  for.  The  premises  generally 
were,  as  usual,  in  excellent  order. 

The  classes  in  the  studio  which  were  discontinued  in  the  summer 
months  are  about  to  be  resumed  under  new  arrangements. 

M  e  gave  a  private  interview  to  one  gentleman  whose  case  we  have 
discussed  with  Dr.  Stilwell. 

M  e  have  asked  for  a  report  on  the  condition  of  1  lady,  at  present  on  a 
voluntary  basis,  in  1  month. 

Newlands  House,  Tooting  Bec  Common,  London,  SW. 

October  22nd,  1935. 

M  e  found  the  patients  here  to-day  taking  an  after  luncheon  siesta  or 
walking  in  the  garden  in  the  sharp  autumn  air.  All  appeared  to  be 
receiving  care  and  encouragement  to  undergo  the  treatment  prescribed 
for  them. 

The  house  is  pleasant  and  comfortable  and  adequately  heated  by  coal 
fires  in  the  various  sitting  and  bedrooms.  There  are  23  patients  in  residence 
of  whom,  male— -1  is  a  voluntary  patient  and  6  are  certified,  and  female— 

2  are  voluntary  patients,  2  temporary  and  12  are  certified. 

Since  the  last  visit  of  our  colleague  on  August  9th  the  changes  have 
been  :  1  lady  admitted  as  a  temporary  patient  and  later  discharged,  and  1 
lady  admitted  as  a  temporary  patient  and  discharged  and  re-admitted 
with  the  same  status. 

« 

Northumberland  House,  Finsbury  Park,  N.4. 

October  1 6th,  1935. 

Some  considerable  decorations  have  been  carried  out  and  others  are  in 
contemplation.  The  rooms  are  in  capital  order  and  with  addition  of  new 
furniture  and  pictures  present  an  attractive  appearance. 

A  padded  room  has  been  installed  in  the  South  Wing. 
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We  pointed  out  to  Dr.  Dillon  that  the  glass  in  front  of  the  electric 
aperture  should  be  of  unbreakable  glass  or  protected  by  wire  netting  and 
that  the  ventilator  should  also  be  protected.  Some  good  occupational 
work  is  being  carried  out  on  the  gentlemen’s  side  where  we  to-day  saw  a 
class  of  1 6  busy  under  the  direction  of  Miss  Ross  Smith. 

The  patients  are  receiving  due  care  and  attention  in  comfortable 
surroundings.  Private  interviews  were  given  to  1  gentleman  and  3 
ladies 

We  saw  a  lady  who  is  here  as  a  voluntary  patient  who  expressed  hei 
desire  to  leave.  There  are  on  the  books  31  gentlemen  and  46  ladies.  Two 
of  the  gentlemen — voluntary  patients — are  away  (1  being  at  Kearsney 
Court)  and  2  ladies,  both  on  a  voluntary  basis,  are  also  absent.  This 
leaves  in  residence  29  gentlemen  and  44  ladies  whom  we  have  seen  with  the 
exception  of  1  lady  who  was  out. 


Otto  House,  44,  Sydenham  Hill,  S.E.26. 

October  22nd,  1935. 

The  only  changes  amongst  the  patients  since  the  last  visit  of  a  Com¬ 
missioner  are  the  admission  of  2,  1  certified  and  1  voluntary,  and  the 
departure  of  2  voluntary  patients. 

There  are  20  ladies  in  residence  at  present.  Private  interviews  were 
given  to  2  patients. 

The  house  and  grounds  are  kept  in  excellent  condition  and  there  are 
every  indications  that  much  consideration  is  given  to  the  special  needs  of 
individual  patients. 


Peckham  House,  Peckham,  S.E.15. 

October  29 th,  1935. 

Since  the  last  visit,  on  September  13th,  the  following  changes  have 
occurred  in  the  numbers  of  patients  : 


Voluntary. 

M. 

F. 

Admissions — private  ... 

...  ...  18 

21 

rate-aided 

•  •  •  •  •  • 

- - 

Left  or  discharged  (of  whom  15 

were  recovered) 

10 

21 

Transferred 

•  •  •  •  •  •  " 

Deaths 

•  •  •  •  •  • 

1 

M. 

1 

4 

1 

2 

1 


P. 

2 

2 

1 

1 


Certified. 

M.  P. 

2  9 

3  6 

5  6 

6  6 

2  — 


The  deaths  were  all  due  to  natural  causes.  There  have  been  no  serious 
injuries. 

There  are  to-day  320  patients  in  residence  ;  this  number  is  com¬ 
posed  thus  : 

Voluntary.  Temporary.  Certified. 

Males  ...  ...  •  •  •  •  •  •  •  •  •  •  •  *  ^  ^ 

Females ...  ...  ...  •  •  •  •  *  •  •  •  •  39  3 


Totals 


63 


252 


In  addition,  2  gentlemen,  1  a  voluntary  patient,  are  at  present  at 
Kearsney  Court  and  2  ladies  and  2  gentlemen,  certified  patients,  are  away 

on  leave.  . 

We  have  visited  all  the  wards  and  conversed  at  length  with  a  con¬ 
siderable  number  of  the  patients.  We  have  been  interested  to  see  the 
modern  forms  of  treatment  applied  and  the  occupations  that  are  provided 
daily  in  chair-caning,  stool-making,  basketry,  weaving  and  various  forms 
of  wool  work. 
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Gardening  occupies  a  certain  number  of  patients  and  a  class  of  physical 
training  is  held  daily. 

A  dental  surgeon  visits  2  or  3  times  a  week  and  pathological  examina¬ 
tions  are  carried  out  by  a  visiting  pathologist.  With  regard  to  the  work 
of  the  latter,  we  think  the  time  has  probably  come  when  the  appointment 
of  an  officer  for  this  important  branch  of  clinical  medicine  might  usefully 
be  considered  in  conjunction  with  associated  licensed  houses. 

Entertainments  are  given  every  fortnight  and  are  attended  by  over  100 
patients.  Sixteen  ladies  and  5  gentlemen  enjoy  parole  beyond  the 
groimds. 

Over  60  per  cent,  are  usefully  employed. 

One  rate-aided  certified  patient,  recently  admitted,  has  progressed  so 
satisfactorily  as  to  render  it  likely  that  she  may  suitably  be  regraded  as  a 
voluntary  patient. 

We  are  reporting  on  4  voluntary  and  1  temporary  patients  to  our 
Board  regarding  their  present  status. 

Private  interviews  have  been  given  to  3  patients. 

The  rebuilding  of  ward  8  and  the  reconstruction  of  wards  5  and  9  and 
of  the  female  infirmary  are  nearing  completion  :  the  Hanover  Street 
premises  have  been  redecorated  outside  ;  ward  10  dormitory  and  ward  11 
are  also  in  course  of  redecoration.  We  understand  that  further  alterations 
are  contemplated  and  are  glad  to  hear  that  these  include  the  removal  of  one 
of  the  infirmary  wards  to  the  ground  floor. 

The  nursing  staff  is  the  following  : 


Males.  Females. 

For  day  duty .  20  39 

For  night  duty  ...  ...  ...  .  ...  4  9 

Having  over  5  years’  service  ...  ...  ...  ...  4  11 

Holding  R.M.P.A.  Certificates  .  ...  3  12 


The  Medical  Superintendent,  Dr.  King,  is  assisted  by  3  medical 
officers. 


Kearsney  Court,  Dover. 

May  20th,  1935. 

I  saw  all  the  patients  in  residence,  8  ladies  and  5  gentlemen,  of  whom 
there  are  1  lady  and  1  gentleman  on  the  voluntary  basis.  The  house  was  in 
excellent  order  everywhere,  and  the  patients  told  me  how  much  they 
enjoyed  their  residence  here.  I  had  no  complaint  from  anyone  and  all 
looked  in  good  health  and  were  nicely  dressed. 

It  was  a  cold  day,  but  the  house  was  comfortably  warm  everywhere, 
as  the  central  heating  was  on. 

Dr.  King  and  Dr.  Samuels  kindly  accompanied  me  round  and  supplied 
all  the  necessary  information. 


The  Priory,  Roehampton. 

October  2nd,  1935. 

Accompanied  by  Dr.  Brown  and  Dr.  Stephenson  I  have  this  day  seen 
all  the  gentlemen  and  ladies  whose  names  are  on  the  books — -namely  40 
gentlemen  and  43  ladies,  of  whom  4  of  the  former  and  3  of  the  latter  are  on  a 
voluntary  footing.  There  are  no  temporary  patients.  Since  my  colleagues’ 
visit  on  July  8th  there  have  been  3  admissions  of  gentlemen  on  urgency 
orders,  and  of  1  lady  as  a  voluntary  patient,  2  of  these  gentlemen  have  since 
been  discharged  and  2  ladies  also.  Two  gentlemen  and  1  lady  have  died, 
all  from  natural  causes. 
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I  found  the  patients  on  both  sides  of  the  house  in  receipt  of  proper 
care  and  attention  amid  very  comfortable  surroundings.  The  renewing  of 
the  electric  light  has  been  completed  on  the  gentlemen’s  side,  and  is  in 
progress  now  on  the  ladies’.  As  the  work  is  completed  redecoration 
follows. 

Dr.  Brown  proposes  to  start  the  class  for  occupational  therapy  for  the 
gentlemen  this  autumn. 


Woodbnd  House,  Hayes,  Middlesex. 

October  15th,  1935. 

The  only  changes  since  the  last  visit  of  a  Commissioner  have  been  the 
departure  of  1  voluntary  patient  and  the  transfer  of  another  to  Holloway 
Sanatorium. 

There  are  thus  on  the  books  to-day  the  names  of  11  ladies,  10  of  whom 
were  in  residence  and  seen  by  us,  the  remaining  patient  being  on  leave  of 
absence. 

One  lady  was  in  bed  for  temporary  reasons.  We  received  no  com¬ 
plaints  and  are  of  opinion  that  the  patients  are  comfortably  housed  and 
well  cared  for. 

Dr.  Stilwell  accompanied  us  during  our  visit. 


Wyke  House,  Isleworth,  Middlesex. 

October  \th,  1935. 

Since  my  colleagues’  visit  on  July  19th  last  3  ladies  have  been  admitted, 
2  on  a  voluntary  footing,  1  voluntary  patient  of  each  sex  has  left.  There 
are  to-day  on  the  books  the  names  of  13  gentlemen  and  16  ladies,  2  of  the 
former  and  3  of  the  latter  are  voluntary  patients  and  1  lady  is  a  temporary 
patient.  One  gentleman  is  on  leave,  and  1  lady  out  for  the  day.  I  have 
seen  all  the  others  and  found  them  in  receipt  of  proper  care  and  attention, 
medical  and  nursing.  In  the  temporary  absence  this  morning  of  Dr. 
Smith,  I  have  been  taken  round  the  house  by  Dr.  Grace  Watson  and  the 
Matron,  Miss  Stewart,  and  received  all  the  information  about  the  patients 
that  I  required. 

The  house  is  maintained  in  its  usual  good  order. 

The  nursing  staff  consists  of  6  male  and  13  women  nurses,  1  of  the 
former  and  3  of  the  latter  being  for  night  duty.  Two  women  nurses  are  on 
the  gentlemen’s  side. 
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ENTRIES  BY  COMMISSIONERS  AT  PROVINCIAL  LICENSED  HOUSES. 

Ashbrook  Hall,  Hollington,  St.  Leonards-on-Sea. 

August  13  tk,  1935. 

There  has  been  no  change  since  my  colleagues’  visit  last  May  among  the 
lady  patients  here.  The  names  of  the  same  6  ladies  being  upon  the  books. 
One  is  away  on  leave  of  absence  at  the  present  time.  I  have  seen  the  other 
5  who  have  been  kept  in  this  morning  owing  to  yesterday’s  and  last  night’s 
rain  making  the  garden  damp.  The  ladies  appeared  to  be  in  receipt  of 
proper  care  and  attention.  The  house  is  maintained  in  good  order  and  the 
ladies  rooms  were  tidy  and  comfortable.  The  nursing  staff  consists  of 
1  sister  and  2  nurses  for  day  duty  and  of  1  nurse  for  night  duty.  In  the 
absence  of  Mr.  Somerset  I  have  been  taken  round  the  house  by  the  sister, 
Miss  Lmdndge.  I  have  signed  the  various  registers  but  note  that  they  are 
not  in  accordance  with  the  new  forms  set  out  in  the  Statutory  Rules  and 
Orders,  1930,  No.  1083,  as  they  should  be. 

Ashwood  House,  Kingswinford. 

August  28th ,  1935. 

I  visited  this  house  this  morning.  Dr.  and  Mrs.  Pietersen  were  away 
on  holiday  but  Dr.  J.  Marnan,  formerly  Medical  Superintendent  of 
Gloucester  County  Mental  Hospital,  was  in  residence  and  accompanied  me 
throughout  my  tour. 

I  found  8  gentlemen  and  16  ladies  in  residence,  all  of  whom  are  under 
certificate  with  the  exception  of  1  lady— admitted  early  in  July— who  is  on  a 
voluntary  basis. 

TV  ith  the  exception  of  1  gentleman  who  never  goes  out,  all  the  patients 
were  out  in  the  grounds.  I  was  glad  to  see  the  majority  of  the  gentlemen 
playing  cricket,  and  inspected  the  bowling  green  which  is  also  at  their 
disposal.  Four  of  the  ladies  were  playing  croquet  and  appeared  to  be 
thoroughly  enjoying  their  game.  The  patients  here  live  in  comfortable 
and  homely  surroundings,  and  I  feel  sure  that  both  their  physical  and  mental 
state  receive  the  greatest  attention.  The  house  generally  was  in  good 
order  ;  the  dining-room  on  the  male  side  has  been  recently  re -papered.  I 
noticed  that  toilet  paper  is  not  issued  in  contrast  to  the  usual  practice  in 
licensed  houses.  The  premises  are  still  lit  by  gas. 

The  nursing  staff  consists  of  5  male  and  8  female  nurses  ;  1  of  the  former 
and  2  of  the  latter  are  on  night  duty.  The  nurses  take  their  meals  with  the 
patients.  The  majority  of  the  female  nurses  sleep  at  the  Entrance  Lodge. 
There  is  no  certificated  nurse  on  the  staff  at  present. 

Bailbrook  House,  Bathe aston,  Bath. 

November  21th ,  1935. 

Smce  the  last  visit  of  my  colleagues  Dr.  A.  Guirdham  has  been  appointed 
Medical  Superintendent,  taking  up  his  duties  in  June  when  Dr.  Phillips’ 
temporary  appointment  terminated. 

There  are  on  the  books  to-day  the  names  of  4  gentlemen  and  23  ladies 
1  of  the  former  and  3  of  the  latter  being  voluntary  patients  ;  also  there  is 
1  lady  temporary  patient.  The  changes  that  have  occurred  during  the 
period  are  the  admission  of  2  gentlemen  and  1  lady  as  voluntary  patients 
1  lady  temporary  patient  and  2  gentlemen  and  6  ladies  under  certificates. 
Two  gentlemen  and  5  ladies  have  left  or  been  discharged,  2  of  whom  had 
recovered,  and  1  lady  certified  patient  has  died  from  natural  causes. 

I  have  seen  and  conversed  with  each  patient  none  of  whom  had  any 

complaint,  and  am  satisfied  that  all  are  receiving  suitable  care  and 
attention. 
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Dr.  Guirdham  informed  me  that  he  has  engaged  the  services  of  a  trained 
teacher  in  handwork  which  will  be  started  next  week — this  will,  I  feel  sure, 
be  a  great  advantage  to  the  patients,  many  of  whom  are  unoccupied. 

The  house  was  in  good  order  and  comfortable — certain  rooms  have  been 
redecorated  and  others  are  to  follow.  I  discussed  the  improvement  of  the 
ladies’  sick  ward  and  the  reconstruction  of  their  bathroom  and  sanitary 
accommodation.  This  matter  I  know  may  be  safely  left  in  Dr.  Guird- 
ham’s  hands  who  realizes  the  necessity. 

Six  ladies  and  1  gentleman  were  in  bed  for  physical  reasons  chiefly — all 
were  receiving  good  nursing  attention. 

Seclusion  has,  I  am  glad  to  see,  been  very  little  used  of  late — the 
padded  room  is  in  good  condition. 

The  staff  consists  of  Miss  Spiller  and  9  nurses  on  the  ladies  side  and  4 
male  nurses  for  the  gentlemen.  Miss  Spiller  and  3  nurses  hold  the  certifi¬ 
cate  of  the  R.M.P.A.  but  none  has  a  certificate  of  general  training. 

I  have  signed  the  licence  which  was  granted  in  March. 


Bishopstone  House,  Bedford. 

December  11th,  1935. 

Visiting  this  house  this  morning  we  have  found  8  ladies  in  residence 
under  certificate  and  1  as  a  voluntary  patient. 

One  lady  has  died  since  the  last  visit,  at  the  age  of  70,  from  natural 

causes. 

The  house  was  in  good  order  and  presented  a  comfortable  and  homely 
appearance. 

None  of  the  ladies  at  present  in  residence  is  considered  suitable  for 
parole  but  5  of  them  walk  out  regularly  attended  and  are  all  taken  for 
motor  drives  in  the  summer  months  in  rotation.  Four  ladies  are  taken  to 
the  pictures  occasionally. 

There  are  3  nurses  on  duty  by  day  and  1  by  night.  In  addition  2  of  the 
ladies  have  companions  of  their  own. 

We  were  pleased  to  see  the  majority  of  the  patients  occupied  in  various 
ways,  such  as  needlework,  knitting,  reading  and  rug  making. 

We  are  satisfied  that  the  ladies  receive  kindly  care  and  attention. 

We  signed  the  licence  which  was  granted  in  April  last. 


Brislington  House,  Bristol. 

August  14  th,  1935. 

The  changes  which  have  taken  place  since  the  last  visit  on  behalf  of  the 
Board,  three  and  a  half  months  ago,  leave  in  residence  the  following  : 

Male.  Female.  Total. 


Voluntary  ...  ...  •••  •••  •••  •••  5  14  19 

Certified  ...  ...  ...  •••  •••  23  34  57 

Total  .  28  48  76 

With  the  exception  of  one  or  two  who  were  out  or  on  leave,  I  have  seen 
and  spoken  to  all  those  in  residence. 

The  grounds  are  bright  with  flowers  and  the  house  is  comfortable  and 
kept  fresh  and  attractive  by  the  redecoration  which  is  going  on. 

The  atmosphere  is  one  of  friendliness  and  confidence  and  the  patients 
whose  mental  state  allows  them  to  take  interest  in  what  goes  on  are  cheerful 
and  contented  ;  they,  and  others  who  are  depressed,  suspicious,  or 
apathetic  are,  in  my  opinion,  treated  with  consideration  and  thought¬ 
fulness. 
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ilie  health  of  the  patients  is  good  on  the  whole.  There  have  been 
3  deaths  since  last  visit  including  that  of  a  voluntary  patient  who  im¬ 
pulsively  jumped  over  a  wall  and  fell  from  a  height.  An  inquest  was  held, 
and  the  circumstances  were  reported  to  the  Board  at  the  time.  The 
accident  appears  to  have  been  one  which  could  only  have  been  prevented  by 
taking  burdensome  precautions  which  did  not  seem  to  be  called  for  by  the 
mental  state  of  the  patient — no  comment  is  called  for  here. 


'  Court  Hall,  Kenton,  Exeter. 

December  9th ,  1935. 

I  have  paid  the  second  visit  of  the  year  to  this  house  to-day  and  found 
the  patients  very  well  cared  for,  the  sitting  and  bedrooms  in  good 
order.  There  have  been  no  changes  amongst  the  patients  since  the  visit 
by  2  of  my  colleagues  on  March  15th. 

The  same  8  ladies  are  in  residence  including  1  voluntary  patient.  I 
have  spoken  to  all  of  them  to-day  and  have  found  them  to  be  very 
contented. 

I  have  endorsed  the  licence. 


Fiddington  House,  Market  Lavington,  Wilts. 

October  1st ,  1935. 

I  have  visited  this  house  to-day  and  found  it  in  very  good  order.  A 
considerable  amount  of  redecoration  has  been  carried  out  on  the  male 
side  since  my  visit  in  April  and  the  patients’ rooms  generally  have  a  very 
satisfactory  appearance. 

There  are  at  present  on  the  books  the  names  of  22  ladies  and  7  gentle¬ 
men,  5  of  the  former  and  4  of  the  latter  being  voluntary  patients.  There 
are  no  temporary  patients. 

Since  my  last  visit  2  ladies  have  been  admitted  under  certificate,  both 
are,  in  my  opinion,  rightly  detained.  With  the  exception  of  1  gentleman, 
a  voluntary  patient,  who  was  out  for  a  walk,  I  have  seen  and  spoken  to  all 
in  residence.  I  have  given  2  private  interviews.  One  lady  complained 
that  her  visitors  were  not  allowed  to  see  her  and  that  parcels  and  letters 
are  kept  from  her.  I  am  quite  satisfied  that  these  complaints  are  without 
foundation.  All  the  remainder  of  the  patients  appeared  to  be  very 
satisfied  with  their  treatment  and  on  excellent  terms  with  the  staff. 

One  lady  was  in  bed  to-day.  Though  seriously  ill  she  appeared  to  be 
happy  and  comfortable  and  was  in  receipt  of  excellent  care  and  nursing 
attention. 


Glendossill,  Henley-in-Arden. 

December  13  th,  1935. 

There  are  in  residence  to-day  39  patients  of  whom  12  are  gentlemen  and 
27  ladies.  I  saw  all  the  patients  but  1  gentleman  who  enjoys  full  parole, 
and  had  gone  out  for  the  day. 

Since  the  last  visit  of  my  colleagues,  March  12th,  5  ladies  were  admitted 
as  temporary  patients,  of  these  1  died,  2  were  discharged  (1  a  transfer  to 
another  home)  and  2  remain.  Eight  ladies  were  received  as  voluntary 
patients  of  whom  4  were  discharged,  3  remain  on  the  same  basis  and  1  was 
regraded  as  a  temporary  patient  and  is  included  in  the  5  of  that  class 
referred  to  above.  Nine  patients  were  admitted  under  certificate  of  whom 
1  only  was  a  gentleman  ;  of  the  8  ladies  thus  admitted  1  was  a  lady  re¬ 
graded  from  the  temporary  class,  4  of  them  were  discharged  and  4  remain 
in  the  house  to-day.  Therefore  the  total  number  of  patients  admitted 
since  our  last  visit  was  19  ladies,  1  gentleman.  The  health  of  the  patients 
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has  been  good,  1  lady  died  from  uraemia  and  the  exhaustion  from  melan¬ 
cholia  ;  only  1  patient  was  in  bed  to-day,  an  elderly  lady.  During  the 
summer  months  amusements  and  recreations  have  been  provided  for  the 
patients  in  the  shape  of  garden  parties,  tennis,  croquet,  fishing  ;  organized 
concerts  and  plays  are  given  by  the  local  Amateur  Dramatic  Societies  and 
other  entertainment  is  provided  by  wireless  and  the  nursing  staff. 

The  ground  floor  on  the  male  side  has  been  redecorated,  and  the 
improvements  to  bathrooms  and  sanitary  annexes  suggested  in  my 
colleagues’  report  of  March  12th  have  been  carried  out.  Dr.  Agar  was 
present  with  me  during  my  visit. 


The  Grange,  Kimberworth,  Rotherham. 

October  16  th,  1935. 

The  number  of  patients  admitted  and  the  number  who  have  left  during 
recent  months  are  of  much  interest  and  most  encouraging,  as  indications 
of  a  more  enlightened  attitude  towards  the  early  treatment  of  mental 
illness  of  general  practitioners  and  of  the  general  public.  Since  the  first 
week  of  February  last,  when  my  colleague  visited  this  house,  18  patients 
have  been  admitted — 10  as  voluntary,  7  as  temporary  and  1  only  as 
certified  patients.  Fourteen  of  these  patients  have  already  left  the  house — 
8  were  regarded  as  “  recovered,”  4  as  “  relieved  ”  and  the  remaining  2  had 
“  not  improved.”  In  addition  during  this  period  3  other  patients  were 
discharged,  2  of  these  having  “  recovered  ”  but  the  other  had  “  not 
improved.”  One  temporary  patient  died  about  2  months  after  admission. 
To-day  there  are  15  patients  in  residence,  11  are  certified,  2  are  voluntary 
and  2  temporary  patients — 1  certified  patient  is  on  leave. 

Steady  progress  is  being  made  with  the  redecoration  of  the  house.  All 
the  rooms  visited  were  in  good  order.  I  spoke  to  all  the  patients  who  seem 
as  happy  and  contented  as  their  mental  condition  allows  them  to  be. 

Greta  Bank,  Kirkby  Lonsdaee. 

October  12th,  1935. 

Since  the  last  visit  by  1  of  my  colleagues  on  June  14th,  1935,  there  has 
been  admitted  1  voluntary  patient  and  1  voluntary  patient  has  been 
discharged,  leaving  8  ladies  in  residence  of  whom  3  are  on  the  voluntary 
status.  I  saw  all  the  patients  and  spoke  to  each,  no  one  had  any  com¬ 
plaint  and  several  told  me  how  happy  and  contented  they  were.  The  house 
was  everywhere  in  good  order  and  the  grounds  looked  very  nice  even  after 
the  recent  severe  rainstorms.  I  am  satisfied  that  these  ladies  are  kindly 
treated  and  carefully  supervised  in  very  comfortable  surroundings.  I  am 
glad  to  hear  that  3  ladies  attend  Church  and  that  2  ladies  have  parole 
beyond  the  grounds. 


The  Grove,  Catton,  Norwich. 

November  13  th,  1935. 

The  house  throughout  was  in  its  usual  excellent  order  affording 
residence  of  the  most  comfortable  type. 

There  are  at  present  the  names  of  20  ladies  on  the  books  all  of  whom 
were  in  residence  and  seen  by  me  to-day.  I  found  them  under  good  care 
in  nicely  warmed  rooms,  and  for  the  most  part  suitably  occupied.  Three 
ladies  were  in  bed,  all  being  of  the  aged  and  frail  type.  At  present  4 
ladies  are  resident  on  a  voluntary  basis.  No  temporary  patient  has  been 
received  here  since  the  coming  into  force  of  the  Mental  Treatment  Act. 

Only  1  lady  is  able  to  go  out  unattended  at  the  present  time,  though 
3  or  4  ladies  are  able  to  go  out  attended  to  Divine  Service.  For  the 
remainder,  suitable  to  attend,  a  service  is  held  fortnightly  in  the  house. 
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A  considerable  number  of  the  patients  are  taken  out  for  drives  regularly 
in  a  car  belonging  to  the  institution,  the  charge  for  the  same  being  included 
in  the  agreed  fees. 

The  nursing  staff  numbers  20,  of  whom  13  are  detailed  for  day  duty 
and  7  for  night.  In  addition  there  are  3  companions,  except  in  extreme 
circumstances  the  locking  of  doors  is  thus  avoided. 

I  have  endorsed  the  licence  which  was  granted  at  the  October  Sessions 
of  the  City. 


The  Grove  House,  Church  Stretton. 


July  8th ,  1935. 

Since  my  last  visit  in  January,  6  ladies  have  been  admitted,  5  on  a 
voluntary  basis  and  1  certified.  The  latter  and  2  of  the  former  have  left  in 
the  meantime  and  another  lady,  a  voluntary  patient  who  was  on  holiday 
in  January,  recovered  and  did  not  return.  One  temporary  patient  has 
been  certified  and  2  ladies  have  died  from  natural  causes.  There  are  now 
29  ladies  in  residence,  all  of  whom  I  have  seen  this  morning,  6  are  voluntary 
and  the  remainder  certified  patients. 

A  report  on  the  mental  state  of  1  of  the  recently  admitted  voluntary 
patients  is  requested  a  month  hence. 

A  few  of  the  ladies  were  in  bed,  1  for  mental  over  activity,  the  others  on 
account  of  physical  ailments  or  frail  physique.  Other  ladies  were  in  the 
extensive  and  interesting  gardens,  while  some  remained  indoors  engaged  in 
needlework  and  reading.  The  tennis  courts  are  in  good  condition  and  I 
gather  are  much  used  by  some  of  the  ladies. 

Two  ladies  on  the  gardening  staff  of  the  house  supervise  the  occupation 
of  several  of  the  patients  in  this  direction.  The  nursing  staff  remains  the 
same  in  number  as  in  January,  but  those  engaged  in  night  duty  are  4 
at  present. 

There  is  every  indication  that  the  ladies  are  receiving  considerable 
personal  attention  and  consideration. 

The  fresh  licence  has  not  yet  been  received. 


Haydock  Lodge,  Newton -le -Willows. 

November  1th,  1935. 

To-day  I  visited  this  house  and  saw  all  the  patients  whose  names  are 
all  on  the  books,  with  the  exception  of  1  lady  absent  “  on  trial.”  There 
were  in  residence  138  (68  males  and  70  females)  of  whom  34  (20  males  and 
14  females)  are  voluntary  patients.  I  paid  particular  attention  to  the 
certified  patients  admitted  since  my  last  visit,  viz.,  6  males  and  8  females, 
all  of  whom  are  properly  detained  under  certificate. 

I  spoke  to  all  the  patients  and  was  pleased  to  see  the  large  number  of 
ladies  engaged  in  handicraft  work.  I  had  no  complaints  from  anyone,  and 
several  expressed  how  kindly  they  were  treated,  and  how  happy  they  were. 
The  few  in  bed  showed  evidence  of  careful  nursing  and  kindly  attention. 

I  was  glad  to  note  that  during  this  year  9  voluntary  and  3  certified 
patients  had  been  discharged  “  cured.” 

Since  the  last  visit  there  have  been  5  deaths,  all  from  natural  causes, 
and  the  general  health  of  the  patients  has  been  very  good.  On  Sundays, 
35  patients  attend  Divine  Service  whilst  66  attend  associated  entertain¬ 
ments.  Parole  beyond  the  grounds  is  granted  to  15  gentlemen  and  3 
ladies,  and  within  the  grounds  to  5  gentlemen  and  9  ladies.  The  nursing 
staff  remains  the  same  in  number  as  at  the  last  visit.  I  particularly 
noticed  the  very  kindly  relations  that  exist  between  the  patients  and  the 
nursing  staffs, 
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The  new  dormitory  on  the  female  side  which  has  been  completed  since 
my  last  visit,  is  very  nice  and  comfortable,  and  is  appreciated  by  the 
patients  who  occupy  it.  A  similar  one  on  the  male  side  is  making  progress 
towards  completion. 

The  house  everywhere  was  in  excellent  order  and  the  day-rooms 
bright  and  well  provided  with  flowers.  The  rooms  were  all  comfortably 
warmed. 

Doctor  Wootton  and  Doctor  Cross  accompanied  me  during  my  round, 
and  I  have  to  thank  them  for  much  helpful  assistance  in  particulars 
regarding  many  of  the  patients.  I  am  satisfied  that  the  patients  are 
skilfully  treated  and  very  kindly  supervised,  under  very  comfortable 
homely  conditions.  I  signed  the  licence. 


Heigham  Hall,  Norwich. 


November  \\th,  1935. 

Visiting  this  house  to-day  I  gathered  from  Dr.  Small  that  he  had  now 
acquired  the  whole  interest  in  this  property. 

The  changes  that  have  taken  place  since  the  last  visit  leave  on  the 
books  the  names  of  58  patients,  18  gentlemen  and  40  ladies,  and  with 
the  exception  of  1  gentleman  and  3  ladies  who  are  on  trial  or  leave,  all  were 
in  residence. 

The  above  total  includes  9  voluntary  patients  and  1  temporary  patient. 
One  gentleman  and  2  ladies  were  out  at  the  time  of  my  visit.  One  of  the 
latter  is  here  on  a  temporary  basis  and  is  approaching  the  end  of  the  6 
months’  period  of  temporary  treatment. 

I  saw  and  spoke  with  the  remainder  of  the  patients  and  found  them  in 
receipt  of  proper  care  and  attention.  I  was  struck  by  the  improved 
appearance  of  the  premises  since  I  was  here  4  years  ago,  much  has  been 
done  to  brighten  both  the  day -rooms  and  bedrooms. 

All  the  patients  seen  appeared  comfortable  and  I  received  no  com¬ 
plaint  of  substance. 

I  discussed  with  Dr.  Small  the  value  of  occupational  treatment  and 
physical  drill  and  hope  that  it  may  be  found  possible  to  get  more  patients  to 
take  interest  in  such  activities. 

The  total  staff  of  nurses,  including  reliefs,  is  24  (9  men  and  15  women). 

Seven  men  and  14  women  are  detailed  for  day  duty  and  2  men  and  1 
woman  for  night  duty.  Two  of  the  male  nursing  staff  are  certificated  in 
mental  nursing  but,  at  present,  no  one  on  the  female  side  is  certificated,  the 
last  certificated  female  nurse  having  left  10  days  ago.  Great  difficulty  is 
experienced  in  finding  suitable  certificated  female  nurses. 

I  have  endorsed  the  licence  which  was  granted  at  the  October  Sessions 
of  the  City. 


Kingsdown  House,  Box. 

November  29th,  1935. 

I  have  visited  this  house  to-day  and  seen  all  of  the  17  certified  and  3 
voluntary  patients  on  the  books — all  ladies.  Since  the  last  visit  of  the 
Commissioners  5  voluntary  and  2  certified  patients  have  been  admitted, 
4  and  1  of  each  category  have  been  discharged,  1  of  whom  had  recovered 
and  2  certified  patients  have  died  from  natural  causes. 

I  found  the  ladies  generally  in  good  health,  happy  and  contented  within 
the  bounds  of  their  mental  states  and  no  one  had  any  complaint.  Many 
were  occupied  with  some  form  of  hand  work  or  in  reading  and  there  was  an 
entire  absence  of  noise. 
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The  house  was  in  very  good  order,  the  bedrooms  and  sitting-rooms 
presented  a  cheerful,  homely  appearance  and  a  comfortable  warmth  was 
everywhere  perceptable  without  stuffiness. 

Dr.  MacBryan  was  away  and  Dr.  Westrup  was  acting  on  his  behalf. 

Three  ladies  were  in  bed  for  physical  reasons  receiving  adequate  nursing 
attention. 

The  licence  granted  in  July  was  produced  and  signed  by  me. 

Laverstock  House,  Salisbury. 

October  21  st,  1935. 

Since  the  beginning  of  this  year  there  have  been  admitted  to  this 
house  as  patients  11  gentlemen  and  28  ladies,  of  whom  6  of  the  former  and 
12  of  the  latter  were  on  a  voluntary  basis,  and  1  gentleman  and  5  ladies 
were  temporary  patients.  Two  gentlemen  and  5  ladies  have  died  all  from 
natural  causes  and  8  gentlemen  and  17  ladies  have  been  discharged  or  left. 
There  are  to-day  on  the  books  the  names  of  26  gentlemen  and  45  ladies,  5 
gentlemen  and  9  ladies  being  voluntary  patients  and  1  gentleman  and  3 
ladies  being  temporary  patients,  the  remainder  being  on  reception  orders. 
We  consider  that  the  recently  admitted  cases  under  orders  are  rightly 
detained.  One  lady  is  on  trial,  1  gentleman  and  3  ladies  are  out  for  the 
afternoon.  We  have  seen  all  the  others  and  found  them  in  receipt  of 
proper  care  and  attention.  Apart  from  a  few  appeals  for  discharge  we 
received  no  complaints.  The  general  health  of  the  house  is,  and  has  been, 
good  during  the  summer. 

The  house  generally  is  kept  in  good  state  of  repair  ;  redecoration  has 
taken  place  on  the  gentlemen’s  side  and  in  the  ladies’  wing  but  there  is  still 
some  to  be  done  on  the  remainder  of  the  ladies’  side. 

Divine  Service  is  held  in  the  Chapel  in  the  house  on  Thursdays  when 
about  12  gentlemen  and  16  ladies  attend,  and  Holy  Communion  is  admin¬ 
istered  once  a  month  by  the  Vicar  of  the  Parish. 

The  nursing  staff  consists  of  7  male  and  15  female  nurses  of  whom  1  and  3 
respectively  are  for  night  duty. 

We  have  been  accompanied  during  our  visit  by  Dr.  Benson  who  has 
afforded  us  every  information  about  his  patients  which  we  required.  He 
has  the  assistance  of  Dr.  Horace  Hill  as  medical  officer. 

We  have  endorsed  the  licence  which  was  granted  at  the  County  Quarter 
Sessions  in  April  last. 


Littleton  Hall,  Brentwood. 

October  30 th,  1935. 

There  are  20  patients  in  residence  to-day.  Of  these  3  are  voluntary 
patients,  the  remainder  are  under  certificate. 

Since  the  visit  of  my  colleague  on  June  19th,  2  voluntary  patients 
have  been  discharged  and  1  admitted  ;  1  certified  patient  has  been  trans¬ 
ferred  to  other  care. 

I  saw  all  the  patients  of  whom  quite  a  number  are  of  a  senile  type  and 
require  to  be  nursed  in  bed. 

The  premises  are  in  their  usual  good  order  and  the  patients,  I  am  sure, 
are  in  receipt  of  skilled  and  kind  attention. 

Malling  Place,  Maidstone. 

October  14  th,  1935. 

Since  the  last  visit  on  behalf  of  the  Board  in  February  of  this  year, 
there  have  been  14  admissions  (8  gentlemen,  6  ladies)  and  2  deaths  (ladies). 
There  are  in  residence  to-day  39  patients  (7  gentlemen  and  32  ladies)  of 
these  3  gentlemen  and  5  ladies  are  voluntary  patients  :  all  the  others  are 
certified. 
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I  saw  and  spoke  to  every  patient  and  found  them,  on  the  whole,  happy 
and  contented  and  showing  evidence  of  kindly  care  and  supervision.  There 
was  an  occupational  therapy  class  in  progress,  attended  by  13  patients  (3 
gentlemen,  10  ladies).  Here  much  useful  and  interesting  work  was  being 
done  in  the  way  of  rugs,  mats,  raffia  work  and  embroidery  of  a  high 
standard. 

Dances  are  held  twice  weekly  for  the  patients  and  quite  a  number  of  the 
patients  are  taken  drives  once  or  twice  weekly  and  attend  the  cinema  in 
Maidstone. 

The  house  was  in  excellent  order,  a  great  deal  of  redecorating  has  been 
done  recently.  Parquet  flooring  has  been  put  in  many  of  the  rooms  and 
corridors  and  running  water  has  been  installed  in  all  the  gentlemen’s 
bedrooms. 

There  were  8  patients  in  bed  to-day  but  most  of  these  rest  for  the 
forenoon  and  get  up  in  the  afternoon. 

Dr.  Gray  and  Miss  Adam  took  me  round  the  house  and  gave  me  every 

assistance. 


Middleton  Hall,  Middleton  St.  George,  Co.  Durham. 

July  15  th,  1935. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  house  and  with 
the  exception  of  1  lady  and  1  gentleman  who  were  out  for  the  day,  I  have 
seen  all  the  ladies  and  gentlemen — 52  in  number — in  residence. 

Four  patients  of  each  sex  are  in  the  voluntary  class,  1  lady  is  a  tem¬ 
porary  patient  and  8  gentlemen  and  36  ladies  are  here  under  certificate. 
One  gentleman  is  away  on  leave  at  present.  The  total  on  the  statutory 
books  is  therefore  54. 

Since  last  visit  21  patients  have  been  admitted,  6  gentlemen,  3  as 
voluntary  and  3  as  certified  patients  and  15  ladies,  5  as  voluntary,  2  as 
temporary  and  8  as  certified  patients. 

I  have  paid  particular  attention  to  the  newly  admitted  and  consider 
those  under  certificate  rightly  detained. 

During  the  same  period  21  patients  have  left  or  been  discharged. 

There  have  also  been  6  deaths  of  each  sex.  All  deaths  were  from 
natural  causes  with  the  exception  of  1,  in  this  case  the  patient  committed 
suicide  by  hanging  and  the  details  have  already  been  reported  to  my 
Board. 

I  have  found  all  the  ladies  and  gentlemen  well  looked  after  and  in 
receipt  of  most  careful  nursing.  No  private  interviews  were  asked  for  and 
no  complaints  of  any  kind  were  made. 

The  house  was  in  good  order  and  the  grounds  where  nearly  all  the 
patients  were  sitting  were  looking  particularly  charming. 

In  the  absence  of  Dr.  Barkas  on  holiday  Dr.  Cooper  escorted  me  through¬ 
out  my  visit  and  rendered  me  every  assistance. 


Moat  House,  Tamworth. 

December  12  th,  1935. 

Since  the  last  visit,  in  March,  1  lady  has  been  admitted,  making  a  total 
of  3  ladies  at  present  in  residence,  all  of  whom  I  have  seen  this  morning. 
One  of  them  returned  from  a  motor  drive  during  my  visit  and  showed  me 
some  crochet  of  her  own  making.  All  3  ladies  are  comfortably  accommo¬ 
dated  and  give  every  appearance  of  kindly  and  considerate  care. 

The  staff  includes  2  nurses  on  day  duty  and  1  on  night  duty,  as  well  as 
the  domestic  assistants. 

I  have  seen  and  endorsed  the  licence  which  has  recently  been  renewed. 
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Northwoods  House,  Winterbourne,  Bristol. 

August  14  th,  1935. 

The  changes  since  last  visit  months  ago  have  been  as  follows  : 


Voluntary 

Temporary 

Certified 


Departures 

Admissions.  and  Deaths. 
Discharges. 


M.  F.  M.  F.  M.  F. 
2  —  2  1  —  — 

2  2  2  1  1  1 

2  2  11  —  — 


The  number  in  residence  is  39 — voluntary  8,  temporary  1,  certified  30, 
in  addition  to  2  patients  who  are  on  leave. 

The  redecoration  mentioned  in  last  report  has  been  continued  and  will 
be  carried  on  to  the  ladies’  side  of  the  house  later. 

Most  of  the  patients  were  cheerful  and  contented.  I  gave  private 
interviews  to  2  patients. 


The  Old  Manor,  Salisbury. 

October  23rd,  1935. 

We  have  this  morning  completed  the  inspection  of  this  large  institution 
which  we  commenced  yesterday.  It  is  licensed  for  the  reception  of  672 
patients  and  has  accommodation  at  present  for  379  on  the  male  side  and 
for  265  on  the  female  side.  To  the  licence  which  was  granted  at  the  City 
Quarter  Sessions  on  April  1st  last,  was  added  the  name  of  Mr.  W.  F.  Swords, 
K.C.  He  was  good  enough  to  come  to  Salisbury  yesterday  to  meet 
us. 


Since  January  1st  this  year  there  have  been  : 

Voluntary.  Temporary.  Certified.  Total. 


M. 

F. 

M.  F. 

M. 

F. 

Admitted  direct . 

...  19 

31 

—  2 

5 

14 

17 

Admitted  on  transfer  . 

. . .  - — 

— 

—  — 

2 

10 

12 

Departed  or  discharged . 

...  10 

15 

—  — 

1 

6 

32 

Transferred  to  other  care 

...  — 

— 

—  — 

3 

6 

9 

Died  ...  ...  ...  ... 

...  4 

2 

—  4 

12 

6 

28 

There  are  now  on  the  statutory  books  the  names  of  365  male  patients 
and  276  female,  a  total  of  641,  23  of  the  former  and  58  of  the  latter  are  on  a 
voluntary  basis,  and  1  lady  is  a  temporary  patient,  the  remainder  are 
under  reception  orders  ;  236  men  are  of  the  service  class. 

There  are  34  patients  away  on  leave,  14  gentlemen  and  20  ladies  being 
at  Hume  Towers,  Bournemouth,  1  lady  is  away  on  trial  and  1  male  service 
patient  has  escaped  and  has  not  yet  returned.  There  are  therefore  605 
patients  in  residence  in  the  main  buildings  and  villas  in  Salisbury,  350  men 
and  255  women. 

To  the  best  of  our  belief  we  have  given  all  those  in  residence  an 
opportunity  of  speaking  with  us  and  to  those  whose  names  we  mention  in 
the  patients’  book,  private  interviews.  No  present  action  is  necessary  in 
any  of  their  cases.  The  patients  generally  appeared  contented  and  were 
free  from  complaints  as  to  their  treatment.  A  few  appeals  for  discharge 
were  made.  The  dress  and  personal  appearance  of  both  sexes  were 
satisfactory. 

A  good  number  were  usefully  employed  in  the  workshops,  and  the  arts 
and  crafts  rooms.  A  room  in  male  ward  11  is  now  used  for  rug  making 
and  tailoring. 
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The  general  health  of  the  patients  has  been  very  satisfactory  since  the 
last  visit.  All  the  19  deaths  that  have  occurred  since  March  13th  have 
been  due  to  natural  causes. 

There  have  been  no  accidents  of  a  serious  nature,  and  the  complete 
absence  of  injuries  such  as  fractures  or  dislocation  of  bones  is  a  sign  of  the 
care  and  attention  paid  by  the  nursing  staff  to  their  duties. 

Parole  outside  the  institution  is  allowed  to  95  gentlemen  and  30  ladies 
and  to  65  gentlemen  and  60  ladies  within  the  grounds.  About  60  of  the 
gentlemen  and  50  of  the  ladies  are  taken  out  for  drives,  and  180  of  each  sex 
usually  attend  the  associated  entertainments  such  as  the  cinema  exhibi¬ 
tions  in  the  hall. 

Divine  Service  on  Sundays  in  the  Chapel  is  usually  attended  by 
75  gentlemen  and  86  ladies.  There  are  also  services  on  three  week  days. 

The  most  important  alterations  and  additions  since  the  last  visit 
include  the  rebuilding  of  the  vegetable  cookhouse  with  glazed  bricks 
and  the  installation  of  new  modem  steam  cooking  plant,  and  an  electric 
potato  peeling  machine.  An  electric  dough -mixing  machine  has  been 
fitted  in  the  bakery,  but  the  current  has  not  yet  been  connected. 

Central  heating  has  been  installed  in  wards  5a  and  16  on  the  male 
side,  and  alterations  to  the  lavatory  accommodation  in  female  ward  7 
have  been  completed. 

The  additions  to  the  matron’s  quarters  have  been  finished. 

In  female  ward  4  extensive  repairs  and  redecoration  have  taken  place. 
The  general  state  of  the  fabric  of  the  institution  is  well  maintained.  At 
the  present  time  the  roof  of  ward  20,  the  female  cottage,  is  under  repairs. 

On  visiting  Bemerton  Lodge  we  noticed  the  improvement  to  the  grounds 
and  gardens  by  the  removal  of  trees  and  shrubs. 

The  grounds  and  gardens  throughout  are  well  kept,  and  some  of  the 


paths  and  roads  have  been  re-gravelled. 
The  present  nursing  staff  is  as  follows  : 

Male. 

Female. 

Total. 

For  day  duty  ...  . 

52 

73 

125 

For  night  duty  ...  ...  . 

Over  5  years’  service  ...  . 

10 

16 

26 

19 

12 

31 

Certificated  or  registered .  . 

23 

15 

38 

Passed  preliminary  examination  only  . 

8 

14 

22 

Eight  women  nurses  are  employed  in  the  nursing  of  male  patients. 

Dr.  Martin  has  the  assistance  of  the  same  medical  officers.  Dr.  P.  W. 
Carruthers,  Dr.  J.  W.  Miller  and  Dr.  P.  M.  Brett.  We  have  been  accom¬ 
panied  by  them  during  the  course  of  our  visit  and  received  every  informa¬ 
tion  we  required  about  the  patients. 

Hume  Towers,  Bournemouth. 

December  5th ,  1935. 

I  have  this  afternoon  paid  my  first  visit  to  Hume  Towers,  and, 
accompanied  by  the  Matron,  Miss  Popham,  have  been  all  over  the  estab¬ 
lishment  including  visits  to  Warren  House,  Leven  House,  The  Cottage  ana 
the  Lodge.  I  have  found  all  the  general  arrangements  for  the  comfort  of 
the  patients  to  be  excellent,  and  the  sitting-rooms  and  bedrooms  very 
nicely  furnished. 

There  were  in  residence  to-day  16  gentlemen  and  20  ladies.  Six 
gentlemen  and  4  ladies  are  voluntary  patients. 

With  the  exception  of  1  gentleman  who  was  out  I  have  spoken  to  all 
those  in  residence.  I  have  found  them  in  receipt  of  proper  care  and 
attention.  One  lady  was  inclined  to  be  rather  noisy  and  I  am  doubtful  if 
she  is  a  suitable  case  to  associate  with  the  other  patients  here. 

The  majority  of  the  patients  are  in  good  physical  health,  in  fact,  most 
of  them  looked  very  well.  Three  ladies  were  in  bed — 2  on  account  of 
symptoms  associated  with  old  age  and  1  temporary  indisposition. 
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Periteau  House,  Winchelsea. 

November  5th,  1935. 

The  only  change  since  the  previous  visit  here  in  May  has  been  the 
admission  of  1  lady  as  a  voluntary  patient. 

This  lady  was  recently  transferred  elsewhere  so  that  to-day  there  are 
in  residence  the  same  4  patients  as  on  the  previous  visit. 

I  found  2  of  these  ladies  in  bed  but  I  am  told  that  they  are  usually  up 
all  day. 

The  house  and  garden  are  in  very  good  order  and  the  4  patients  show 
evidence  of  kindly  care  and  attention. 

I  was  shown  round  by  Mrs.  Baird  who,  in  addition  to  her  assistant, 
Miss  Jekyll,  has  the  services  of  2  nurses  of  whom  1  is  certificated. 


The  Retreat,  Fairford,  Glos. 

October  18  th,  1935. 

I  have  this  afternoon  seen  the  8  gentlemen  and  32  ladies  at  present  in 
residence  ;  their  status  is — voluntary  2  gentlemen  and  8  ladies  ;  certified, 
6  gentlemen  and  24  ladies. 

Eight  of  the  ladies  live  in  Orchard  House  and  the  remaining  24  in  the 
adjacent  house.  The  quarters  are  very  comfortable  and  suitably  warmed 
and  I  heard  several  expressions  of  appreciation  of  a  lantern  lecture  which 
had  just  been  delivered. 

The  erection  of  a  smoke  screen  on  the  first  floor  of  the  ladies’  house  has 
been  completed. 

Since  the  last  visit  2  gentlemen  and  5  ladies  have  been  admitted  on  a 
voluntary  basis  and  1  lady  and  1  gentleman  as  certified  patients,  both  of 
whom  have  been  discharged  ;  the  latter  was  received  originally  as  a 
voluntary  patient.  One  other  voluntary  patient  on  the  same  side  and  4 
on  the  ladies’  side  have  left. 

Private  interviews  have  been  given  to  1  lady  and  1  gentleman. 


St.  George’s  Retreat,  Burgess  Hill. 

September  2nd ,  1935. 


We  have  to-day  paid  the  second  statutory  visit  of  the  year  to  this 
house  and  seen  all  the  72  ladies  in  residence. 


Since  the  beginning  of  the  year  there  have  been 

• 

• 

Total 

Admitted — Voluntary  . 

Temporary  . 

2 

>  19 

Certified  (direct)  . 

i\ 

Certified  (on  transfer)  . 

Departed — Voluntary  . .  . 

Temporary  . 

1 

L  16 

Discharged — Certified  . . 

r 

Transferred  to  other  care — Certified 

4J 

Died — Certified  . 

2 

2 

There  are  now  on  the  books  the  names  of  74  ladies,  of  whom  15  are  on  a 
voluntary  basis,  1  as  a  temporary  patient  and  57  as  certified  patients. 
One  lady  is  on  leave  at  St.  Augustine’s,  Brighton,  and  1  on  leave  in  the 
Convent  Infirmary. 

We  found  the  ladies  very  contented  and  receiving  every  care  and 
attention  from  the  members  of  the  Order.  The  general  health  is  good. 
One  lady  has  died  since  the  last  visit,  from  natural  causes.  About  50 
ladies  attend  Divine  Service  on  Sundays.  Two  ladies  have  parole  beyond 
(W3335)  31  * 
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the  grounds  and  4  others  within  the  estate.  About  48  of  the  ladies  are 
taken  out  for  drives  about  4  times  a  month.  The  rooms  occupied  by  the 
ladies  are  in  their  usual  good  and  comfortable  condition,  and  the  gardens 
and  grounds  well  kept.  There  are  42  sisters  on  the  nursing  staff,  of  whom 
4  are  for  night  duty.  Eleven  are  certificated  in  mental  nursing. 

We  have  endorsed  the  licence,  which  was  granted  at  the  East  Sussex 
Quarter  Sessions  in  June  last. 


St.  Peter’s  Convent,  Plympton  House,  Plympton. 

October  11th,  1935. 

It  is  just  over  a  year  since  the  Sisters  of  the  Order  of  St.  Augustine 
from  St.  George’s  Retreat,  Sussex,  took  over  the  management  of  this 
licensed  house.  A  considerable  amount  of  alterations  and  redecoration 
had  become  necessary.  A  good  deal  has  been  completed,  but  there  are 
still  workmen  in  the  house  carrying  on  the  necessary  work.  Central 
heating  has  been  installed,  and  the  whole  house  rewired  for  the  electric 
light.  The  conversion  of  the  rooms  in  the  northern  annexe  into  a  Chapel 
has  been  completed  and  services  are  now  held  there. 

Since  the  last  visit  by  one  of  us  on  April  10th  last,  7  ladies  have  been 
admitted,  4  on  transfer  from  St.  George’s  Retreat,  2  as  voluntary  patients 
and  1  a  direct  admission.  One  voluntary  patient  has  died  and  1  voluntary 
patient  has  left.  There  are  now  on  the  books  the  names  of  8  ladies,  1  on  a 
voluntary  footing  and  the  rest  on  reception  orders. 

We  have  seen  all  the  ladies  and  found  them  in  receipt  of  proper  care 
and  attention.  The  rooms  occupied  by  them  are  comfortable  and  well 
furnished.  Sister  Mary  Raphael  has  the  assistance  of  3  sisters.  W  e  have 
signed  the  licence  which  was  granted  at  the  County  Quarter  Sessions  in 
July. 


Shaftesbury  House,  Formby. 

October  1th ,  1935. 

Since  the  last  visit  of  one  of  my  colleagues  on  April  8th,  1935,  there 
have  been  11  patients  admitted,  viz.,  2  gentlemen  and  6  ladies  under  the 
voluntary  status  and  3  ladies  under  certificate,  whilst  1  gentleman  and 
4  ladies  under  the  voluntary  status  and  4  certified  ladies  were  discharged 
and  2  died  from  natural  causes,  leaving  40  in  residence,  viz.,  3  gentlemen 
and  7  ladies  as  voluntary  patients  and  7  gentlemen  and  23  ladies  under 
certificate. 

I  saw  and  spoke  to  all  the  patients  and  had  not  a  single  complaint. 
The  5  ladies  in  bed  showed  evidence  of  careful  nursing  and  kindly 
attention. 

The  ladies  had  just  finished  tea  when  I  paid  my  visit  and  I  was  pleased 
to  see  some  engaged  in  a  game  of  bridge,  whilst  others  were  reading  or 
doing  fancy  work.  I  was  very  satisfied  with  the  work  I  saw  which  had 
been  done  in  the  occupation  room,  some  of  it  was  excellent,  and  in  1  case  I 
was  told  the  lady  had  never  used  a  needle  before  she  came  to  Shaftesbury 
House.  Gardening  by  the  ladies  I  was  told  had  given  them  an  increased 
interest  in  life  and  distinctly  improved  their  mental  condition. 

Some  of  the  gentlemen  were  enjoying  a  game  of  billiards  and  I  suggested 
to  one  or  two  that  occupational  handicraft  work  would  be  found  very 
interesting  as  well  as  beneficial  to  their  mental  condition. 

The  physical  drill  classes  mentioned  in  the  last  report  are  continued 
and  give  much  pleasure  to  those  who  take  part  in  them.  Amusements  are 
well  catered  for  by  concerts  and  dances. 
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The  house  was  in  excellent  order  everywhere.  On  the  male  side  the 
lavatory  accommodation  was  being  brought  up  to  date. 

Dr.  Erskine  kindly  accompanied  me  round  and  gave  me  valuable 
assistance.  The  newly  admitted  certified  lady  is  properly  detained,  under 
order,  but  I  am  reporting  to  my  Board  about  2  of  the  voluntary  patients, 
1  of  each  sex. 

I  endorsed  the  licence. 


Springfield  House,  Bedford. 

December  17  th,  1935. 

We  have  to-day  visited  this  house  and  found  31  ladies  and  16  gentlemen, 
or  a  total  of  47  patients  in  all,  in  residence. 

During  our  tour  of  the  premises  we  have  seen  all  the  patients  and  have 
given  private  interviews  to  2  ladies  and  1  gentleman.  All  appeared  to  be 
receiving  proper  care  and  attention,  including  3  ladies  and  1  gentleman  who 
were  in  bed.  One  patient  has  died  since  the  last  visit,  from  natural 
causes. 

We  were  glad  to  find  a  number  of  the  ladies  engaged  in  handicrafts  and 
were  informed  that  a  class  of  gentlemen  are  similarly  employed  in  the 
afternoon.  The  new  occupation  room  is  not  yet  quite  ready  for  use. 
Many  of  the  gentlemen  occupy  themselves  in  the  garden  and  in  odd  jobs 
about  the  outdoor  parts  of  the  grounds. 

At  present  5  ladies  are  allowed  parole  within  the  grounds  and  2  of  the 
gentlemen  enjoy  a  similar  privilege.  Two  ladies  have  full  parole. 

The  nursing  staff  consists  of  15  female  and  5  male  nurses.  One  man 
and  3  women  are  detailed  for  night  duty.  One  of  the  female  nurses  is 
employed  on  the  male  side.  Four  female  and  2  of  the  male  nurses  are 
certificated  and  the  matron  is  doubly  trained. 

The  house  and  grounds  were  in  good  order.  Dr.  Bower  accompanied 
us  throughout  our  tour. 

We  have  signed  the  licence  which  was  granted  at  the  October  Quarter 
Sessions. 


Stretton  House,  Church  Stretton. 


July  8th,  1935. 

I  was  glad  to  learn  this  afternoon  that  8  of  the  gentlemen,  including 
1  voluntary  patient,  are  at  present  on  holiday  at  Towyn  under  the  super¬ 
vision  of  the  Matron  and  a  male  nurse.  A  gentleman  admitted  in  Feb¬ 
ruary  is  away  on  leave  at  home.  Eleven  gentlemen  are  in  residence  all  of 
whom  I  have  seen,  1  of  whom  is  in  bed  of  his  own  desire  ;  another  usually 
rises  for  a  few  hours’  stay  in  a  wheeled  chair  in  the  garden  in  the  after¬ 
noon  but  remained  upstairs  to-day  for  a  special  examination.  I  met 
several  gentlemen  out  of  doors,  1  of  whom  was  enjoying  his  lunch  in  a 
shaded  corner  of  the  pleasant  lawn  or  bowling  green. 

I  trust  the  state  of  the  finger  nails  will  receive  further  attention.  Of 
the  20  gentlemen  on  the  books,  4  are  voluntary  patients.  The  rooms  are 
kept  in  good  order. 

Since  the  last  visit  1  gentleman  of  77  has  died  from  coronary  throm¬ 
bosis  ;  3  gentlemen  have  been  admitted  as  voluntary  patients  and  1  as  a 
certified  patient  ;  the  former  3  have  recovered  or  improved  in  health  and 
have  left.  In  addition  2  other  voluntary  patients  have  returned  home,  1 
certified  patient  has  been  transferred  to  single  care  and  another  to  a  mental 
hospital.  The  present  nursing  staff  consists  of  the  Matron  and  11  male 
nurses,  3  of  whom  are  on  night  duty. 
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Ticehurst  House,  Ticehurst. 

September  3rd,  1935. 

In  the  absence  of  Dr.  Colin  McDowall  on  holiday  we  have  been  accom¬ 
panied  by  Dr.  Gerrard  during  our  visit  to  this  house  and  its  accessory 
buildings.  The  Ridgeway  is  now  closed  for  the  time  for  patients  and  is 
being  used  for  some  members  of  the  nursing  staff.  Since  January  1st  this 
year  there  have  been  : 

Voluntary.  Certified.  Totals. 


Admitted  direct 
Admitted  on  transfer 
Departed  or  Discharged 
Transferred  to  other  care 
Died 

There  are  now  on  the  statutory  books  the  names  of  40  gentlemen  and 
48  ladies,  5  of  the  former  and  6  of  the  latter  are  on  a  voluntary  footing,  the 
remainder  being  under  reception  orders  or  Chancery  patients.  There  are 
no  temporary  patients.  Six  gentlemen  and  5  ladies  are  on  leave  at  West- 
cliffe,  St.  Leonards-on-Sea.  We  have  seen  all  the  other  ladies  and  gentle¬ 
men  and  found  them  in  receipt  of  proper  care  and  attention.  We  received 
no  complaints,  and  they  were  very  content  with  their  surroundings. 
The  houses  are  very  well  kept,  and  the  rooms  occupied  by  the  patients  well 
furnished  and  comfortable.  Some  redecoration  is  taking  place  on  the 
gentlemen’s  side  of  the  main  building  and  external  painting  at  the  V  inc- 
yard.  Since  the  last  visit  by  1  of  us  1  gentleman  has  died  from  natural 
causes.  The  general  health  of  the  establishment  is,  and  has  been  good 
throughout  the  summer.  Eight  gentlemen  and  17  ladies  usually  attend 
Divine  Service,  which  is  held  in  the  Chapel  in  the  house  on  Sundays,  and 
31  gentlemen  and  24  ladies  attend  the  associated  entertainments.  Three 
gentlemen  and  2  ladies  have  their  parole  outside  the  estate  and  8  gentlemen 
and  7  ladies  within  the  grounds.  Motor  drives  are  given  to  11  gentlemen 
and  15  ladies.  The  nursing  staff  consists  of : 

Male.  Female.  Total. 


M.  F. 
8  4 

6  4 

1  - 


M.  F. 
1  2 
-  1 
1  1 
-  4 


M.  F. 

9  6—15 

-  1—  1 
7  5—12 

-  4—4 

1 - 1 


On  duty  by  day 

On  duty  by  night . 

Under  one  year’s  service  ... 
Over  five  years’  service 
Certificated  or  registered 


39 

56 

95 

8 

20 

28 

3 

18 

21 

31 

29 

60 

4 

28 

32 

We  have  endorsed  the  licence  which  was  granted  at  the  April  Quarter 
Sessions  of  the  County  of  East  Sussex. 


Westcliffe,  St.  Leonards-on-Sea. 

May  21st,  1935. 

This  afternoon  we  saw  the  5  ladies  and  7  gentlemen  at  present  in  resi¬ 
dence.  One  lady  was  in  bed.  The  house  was  in  excellent  order,  and  we 
had  no  complaints  from  any  of  the  patients. 

There  are  2  voluntary  patients  in  residence. 
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Wye  House,  Buxton. 

December  13  th,  1935. 

Since  the  last  visit  on  behalf  of  the  Board  of  Control  in  May  of  this 
year,  1  gentleman  and  2  ladies  have  been  discharged. 

One  gentleman  has  been  admitted  as  a  voluntary  patient,  3  ladies  have 
been  admitted  as  voluntary  patients,  1  other  lady  as  a  certified  patient  and 
a  lady  previously  on  a  voluntary  basis  here  has  been  certified. 

Those  in  residence  to-day  were  5  gentlemen  (4  certified  and  1  voluntary) 
and  13  ladies  (8  certified  and  5  voluntary). 

I  saw  and  spoke  to  all  the  patients  and  fomid  them,  for  the  most  part, 
happy  and  contented. 

With  the  exception  of  1  lady  who  is  elderly  and  was  in  bed,  all  the 
patients  looked  physically  fit. 

I  paid  particular  attention  to  the  recent  admissions  and  am  satisfied 
they  are  properly  placed  in  their  respective  classes. 

A  great  deal  of  redecoration  has  been  done  throughout  the  house  and 
all  the  rooms  to-day  were  warm,  bright,  pleasant  and  comfortable,  and  the 
patients  had  the  appearance  of  being  well  cared  for. 

For  the  number  of  patients  resident,  the  house  is  adequately  staffed. 
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APPENDIX  E. 

ENTRY  BY  COMMISSIONERS  AT  THE  MAUDSLBY  HOSPITAL. 

(An  institution  maintained  by  the  London  County  Council  for  the  reception 

of  voluntary  patients.) 

November  13  th,  1935. 

We  were  taken  round  this  hospital  to-day  by  Dr.  Tennent,  the  Deputy 
Medical  Superintendent,  and  also  visited  with  him  the  Pantia  It  alii  Ward 
at  King’s  College  Hospital  where  we  were  glad  to  learn  that  the  lease  to 
the  London  County  Council  has  been  extended  for  a  fourth  year  as  from 
July,  1935.  In  the  afternoon  we  had  the  opportunity  of  discussing  various 
points  of  interest  with  Dr.  Mapother. 

The  spirit  of  activity  and  progress  in  this  hospital  is  shown  by  the 
changes  and  improvements  steadily  taking  place  in  many  departments. 

The  first  main  extension  of  the  hospital  is  now  approaching  com¬ 
pletion,  including  a  main  hall  to  be  used  as  a  waiting  room  for  out-patients 
as  well  as  for  social  purposes,  with  15  rooms  conveniently  situated  for  use 
in  connection  with  the  out-patient  department  ;  various  treatment 
rooms  ;  quarters  for  nursing  and  medical  staff  and  for  social  workers,  and 
an  extension  of  the  laboratory  premises. 

Further  extensions  are  now  under  consideration  which  will  include 
blocks  for  private  patients  and  for  children  and  a  nurses’  home. 

We  were  specially  interested  in  the  new  gymnasium,  library  and  room 
for  occupational  treatment  which  are  being  decorated  in  light  and  pleasant 
colour  schemes  and  will  introduce  increased  possibilities  of  treatment. 
These  facilities,  and  the  appointment  of  a  trained  occupational  therapist, 
wiJl  make  it  easier  to  train  students  wishing  to  take  up  this  work.  Three 
students  are  now  undergoing  a  year’s  training  in  occupational  therapy 
imder  Miss  Bailey,  supplemented  by  attendance  at  an  arts  and  crafts 
school  and  at  West  Park  Mental  Hospital  and  The  Manor  Certified 
Institution. 

A  nine -months’  course  in  handicrafts  has  also  been  started  for  nurses 
which  they  attend  voluntarily  in  their  free  time.  Craft  teachers  are  supplied 
by  the  London  County  Council  and  we  were  told  that  30  nurses  have 
joined  the  2  classes.  It  may  be  a  question  for  consideration  later  whether 
the  occupational  therapist  might  not  take  some  part  in  the  training  of  the 
nurses,  especially  in  relation  to  the  teaching  side  of  the  work  and  to  the 
use  of  recreational  activities  for  mental  patients. 

Dr.  Mapother  told  us  that  in  one  respect  the  work  of  the  out-patient 
departments  has  been  reduced.  Authority  has  now  been  extended  by 
the  London  County  Council  to  those  medical  officers  from  the  mental 
hospitals  who  act  as  consultants  at  observation  wards  to  recommend  the 
admission  to  their  own  hospitals  of  applicants  for  treatment  as  voluntary 
patients.  The  Maudsley  remains  responsible  for  all  other  applicants,  i.e., 
those  from  other  municipal  institutions,  from  general  hospitals  and  from 
other  sources.  The  number  of  new  cases  at  the  Maudsley  itself  is  fully 
maintained  and  the  children’s  department  is  steadily  expanding.  It  is 
obvious  that  there  is  much  congestion  in  the  out-patient  departments  and 
the  new  quarters  will  be  a  relief  both  to  the  medical  staff  and  to  the  social 
workers. 

Training  for  social  workers  taking  the  Mental  Health  Course  of  the 
London  School  of  Economics  continues  to  be  provided  at  the  Maudsley, 
Dr.  Lewis  acting  as  tutor  and  Miss  Ashdown,  the  head  social  worker,  as 
supervisor. 

Since  our  last  visit  permanent  recognition  of  the  Maudsley  Hospital 
and  the  Central  Pathological  Laboratory  as  a  school  of  the  University  has 
replaced  the  provisional  recognition  which  had  existed  and  we  were 
interested  to  hear  that  the  establishment  of  Professorships  in  Psychological 
Medicine  and  in  Pathology  of  Mental  Diseases  was  under  consideration. 
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A  development  which  is  expected  to  be  of  great  advantage  in  con¬ 
nection  with  post-graduate  clinical  training  and  clinical  research  is  the 
organization  of  a  “  unit  ”  consisting  of  three  whole-time  medical  officers, 
similar  to  the  units  in  undergraduate  schools.  This  unit,  directed  by 
Dr.  Aubrey  Lewis,  is  responsible  for  all  out-patients  and  has  access  to  -all 
beds  of  the  hospital  in  connection  with  the  teaching  and  promotion  of 
research  ;  it  is  also  specially  responsible  for  80  beds  so  distributed  through 
the  wards  of  the  hospital  as  to  be  representative  of  all  types  of  disorder 
in  each  sex. 

An  advanced  post-graduate  course  has  taken  place  in  the  hospital 
organized  by  Dr.  Golla  on  behalf  of  the  Royal  Medico -Psychological 
Association,  in  which  3  of  the  clinical  staff  and  2  of  the  clinical  research 
workers  took  part.  The  Medical  Superintendent  and  Dr.  Lewis  have  also 
lectured  in  refresher  courses  at  the  new  post-graduate  hospital  at  Ham¬ 
mersmith.  Dr.  Lewis  also  visits  this  hospital  weekly  in  a  consultant 
capacity. 

During  the  last  2  years  the  Rockefeller  Foundation  has  supported  a 
number  of  research  workers  both  in  the  hospital  and  in  the  laboratory. 
As  from  August  1st,  1935,  the  Foundation  has  made  a  grant  to  the  London 
County  Council  of  £9,000  for  expenditure  at  the  rate  of  £3,000  annually 
upon  the  salaries  of  investigators  to  be  recommended  by  the  Medical 
Superintendent  and  by  the  Director  of  the  Pathological  Laboratory.  Five 
research  workers  have  been  appointed. 

It  will  be  seen,  therefore,  that  there  is  a  strong  research  personnel  at 
present  at  work  in  the  hospital  and  laboratory,  which  includes  experts  in 
neuro -psychiatry,  neuro -histology,  bacteriology  and  physiology. 

One  of  us  visited  Dr.  Golla  and  discussed  with  him  some  of  the  problems 
arising  in  mental  hospitals  from  the  incidence  of  diseases  of  the  enteric  and 
dysenteric  group. 

The  wards  were  comfortable  and  the  patients,  both  in  the  hospital 
itself  and  in  the  Pantia  Ralli  Ward,  are  obviously  receiving  excellent 
medical  and  nursing  care. 


APPENDIX  F. 

County  and  Borough  Mental  Hospitals,  Registered  Hospitals,  and  Licensed  Houses  in  England  and  W  ales  with  the 
Names  of  the  Medical  Superintendents,  and  Clerks  to  Committees  of  Visitors  ;  Licensees,  Clerks  to  Visitors,  and  Medical 
Visitors,  of  Licensed  Houses  (Corrected  to  October,  1936.) 

COUNTY  AND  BOROUGH  MENTAL  HOSPITALS. _ 
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Appendix  F  to  Twenty -second  Report 

HOSPITALS. 


COUNTY. 

REGISTERED  HOSPITALS. 

MEDICAL 

SUPERINTENDENTS. 

Chester  ... 

Manchester  Royal  Hospital, 
Cheadle. 

J.  A.  C.  Roy.  m.b. 

Devon  ... 

Wonford  House,  Exeter 

H.  W.  Eddison,  m.d.,  d.p.m. 

Gloucester 

Barnwood  House,  Gloucester  ... 

A.  A.  D.  Townsend,  m.d. 

Kent 

*Bethlem  Royal  Hospital,  Eden 

J.  G.  Porter  Phillips,  m.d., 

Park,  Beckenham. 

f.r.c.p. 

Lincoln  ... 

The  Lawn,  Lincoln 

Myra  Mackenzie,  m.b. 

Norfolk  ... 

Bethel  Hospital,  Norwich 

S.  J.  Fielding,  m.b. 

Northampton  ... 

St.  Andrew’s  Hospital,  North¬ 
ampton. 

D.  F.  Rambaut,  m.d. 

Notts 

The  Coppice,  Nottingham 

D.  Hunter,  m.b. 

Oxford  ... 

The  Warneford,  Headington 
Hill,  Oxford. 

A.  W.  Neill,  m.d. 

Stafford . 

Coton  Hill  Hospital,  Stafford 

R.  Macdonald,  o.b.e.,  m.d., 
d.p.m. 

Surrey . 

Holloway  Sanatorium,  St.  Ann’s 
Heath,  Virginia  Water. 

H.  Devine,  o.b.e.,  m.d.,  f.r.c.p. 

York  City  (N.R.) 

Bootham  Park,  York  ... 

G.  R.  Jeffrey,  m.d.,  f.r.c.p.e. 

»  ,,  (E.R.) 

The  Retreat,  York 

Neil  Macleod,  m.d.,  d.p.m. 

Naval  and  Military  Hospitals  : 

Hants  . 

Royal  Military  Hospital,  Netley, 
Southampton. 

Lt.-Col.  H.  Gall,  l.r.c.p. 

Norfolk . 

Royal  Naval  Hospital,  Gt.  Yar- 

Surgeon-Commander  F.  L.  H. 

mouth. 

MacDowel,R.N.,  l.r.c.p.  &  s. 

Criminal  Asylum  : 

Berks  . 

State  Criminal  Asylum,  Broad- 

H.  P.  Foulerton,  l.r.c.p., 

moor,  Crowthorne. 

d.p.h. 

*  Registered  for  109  males  and  141  females. 
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q.  Limited  to  quiet  and  harmless  cases. 

Approved  under  Sec.  5  of  the  Mental  Treatment  Act,  1930,  for  the  reception  of  Female  Temporary  Patients. 


PROVINCIAL  LICENSED  HOUSES. 


of  the  Board  of  Control 


493 


m 

4 

O 

H 

ft 

co 


H 

4 

Ph 

W 

ft! 

o 


73 

Ph  03 
O  oo 
*+-<  S3 

<5  .£>  o 

*  S4 

■SI'S 
£ 


o 

Ph 

03 

rO 

a 

3 

w 


ft 

w 

GO 

W 

W 

o 


O 

w 

O 

Eh 


CO 

T-r^ 

|*-*h 

co 

l_j 

O 


H 

S5 

CP 

o 

o 


GO 

M 

• 

« 

Ph 

Ph 

• 

Ph 

a 

d 

O 

Ph 

a 

d 

o 

a 

H 

• 

CD 

d 

a 

a 

a 

w 

ft 

GO 

ft 

a* 

a 

a 

• 

p 

#N 

a 

a 

*\ 

•t 

n 

•t  • 

a  S 

a 

ft 

p> 

ft! 

<! 

O 

ft 

A 

•t 

Cfi 

4= 

a 

o 

S3 

•rH 

ft 

Ph 

«3 

43 

GO 

a’ 

r\ 

§ 

ft 

ft 

•rH 

43 

a 

J4 

03 

ed 

3 

Q 

a 

X 

o 

W 

a 

a 

03 

•rH 

+-> 

c3 

S3 

S3 

03 

d 

O* 

• 

Ph 

d 

a  a 

OB'  03' 

4  § 
g  o 

o  . 

a 

ce 

43 

CO 

CO 

g 

W 

d 

GO 

Ph* 

4 

<D 

pp 

a 

4^ 

o 

W 

w 

w* 

£ 

4 

4 

H* 

4 

^4 

4 

73 

03 

ft 

<D 

I— H 

44 

£ 


§  . 

73 

,  •  Pi 

^  o 


o 

-pi 


S 

c3 

43 

cS 

O 

ft 


03 

ft 

<3 

o 


bo 

S3  A 

•rH  JO 


Pi 

03 

-pi 

03 

X 

w 


03 
03 

C3 

03  ft 


Ph 

ft 


ft 


o 


ft 


ft 

ft 

A 

o 

a 

ft 

»t 

m 

a 

ft 

ft* 


£ 

o 

-pi 

be 

S3 

•  H 

r— I 

ftl 

C$ 

ft 

•\ 

S3 

O 

-2 

c3 


w 

ft  d 


03 

Ph 

•  rH 

ft 

CO^ 
u 
-  o 

ft's 
2  a 

°43 

Wo 


Xfl  «3 

w 


05 

03 

43 

O 

-P 

go 

•t 

lO  ft 

CO  o 

«r.2 


*h 

JH 

c6 

w 

trH 


*H 

W 

#\ 

-p 

o 

Ph 

o 


w 


(3 

03 

H 

a 

*% 

-p 

03 

ft 

^  • 
^  Ph 
-pi  03 
PH  -pi 
03  00 
,  O  03 
O  ® 


03 


ft 


• 

EH 

o 

rH 

§" 

-a 

ft 

44 

r 

GO 

44 

lO 

CO 

25 

S3  O 
a  to 
43 

ft 

(a) 

50 

o 

g  ft 

GO 

tH 

lO 

£  >p 

1 

4 

rH 

o  M 

(M 

<N 

o  M 

1 

a 

a 

M. 

1 

Not' 

24 

22 

1 

1 

rH 

1 

O  10 

1 

ft  03 

w  ft 
a  ^ 
fil 

r<jH 

^  CO 

O  .g 

J  oT 

03 
N 
S3 


03 

03 

to 

S3 

•  i-H 

ft 

w 

4 


ft 

CO 

CO 

•  rH 

g 

73 

S3 

c3 

oT 

be 

Ph 

o 

03 

O 


Ph  Ph 
03  03 

£  * 

o  o 

ft  ft 


ft 


c3 

ft 

ft*S^ 


o 

ft 

03 

£ 

O 

ft 

ft 


.<1 


CO 

00 


fl 

cS 


OJ 

00 


c$ 


CO 

CO 


CO  b* 
Sft  j>» 


J  CO 
**J  CO 


CO 

co 


CO 

CO 


c 

o 

HH 

?-H 

o 

w 


00 


M 


fi 

a*  a 

*  a 

g  « 

3  a 

^  jg 

'  3 

a 


o 

Ph 

Ph 

cS 

o 

o 

CO 

GO 


CO 

fl 

•  rH 

33 

O 

O 


Q 


£  *4Sj 


00 

CO 


d  co 

*H 


C3 


sa 

03 

S3 

cS 
03 

ft 


a"§ 

a 


o 

Ph 

ft  GQ  <5  ft 

CO  1  CO 
0Q  <3  CO 

•  rH 


ft 


-pi 

-pi 

A 

43 

Ph 

cd 

O 


73 
3! 

^  •  na 
pf  d  §  I 
■  a'  a  g  r 
r  a 

a  ft  o 

a  aft  a 

°'8r^ 
§^8  2 

ft  <  .1  w  w 


a 


■33 

Ph 

O 

% 

03 

ft 

♦N 

03 

CO 

3 

O 

hrt 

M-p 

O 

S3 

O 

Hi 

05 

ft 

O 

43 

ao 

•  tH 

ft 


n3 

Ph 

O 

03 

ft 

03 

~JQ 

S3 

O 

w 

»— H 

03 

ft 

be 

S3 

•l-H 

Ph 

ft 

GQ 

* 


S3 

o 

-P 

R 

s 

ft 

03' 

55 

p3 

O 

ft 

ft 

03 

1>J 


*1— 

* 


Ph 

03 

Hi 

03 

X 

ft 

ft 

Cl 

p 

-ft" 

p 

03 

p> 

ft 


efi 

w 

t 

p 

o 

o 

* 


.  a 

&  ■  5 

hd  03 

1 

)+>  f— ft  r~"< 

3!  ft  IS 

O  ft 

ft  03^ 

55  »  g 

o  ft=» 
ft  03  03 

03  H"*  rj-j 

ft  A  'CS  . 

■  O  ft  ft 
ft  ft  p.  GO 
GQ  ft  2. 

*  t 


03 


03 

bO 

o 


03 

cd 

S3 

03 

43 

GO 


s8  . 

W  ^ 

o 

o 

o  ^ 
ft  13 

03  Ph 

p—H  (D 

£  Ph 

ft  ry  > 

•rH 

ft 

•» 


03 

S3 

Ph 

d 

o 

43 

Ph 

03 

ft 

S3 


05 

73 

o 

o 

£*■  o 

43  ft 
ft  -S 

K  M 

O  j-V' 

•!*-  • 


O 


r3r- 

r“*H 

CS 

CL* 

Ch 

3J 

O 


0 

/-4 

Eh 

* 


• 

• 

• 

• 

• 

* 

O  i — * 

• 

• 

♦ 

• 

• 

• 

■ 

33  ft! 
be 

<v 

03  rH 

M  o 

1 - 1  Ph 

05  O 

QQ 

rb 

42 

a 

o 

a 

a 

M 

0) 

00 

(0 

m 

o 

o 

ft 

t 3  pq 

03 

Tj 

<D 

^H 

a) 

t> 

o 

14 

d 

rft 

4.2 

ft 

ft 

P3 

w 

rH 

W 

r.  h 

'ft*H 

w 

PO  WJ 

C3  03 
03  03 
GQ  GO 

Ph  Ph 
03  03 
73  73 
S3  S3 
S3  S3 

73  73 

03  03 

t>  !> 
o  o 

Pi  Ph 
Ph  Ph 
ft  ft 

<1  <J 


(W3335) 


Provincial  Licensed  Houses — continued 


494 


Appendix  F  to  Twenty -second  Report 


02 

Pm 

O 

H 

mm 

ui 

H- 1 

k 

0 

O 

MM 

P 

w 


CM 

d 


P 

5 

•N 

0) 

r— 1 

eg 

bJO 

I 

eg 

0 

w 


© 

1—1 

eg 

bD 

Pi 

eg 

0 

W 


a 


be 

PI 

•  rH 
r— H 

c3 

hh 

02 

p 

M 


M 

a 


P 

JM 

T3  O 

S  M 
0  d 


*5 

w 


03 

P 

o 

H 

i— i 

02 

i— i 
> 

O 

H 

W 

Pm 

0 

P 

o 


»H 

o 

p 
© 
p 

a  . 

p  ^ 


P 

o 

P 

03 

P 

P 

© 


r© 

© 

03 

P 

© 

© 


P 

.a 

p 

* 


w 

02 

0 

0 

O 


o 

W 

fe* 

K* 

O 

EH 


© 

bO 

xs 

•  fM 

p 

p 

p 

o 

H 

»« 

Pi 

© 

P 

Pi 

eg 


0 

d 


p 

o 

4* 

bC 

p 

•  rH 

Pj 

P 

eg 

k 


p 

o 

p 

"eg 

W 

w 


p 

© 

t> 

o 

p 

eg 

0 

tH 


O 

o 

PM 

P 

© 

t> 


02 


-P 

02 


0 


p 

o 

•  pH 

£ 

p 

o 

£ 

m 

4? 

•40 

<D 

PP 

0 

0 

— A__ 


eg 

P 

© 

P 

•  rH 

P 

50  k. 

.>  p 

©  3 

rBP^ 

T3  © 

0  £ 
© 
4  P 

0  p 

.  02 


2M 


EH 

(a) 

39 

than 

150 

s  2 
p 

.  ..  p 

© 

© 

0 

rH 

o  o 

a01 

mor 
I  40 

■p 

p 

M. 

OC 

rH 

li 

Is 

lO 

CD 


O 


O 


IQ  © 


O 


S  3® 


o 


£*1 

g  . 

&  a 

w  eg 

•  2 
K<1 
© 
r  P 
pj  2 
O  l-H 

(4  n 

*  S-4 

P  P 


p 

eg  eg 

■2  - 
<  a 

.  d 
W  (4 
a 

0 


0 

r-H 

© 

P 

eg 


O 

ferl 


P 

o 


CM 

o 

a^> 

a 

^  p*i 

p  ~ 

© 

©  « 
h  -p 
p  © 
02  © 
.  Mi 

d 


P*'  o 

-p  ^ 

©  . 

o 


03 

P 

5S 

T3 

P 

eg 


CM 

q 

a 

a 


0 


0 

m  © 

0  a 

•s 

r-H  .  • 

0  S> 

kJ  P 

N 

r  *  >“5 
** 
s  § 


0^  © 

w  r*t 

•  /*■ s  rH 

w  -S  g 

•  P  MM 
pM  P  • 

.  o  ^ 

ffi 

S  ^  0 

*5  s 
.  § 

-  -  i 

p  p  03 
©  ©  r 

O  ©  -rf 
-p  -p 

p  P 


CM 

d 

a 

a 


GO 


r— H  r— 1  GQ 

OQ  j 

©  ©  a 
a 


-p 

© 

© 

£ 


© 

© 

s  -g 

be  ta 


P 

© 

-p 

P 

90 

<1 


o5 

© 


©  _ 

brP 
n3  fT 


p 

© 

o 


eS 


s 


0) 

— H 
I 

d 

CO 

W  Iz; 

•)— 

* 


a 

p 

o 

Pm 

© 

03 

P 

o  • 

M  O 

v_  o 

h  (H 

fa  Mi 
P  © 
P  > 

03  *H 

®  HI 

*3  . 

p  p 

02 

* 


p 

© 

1 

o 


© 

> 

o 

p 

0 

p 

o 

s 


>» 


w 

eg  o 
0  -g; 

a 

eg 

©  o 

P 

bo 

•^i 

0  r© 
eg 

© 

©  o 

p 

E-i 

* 


P5 


p 

© 

p 

p 

q 


© 

w 

p 

W 

p  § 
O  -P 
-P  -P 
0  © 

g43 
0  02 
02 


P 

© 

M 

© 

p 

-p 

02 

P 

k 

#» 

© 

© 

P 

O 

H 

© 

> 

o 

p 

0 

* 


-p 

P 

© 


p 

© 

-p 

© 

CCS 

© 

p 

Si 

0 


Ml  T? 
©  {>> 

&d 

I « 

o 


© 

.fa 

p 

© 

PM 

O 

p 

P 

02 


of  the  Board  of  Control 


61  S^D 


o 

-p 

-p 


p 


o 

43 

o 

M 

4-1 

© 

s 

k 


o 

•rH 

ft 


O 

-p 

-P 


M 


P 

© 

44 

eg 

w 


S3 


p 
© 
f— H 

Pm 

02 

k 


k 

k 


riO 


« 

6  ^  £ 
-  rt  ■ 

eg  P 


p 


p 

O 

02 

•  rH 

m 


H 

W 


•  fcp 

*  G 

CO  .P 

3  § 

P4  o 

r  * 

fi  1=4 


>> 

-p 

p 

p 

O 

o 

p" 

eg 

a 

5» 

© 


•  eg 


p 

o 

-p 

p 

p 

eg 

H 


O 


eg 

P  • 

•2o 
m  -p 
m  cn 

©  *P 
CC  pQ 

k 

_■  ©  ON 

55  © 

©  » 

pLi  r-^ 

^  o 

mW 

S  ■+"> 

p  p 

o  p 

>16 

02 


-P 

P 

P 

o 

O 

TP 

O 

o 

£ 

p 

© 

TP 

P 

P 


T© 

P 

O 

m 

eg 

-p 

m 

02 

bD 

P 

^3 

r-H 

•rH 

P 

w 


o 

-p 

-p 


o 

-p 


H 


©  g 

©  © 

£ 

PM  © 

©k 

a 

i"  *i 

eg 

r  *  W 

H  ^ 

k 

-P 

•  P 
k>  P 
o 
.O 

W 


TP 


o 

+3 
•4-' 
•pH 1 

Q 


o 

-P 

•P> 

•  rH 

n3 


o 

-p 

p 


<1 


© 

% 


eg 


© 
© 

»%.  iH 

<~i  -p 
P,  02 
bD  i 

P  P 

eg  O 

.  & 


CD 

£ 

o 

p 

02  b 

bD  fi 

P  PP 


'44 

© 

•£ 

JH 

c3 


-p 
© 

’43  © 

Id“ 


k 

P 

P 

r© 
02 
•  i— i 

"eg 

02 

at 

eg 

P 

O 

1-5 

d 


S3 

108 

r— ■ ( 

CO 

CO 

rH 

92 

75 

l© 

CD 

1 

40 

672 

CO 

o 

CD 

H 

i© 

l© 

CO 

CO 

I 

o  c© 

2© 

CO 

r-H 

IQ 

o* 

CO 

1 

a 

o  rH 

r-H 

| 

r— H 

1 

1 

1 

H 

I 

r*H 

1 

Tjf 

1 

1 

1 

rH 

1 

-p 

rP 

bC 


Pm 

ft 


w  • 

.  fi 

9  I 

«  43 

fi  'B 

a ’3 

§k 

§ 


m 


TP 

o 

Pm 

8 

3 

P 


a 
fi 

OH 

<1  TP 
•  P 

g  53 


TP 

P 

eg 


Pm 

d 

d 

d  p 

2  S 

P  P 
©  © 
02  -P 
P  © 
©  IT1 
-p  Ph 
©  ^ 


P 

o 

02 

£ 

o 

k 

d 


H 


W 


TP 

P 

eg 

P 

© 

Pm 

O 

O 

O 


m 


;w 


bD 
p  P  r 

^  25  . 

"pS  ^  P 
w  ^  o 


Ph  02  ^  W  *o  s' 


0 

p 

p 


eg 

T3 


02 

p 


p 

o 

02 

£ 

o 

p 


CO 

m 


Cj 


P 

o 

. .  fe 

rP  ^  ^ 

SS-* 

Cg 

Q 


02 

02 


«v  02 

>J  P 
O  ^3 
>  Tb 

P  Q 
©  ^ 

S  § 

•pH 

02^ 
m _ _ 

•rH  r?H 

s  I 

eg 

Tb  ©" 
P  P 

Cg  eg 

k  © 
k  M 


Tb 

P 

eg 

T3 

.a 

eg 

p 

s* 


44) 

rP 

tG 


m 

ui 


Tt 

S 

cj 

44> 

«D 

m 

u 

CO 


c 

^  'C02 
*P  . 
fi'-P 

MM  P 


eg 

P 

-P 

P 

© 


fii 

P 

eg 


02 

P 


T3 

P 

eg 

♦\ 

a 

d 

Pm’ 

d 


02  1 
m 

a 


T3 

p 

eg 

P 

w 


rw  s  « 


S  J6 

PM  ^  ■ 

^  fi  ^ 

rP 

o 


p 

p’  fi 
eg  3P 
bo<! 

<  . 

.P 


P5 


.a  w 

fi  s’ 

eg 

§  « 
^  P 

r  -?  © 

0  4P 

-1 

r  5s 

O  eg 

•  o 

M  . 

02  ^ 
T3  ^ 

od 

02 
.  eg 

K. 

k 


43 

M-3 

eg 

M 


© 

02 

P 

© 

H 

44 

O  . 
o  P 
53  fi 

43  -p 

f-M  02 

’3  fi 

W 
* 


© 


o 

-p 

co 

'  rH 
*H 

W 

©^ 

aj 

P 

O 

W 

P 

o 

-p 

bi) 

P 

•rH 

p 

m 


p 

00 

tG 

fl 

•rH 

•s 

© 

02 

P 

o 

w 

T© 

o 

o 

43 

02 

k 


© 

© 


© 

r-H 

T3 

P 

P 

T© 

P 

© 


43 

-P 

P 

O 

a 

eg 

H 

•v 

© 

02 

P 

O 

W 

1g 

o 


© 

02 

P 

o 

w 


-p 

02 

p 

p 

43 

© 

© 


* 


© 


© 

bJO 

•rM 

P 

43 

P 

P 

H 


-P 

02 

P 

P 

43 


p 

p 

ffl 

r, 

-p 

eg 

© 

p 

a> 

03 

jo 

b»: 

a 

© 

O 


© 

43 

© 

I 


p 

O 

-P 

bD 

p 


© 

w 


eg 


w 

02 

02 

© 

bD 


02 

* 


© 

02 

o  ^  HM 

a 

p  44 
02  § 

-T  fi 
eg  rj 

©  k 

k 


P 

eg 

© 

-p 


P 

© 

CM 


© 

r-H 

P 

© 

H 


02 

©  T 

o  P 
T3  ® 

§3 

O  ^ 
* 


p>> 

a 

■« 

•rr 

r-H 

eg 

02 

p' 

O 

P 

eg 


T© 

o 

© 

43 

k 


• 

• 

^  r-n 

• 

©  P>. 

6  .-a 

44 

1 — ‘O 

r-i 

•ps 

a 

(5 

OQ  P 

5g 

©M  0g 

£ 

• 

• 

• 

• 

• 

•  I ", 

• 

•  *  U 

.  -P  43 

• 

H-3 

CD 

m 

s 

a 

© 

4S> 

•rH 

Q 

'o 

• 

T© 

•  -s 

eg 

W 

• 

•  eg  bD 

eg  p 

M  g 
e— 1  a 

-H 

^  CQ 

•  rH 
fH 

P 

O 

Stt 

•N  (D 

CQ 

* 

•N 

m 

*  ®> 

•>  r.  OQ 

M 

eg 

-P 

m 

P 

U) 

Jh 

CQ 

m 

Ul 

•  rH 

brt 


495 


(W3335) 


32* 


•  limited  to  quiet  and  harmless  cases.  (a)  Proportion  of  sexes  may  be  varied.  (6)  Of  whom  20  may  be  rate-aided  patients. 

(c)  Of  whom  25  may  be  rate-aided  patients. 

*  Approved  under  Sec.  5  of  the  Mental  Treatment  Act,  1930,  for  the  reception  of  Female  Temporary  Patients, 
t  Approved  under  Sec.  5  of  the  Mental  Treatment  Act,  1930,  for  the  reception  of  Male  Temporary  Patients. 
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Merioneth  ...  ...  j  Llys  Ednvfed,  Minffordd,  Penrhyn-  H.  J.  Owen,  County  Offices,  23  male  and  27  female  adults. 

deudraeth.  Dolgelly. 
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Rutland  .  The  Ashes,  Ashwell  Road,  Oakham  R.  C.  Dalton,  Clerk’s  Office,  8  adult  females. 

Oakham. 

Shropshire  .  50,  Shrewsbury  Road,  Church  W.  L.  Edge,  Shirehall,  Shrewsbury  5  female  adults. 

Stretton. 

The  Beeches,  Iron  Bridge,  Madeley  C.  J.  Sargeant,  Much  Wenlock  ...  10  male  and  15  female  adults. 
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Westmorland  .  Ackenthwaite  End,  Milnthorpe  ...  H.  B.  Greenwood,  m.a.,  ll.b.,  26  adult  males,  27  adult  females,  and  18  boys  and 

Exchange  Chambers,  Kendal.  24  girls. 

Wilts  .  7,  Commercial  Road,  Devizes  ...  A.  Hodge,  Midland  Bank  Chambers,  32  juvenile  male  and  16  females  who  are  employable 

Devizes.  younger  adults. 


Purton,  Swindon .  W.  L.  Bown,  County  Offices,  Trow-  18fjuveniles  of  both  sexes. 

bridge. 

Semington  House,  Semington,  ;  Ho.  do.  22  male  and  36  female  adults. 

Trowbridge. 

Worcester  ...  ...  5,  Avonside,  Hampton,  Evesham...  C.  H.  Bird,  Shirehall,  Worcester  4  female  adults. 
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